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THE El ELD EOH PU0P11YLAN1S AMONG 
CHILDREN 

CHAIRMAN'S ADDRESS REFORM TIIK SECTION ON DISEASES 
OF CHILDREN AT THE SIXTIETH ANNUAL SESSION 
OF THE AMERICAN MEDICAL ASSOCIATION, lilOO 

THOMAS S. SOUTinVOUTH, M.D. 

MAV VOKK 

The pissing of (lie old-time family physician and the 
threatened usurpation of his position by the specialist, of 
which frequent plaint was wont to be made sonic years 
ago. no longer occupies even the occasional attention 
of the lay press. Happily throughout the larger part 
of our country the old relation of the physician to the 
family is still maintained, though less stress is laid 
than formerly on the value of a personal knowledge of 
the temperament and maladies of a child’s forbears, 
since modern thoroughness in history-taking furnishes 
the essential data. 

To-day the well-equipped practitioner of medicine is 
in truth a many-sided specialist. The temporary eclipse 
which he may have suffered through the growth of the 
specialties has left him more than debtor to those who 
blazed the way through untried paths so clearly that a 
competent knowledge of the specialties-has become the 
common property of all well-informed physicians. 

With this broader outlook, new criteria of diagnosis 
and new measures of treatment, the responsibility of 
the physician for the welfare of his patient has propor¬ 
tionately increased, but in few directions has this re¬ 
sponsibility advanced so rapidly as in that of the proper 
management of the child from infancy to puberty. 
During this period of phenomenal development, the 
foundations are laid of those factors which make most 
for success in after-life—a well-developed body, sound 
health, and a good digestion. In so far as these fall 
short of the normal, just so far does the individual miss 
his full effectiveness in the world’s work. 

We already know that the loss in this country from a 
single malady, tuberculosis, lias been conservatively es¬ 
timated at millions of dollars, but the monetary loss 
caused by the sum-total of physical- underdevelopment 
and avoidable illness would, if measurable, startle the 
imagination. 

The mere consideration of this matter would seem to 
smack too much of idle speculation were it not for the 
indisputable fact that we are already in the possession 
'of prophylactic measures of every-day medicine which, 
if conscientiously applied to each member of the com¬ 
munity, would produce incalculable results. 

Dew will deny that the recent victory of Japan was 
chiefly due to the maintenance of efficiency in her 
smaller standing army through the application of the 


principles of sanitation, which prevented its decima¬ 
tion hy disease. What education, better food and better 
environment have already accomplished in enhancing 
the effectiveness of the American wage-earners, re¬ 
cruited, as they arc, by inundating waves of foreign 
immigration, is already recognized and can and will be 
repeated in other directions. So long as it is considered 
good business policy to study and apply devices which 
make labor more effective, there is nothing vague or 
visionary in considering the possibility of applying to 
the future laborer health-saving devices which will make 
him physically and mentally litter for his work. 

Since the foundations of a sound physique are laid 
in infancy and childhood, and if neglected can not be 
rebuilt, the practical consideration of this question is 
peculiarly appropriate before this body of children’s 
physicians. In infant mortality, with its enormous loss 
of potential life and force, we have at the start a con¬ 
crete problem worthy of our most earnest consideration.. 
We arc accustomed in onr pride to consider that through 
cumulative effort not only has the condition of the av¬ 
erage infant been improved, but tlmt a material reduc¬ 
tion has been accomplished during recent decades in the 
percentage of infants who die during the first year of 
life. The researches of Newman in England and of 
Stowell in this country have recently indicated that, 
except in certain favored localities, this reduction is not 
so apparent as we had supposed. 

This need not surprise us so greatly if we consider 
that the overcrowding of our cities, the swamping of 
our slums with ignorant and inferior classes of immi¬ 
grants, and an increase in the cost of living out of pro¬ 
portion to the increase of wage, have tended in these 
centers to enhance rather than lessen those hereditary 
and congenital weaknesses which lie so largely at the 
bottom of the conditions which cause deaths in early 
infancy. When to this is added the steady decrease in 
maternal nursing, so that larger numbers of infants are 
exposed to the dangers of artificial feeding, we may 
readily understand why these factors have not been 
more markedly offset by the genuine achievements in 
pediatrics, and more especially by the dissemination of 
better methods of feeding infants. 

The improvement of the antenatal conditions which 
we have mentioned lies rather in the domain of socio- 
logic endeavor than in that of medicine, but the post¬ 
natal factors in early mortality, and especially the. un¬ 
warranted decline of maternal nursing, offers a field 
where our influence may be strongly exerted. The medi¬ 
cal profession has been partially aroused of late to the 
fact that women should be urged to nurse their infants, 
but if the matter is allowed to rest there the work is 
but-half done, for it is further imperative that every 
assistance should lie extended to these women to make 
the continuation of lactation possible. 
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A careful study of tins problem, which lias now ex¬ 
tended over some years, has daily convinced me that but 
a comparatively small number of mothers decline to do 
their duty, while bj- far the majority of those who have 
been unable to nurse, or have prematurely weaned their 
infants, have been led to make this decision through 
the ignorance or neglect of their trusted advisers. By 
this I mean neglect to investigate the actual conditions 
present, and to correct errors in management, as well 
as ignorance of the simplest measures which favor a 
normal secretion from the breast. 

In support of this statement, and as bearing on this 
subject, I may quote from the recently published report 
of the Special Committee on the Prevention of Blind¬ 
ness in the State of New York, which is significant in 
this connection as indicating, the part played by mid¬ 
wives in controlling the early management of mother 
and infant in our large cities. The report says: 

In Chicago, in 1904, we find SO per cent, of all births . . . 
reported by midwives. In Buffalo, N. Y., . . . nearly onc- 
lialf the births in one year were attended by midwives. In 
New York City, in 1905, 43,834, or 42 per cent, of the whole 
number were attended by midwives. For the year 1907, in 
New York City, there were GS.1S0 births reported by physi¬ 
cians, and 52,530 reported by midwives. In September, 1908, 
the registered midwives in the five boroughs of New York 
City numbered 1,3S2. 

Of the midwives themselves, the report states: 
Although they are largely employed, especially by foreign¬ 
ers, no adequate provision, with rare exceptions, is made for 
the examination of midwives before licenses are granted and 
registration allowed by the departments of health or author¬ 
ized boards of examiners. 

And again: 

Out of 500 midwives visited, less than 10 per cent. (50) 
could be qualified as capable, reliable midwives. 

Yet these women determine the feeding of the in¬ 
fants, and are responsible for much unnecessary wean¬ 
ing. 

We can not, however, shift the blame entirely to the 
shoulders of the midwives. Clinical records show that 
removal from the breast is countenanced or advised by 
medical men without adequate investigation or effort to 
continue the nursing. Dr. Allen’s resolution, offered 
and adopted at the Chicago meeting of this Section, 
presents this matter with admirable conciseness to the 
medical profession: 

Resolved, That we strongly urge that at least as much 
thought and effort he expended to render the mother’s milk 
suitable for the child, as is now expended on the subject of 
artificial food. 

We recognize that not only is the development of the 
nursing child far more likely to be normal than that of 
the bottle-fed infant, but that its expectation of life 
and immunity from disease is greatly enhanced. In so 
far, then, as we can stay this wave of early weaning, 
we are 'doing genuinely constructive life-saving work, 
but'our duty to the infant is not completed when we 
have simply assured its being breast-fed. 

In- a certain sense no child is so neglected as the 
child at.the breast. Under the assumption that In-east¬ 
feeding, if fairly competent, is capable of automatically 
producing the best result? for the infant, the breast-fed 
baby too often passe? from observation and is but rarely 
placed under continued medical supervision. Few par¬ 
ents realize that an infant who is doing fairlv well, and 
only'fairly well on the breast, is not attaining the full¬ 
est development of which it is capable. It is, therefore, 
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not unusual for parents and even physicians to be con¬ 
tent with an average weekly gain of four ounces during 
an early period, when the gain should be eight ounces 
or more, and solace themselves with the belief that the 
infant who is a pound or two under its normal weight 
is naturally only a small baby. 

Sneli an infant, if the quantity of its mother’s breast 
milk can not be improved, should, except perhaps in the 
hottest months, receive supplementary feedings. Sup¬ 
plementary feedings, for the breast-fed infant whose 
weight is standing still, conserve the breast-milk and 
turn the balance into satisfactory gains. In similar 
manner, and with greater certainty, for the infant who 
is gaining but slowly, a normal gain may be readily 
inaugurated, and who may say whether the difference 
between a normal and subnormal development may riot 
be a saving factor at some future crisis? The question 
is not whether an infant is doing fairlv well, but 
whether it is reasonably receiving all that it is capable 
of assimilating and transforming into normal growth. 

Turning our attention now to the exclusively bottle- 
fed infant, we find ourselves much better equipped by 
the clinical investigations and newer mofhods of the 
past few years to cope with the difficult case. 

The recognition, when they occur, of symptoms pro r 
duced by imperfect digestion of the fats of cow’s milk, 
and the handling of cases presenting these symptoms 
with lower fat percentages and malt soup preparations, 
add greatly to the possibilities of success. While both 
of these methods seem to allow the use of a somewhat 
larger amount, of milk casein in the infant’s food, there 
is just now to be noted an unfortunate tendency to for¬ 
get in the employment of a very limited number of 
formulas what the intelligent use of the. percentage sys¬ 
tem has taught us. Present experience seems to indicate, 
and doubtless the consensus of professional opinion will 
eventually declare, that the uniformly best results are 
to be obtained by incorporating .such newer principles 
in the percentage system, thus maintaining a due regard 
for the individuality of eacli infant with reference to 
his assimilative powers. 

Philanthropists who are interested in the distribution 
of ready prepared modified milk to the poor of our large 
cities should seriously consider whether they are achiev¬ 
ing the greatest good in the best possible manner. Not 
only are the formulas distributed so few in number and 
so inelastic as to be unsuited to a certain proportion of 
the infants, but the system contributes very little to the 
education of the lower classes in proper methods , of 
infant-feeding. While a commendable stop-gap for in¬ 
fant mortality, these doles of already prepared milk 
approach dangerously near the fntile pa item et circnws 
of the Roman Empire, which only served to hasten its 
dissolution. i 

Far more productive in its results, and of ultimately 
greater hopefulness for the offspring of the poor, is the 
work which is progressing in certain of our outdoor 
dispensaries for children; for these teach the mothers 
the right principles of infant-feeding, and through in¬ 
struction in home preparation and care of the food are 
slowly but surely overcoming ignorance and tradition, 
and spreading a leaven which, passed along from neigh¬ 
bor to neighbor, can not fail to produce important re- 
suits in more intelligent feeding of infants among the 
masses. 

The supervision of the growth and development of 
the bottle-fed infant during the first two years of life 
leaves much to be desired. Here, even more than in ihe 
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Pft «e of (bo infant at (lie bread, lies n field for wise j 
elTort for in cow's milk feeding there is no physiologic 
ndiustincnl of supply to demand. Every pound °{- no1 ' 
ni'il "rowtli is a valuable asset to the infant. Evd.y 
period, long or short, during which the otherwise nov- 
Ll infant censes to progress because of a failure to 
sdiust, his food to correspond to lus power of assnniln- 
-dion, may have a definite influence on his future wet- 
^ J 

This supervision can not safely he loft, to the mother | 
or to the nurse. Especially is this true from the seventh 
to the twentieth month, when the development ol the 
infant often lags from lack of intelligent direction. It . 
is happily beginning to dawn on the move intelligent 
lay mind that money is better expended in securing 
periodical inspection and regulation of the infants con¬ 
dition and diet than by waiting until disturbing symp¬ 
toms present, themselves before seeking the physician, 
and the results of the two methods when measured in 
health, body-weight and power of resistance are not to 

be compared. _ , , 

Much as a properly adjusted diet is to he insisted on, 
diet is by no means the onlv factor which requires medi¬ 
cal oversight. Next to a normal proportion of muscular 
tissue, the hemoglobin may lie conservatively called the 
most important index of the child’s resistance. Unless 
pallor be marked, it is rarely noted by parents. Fresh 
air. in abundance and at all hours, is one of the most 
effective liematinies. A drastic rearrangement of the in¬ 
fant’s hygiene may be even more necessary than iron in 
producing improvement. 

But fresh air may he of little avail unless the condi¬ 
tion of the respiratory passages allows its free and un¬ 
obstructed entrance to the lungs. Possibly in no single 
direction has as much been accomplished for the normal 
development of the child as by the attention given in 
recent years to obstructive conditions of the pharynx 
and nasopharynx caused hv hypertrophied tonsils and 
adenoid tissue. That there is still much to be done, tlm 
thoughtful inspection of any group of children or of 
any school in session will make apparent. Thus far at¬ 
tention is rarely paid to these conditions until they 
have reached a marked stage. Is it wisdom to wait so 
long until the damage has been done—to wait for nar¬ 
rowing of the chest, non-expansion of the nasal pas¬ 
sages, recurrent bronchitis from catarrhal extension, 
acute and chronic otitis, and permanent facial mal¬ 
formation, to take place before insisting on operative 
relief? Valid contraindications are hut rarely present 
to an early operation of adenoidectomv, even before the 
/ expiration of the first year, if symptoms of moutli- 
/ breathing are present. With re-establishment of free 
/. nasal respiration, normal development is resumed, ton¬ 
sillar hypertrophy is less apt to occur, and its minor 
degrees tend to remain stationary or to recede. 

Through the effective medium of school inspection 
attention has been called to the deplorable neglect of 
children’s teeth. The baleful influence of dental caries 
on the child’s health is not fully appreciated. Mot onlv 
do these imperfections militate against a proper masti¬ 
cation of the food, and the putrefying contents of the 
cavities furnish a favorable nidus for noxious organ¬ 
isms. but, as is now being pointed out bv able dental 
surgeons, the premature loss of the first teeth has a 
serious effect on the normal development of the jaw and 
leads to irregularity in the eruption, position and appo¬ 
sition of the permanent teeth, with consequent mal¬ 
formations which handicap the child physically and so¬ 


cially. A normal facies, ns well ns sound health, is an 
important asset, to the individual who must depend on 
his own resources to make Ids way in the world. 

Among the organs of special sense, the eye, owing to 
many evident factors which lead to a prompter detec¬ 
tion of any considerable deviation from the normal, has 
received vastly more attention than the ear. Only in the 
past few yearn has this latter organ begun to receive 
prophvhictie consideration during the many infectious 
diseases of childhood which threaten the integrity oi 
its function. To-day the conscientious physician who 
would do Ids full duty must carry with him in Ins 
pocket forehead-mirror and specula ns religiously as 
he formerly carried stethoscope and hypodermatic 
syringe. A working knowledge of the protean appear¬ 
ance-: oi the drum membrane in disease and the indica¬ 
tions for immediate paracentesis require some measure 
of experience, hut this is imperative and may be ne- 
fm'ired by practice. Only those who have systematically 
examined the cars of a large number of sick children 
can realize how frequent is aural involvement, and how 
important and effective is early paracentesis in limiting 
inflammation, avoiding chronic suppuration, and pre¬ 
venting the more serious accidents from mastoid in¬ 
volvement. More cases of otherwise inexplicable tem¬ 
perature can he traced to the ear than to any other com¬ 
plication, and these cases can he relieved by paracente¬ 
sis. There is a growing conviction that prompt pnra- 
centesis, by relieving congestion, limits the process and 
is the more conservative procedure as soon as there are 
reasonable indications of an effusion into the middle ear. 

Instances could be multiplied almost indefinitely in 
which trained observation and prompt interference by 
the physician may stand between the child and lasting 
consequences. There is less glory to be attained by 
patient, prophylaxis and early resort to conservative 
measures than by later successful intervention when the 
threatened damage is generally apparent; but the meed 
of honest satisfaction is the greater for the knowledge 
that dangers have been forestalled and the normal prog¬ 
ress of the child secured. Prophylaxis is and ever 
should he the highest ideal of our profession, and its 
silent and unheralded victories are worthv to he ranked 
even higher than the more evident conquests of thera¬ 
peutics and surgery. Even more on the physician than 
on the parent lies the responsibility of safeguarding the 
child. The army of laboratory workers is constantly 
putting new weapons into our hands. These focus our 
efforts when disease threatens, and aid in the reduction 
' of mortality, but in our enthusiasm for new modes of 
1 diagnosis and treatment, however important, let ns hear 
in mind that the most effective power for human good 
' lies in prevention, and that to conserve a healthy body 
’ is a greater achievement than to cure a malady which 
has resulted, however remotely, from conditions which 
our timely effort might have averted. 

’ 807 Madison avenue. 

5 The Function of the Ventral Group of Nuclei in the TKala- 
{ mas Opticus of Man.—Winkler, C., and London, D. M., (Proe. 

Hoy. Acad. Sc.,Mathematical Physical Class, Amsterdam, 1908) 
j assert that the ventral part of the optic thalamus is con¬ 
cerned in the main with peripheral sensation. There is rc- 
I ported a case in a woman of 77, who had complete loss of 
sensibility in the right extremities. There were no choreal 
’ symptoms and no intensive ataxia of the right side. The sen- 
sibility of the head region was scarcely nfTeeted; that of the 
thorax somewhat diminished. There was found in the left 
thalamus a small cavity with a well localized destruction of 
i- circumscribed ventral thalamic nuclei. 
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OLD AND NEW * 

WILLIAM OSLER, JI.D. 

Regius Professor of Medicine in the University of Oxford 
OXFORD, EXGt.ANO 

In thu collegiate churches and cathedrals of England, 
before the sermon the preacher, in what is known as 
the “bidding prayer, 5 ' asks the people, often in very 
quaint phraseology, to pray, among other things, for 
the estates of the realm, and then he offers a special 
prayer of thanks for the liberality of founders and 
benefactors, “men in their generation famous and in 
ours never to he forgotten.” At Oxford in the uni¬ 
versity church every Sunday in term, it is interesting 
to hear recalled the memory of Duke Humphrey, Lady 
Margaret and other worthies. And whoever the preacher 
may be he finally mentions the founders and famous 
men of his particular college. 

Following this happy custom, I would ask you in the 
first place to be profoundly thankful to the men of 
1799 who gave this faculty to the country and who 
made this clay possible. Out of the speechless years let 
us recall their good deeds, and I would ask that this 
occasion be blessed by invoking their memory. Part at 
least of the success of this faculty may be attributed to 
the pious care with which their example has been cher¬ 
ished. Long before I knew this city, Dr. Quinan’s “His¬ 
tory of the Medical Profession of the State of Mary¬ 
land” was familiar to me; and we have to thank our in¬ 
defatigable colleague, Dr. Cordell, in whose annals (by 
far the most complete history of the profession of any 
state in the union) we can read of the planting of the 
acorn, of the day of small things in which we had our 
origin. As Emerson says, “We can not overstate our 
debt to the past.” The plans, the money, the anxious 
thought, the long hours spent in meetings, the labors 
of the various committees, represent but the completion 
of a great work, the foundations of which were laid in 
other generations. All the same let us be profoundly 
grateful to the building, finance and arrangement com¬ 
mittees, and to,our presidents of the past five years— 
Dr. Brush, Dr. Earle. Dr. Woods, Dr. C. O’Donovan 
and Dr. Goldsborough—for their extraordinary efforts. 
I hope that somewhere in this building a brass tablet 
will- permanently record their names. 

It would take a long bidding prayer to express the 
thanks of an academic wanderer like myself, who has 
had so much given to him in so many places. In deeds 
rather than in words I have tried to he thankful, but it 
is hard to find gratitude enough to go round. My heart 
resembles one of those old manuscripts, the parchment 
of which has been used over and over auain: and. while 
it looks as if there was only one writing, the expert is 
able to decipher beneath the palimpsest, as it is called. 
It is hard on the parchment and it is not always easy 
to decipher the writing, hut the characters traced by 
my associations in this city must ever remain fresh and 
clear. 

A unique opportunity, indeed, was the founding of 
the Johns Hopkins Hospital. That those of us en¬ 
trusted with its organization should have won your 
esteem and should have been adopted 1>v the city and bv 
the state is bv far the best testimonial of our character 
and of our work. Considerin'! the circumstances, it 
might easily have been otherwise. But the success of 
that experiment must not he attributed altogether to 

* Annual oration on tin? occasion of the opening of the new 
fcnildfnc of the Medical and Cblrurgical Faculty of Maryland, May 
1 ?,, 1000 . 


the professional side. Such men as Francis T. King. 
Judge Dobbin, Dr. Carey Thomas and Francis White 
were equal to the occasion, and we owe much to their 
wisdom and good management. Buf to one man more 
than all others I would like to express my personal 
‘thanks—Daniel C. Gilman, whose name will be forever 
associated with fundamental reforms in American edu¬ 
cational methods. And at the Johns Hopkins Hospital 
we shall always cherish his memory for the work done 
in connection with its organization, and for his unfail¬ 
ing interest in the work of the medical school. When I 
heard of his happy death, the words of Elisha rose to 
my lips: “My father, my father! the chariot of Israel 
and the horsemen thereof.” It is one of my deep regrets 
to miss on this occasion the greetings of a man whose 
encouragement and support meant so much in my life 
here. 

I. would recall with gratitude the kind reception 
given to me and to my colleagues by the older men of 
this faculty, through whose genial influence it was that 
we were soon made its devoted children. This might, 
indeed, have been no easy matter had not the way been 
prepared by a man whose Galenic touch lias ever been 
an “open sesame.” Better men than Frank Donaldson, 
Christopher Johnson. Allan Smith, George Milten- 
berger, Henry P. C. Wilson, John Tan Bibber, John 
Morris, Aaron Friedenwald, Francis T. Miles and A. 
B. Arnold never served the state. And there were those 
of the younger generation with whom the work of the 
faculty brought me into close contact. Bruno, cut off 
so prematurely, Michel, devoted to its interests, Kobe, 
so versatile and energetic, Chntard, whose family in this 
city forms a sort of hereditary iEsculapian guild, At¬ 
kinson, type of-the ideal physician, George Preston, 
always faithful and hopeful, and the lovable I! id go 
Trimble—bow glad would they have been to see tin's 
day! 

The living well know how deeply I appreciate your 
friendship, of which you have given this new and en¬ 
during testimony. It does not often happen that a man 
is called on to participate in the dedication of a hall to 
himself. More often it is a posthumous honor for 
which the thanks are tendered by relatives or friends. 
It is difficult for me to express the deep gratitude T 
feel for this singular mark of affection on your part. 
The distinction is not a little enhanced by the associa¬ 
tion with corresponding halls in other cities of flic 
names of some of the most distinguished of American 
physicians—Oliver Wendell Holmes in Boston, David 
Hosack in New York, and S. Weir Mitchell in Philadel¬ 
phia. 

If by any process from the large lump of your gra¬ 
cious kindness the grains of merit on my part could 
be extracted they would he found to consist of that all¬ 
precious material, faith—the pure gold of faith—which 
I always had in the future of the faculty. Just twenty 
years ago I joined this society and began my profes¬ 
sional life here by giving the annual oration. Its his¬ 
tory and tradition appealed to me strongly and I soon 
began to find my way to the old quarters under the 
Historical Society’s hall. Dismal, dark and dusty, vet 
tire rooms contained much of interest and there were 
always a few choice spirits to be found, most often our 
learned historian, then the librarian, George Preston, 
Bond, Brune and others. We liked the old place with .all 
its dust and dirt, and it represented much solid effort by 
bettor men than ourselves. For years there Lari been a 
strongly expressed wish to move to larger quarters, and 
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with many misgivings ami by a not very huge majority 
it was decided in J8!)."> to Iniy flu; house at HI 7 North 
Eutaw Street. Our optimistic treasurer. Or. Ashby, 
really made us move. Knowing frenzied finance thor¬ 
oughly and running the faculty on credit, yet he.'in¬ 
spired faith in his colleagues who were financial laihies 
in his hands. No one knows how lie succeeded in pay¬ 
ing for No. 847 and for the hall we. there built. We 
were always hard up, always spending more than our 
income, and l)r. Ashby lmd’ to meet our ever-increasing 
extravagances, hut you all know how well it was done, 
and how in a few years, somehow, the house and the 
hall wore paid for. With our increasing library it was 
soon found that we needed skilled assistance, and one 
extravagance, ns some thought, has proved a great bless¬ 
ing. In securing a well-trained librarian, Miss Noyes, 
to take charge of our hooks, we did one of the host 
strokes of business ever done for the faculty, and it. 
appeals to one’s sense of the fitness of things that after 
years of labor in very cramped surroundings she should 
now have library accommodations equal to the best in 
the country. IIow much flie success of the meeting is 
due to the efforts of Alisa Noyes and her stafT, the mem¬ 
bers of the various committees can testify. 

It is an immense gratification to think that my name 
will remain permanently associated with this faculty. 
Among many kind tributes for which I have to thank 
my friends, none has ever touched me so closely. As a 
hoy some of my happiest recollections, in the early six¬ 
ties, are of school days in a small Canadian town, where 
in the summer evenings we paraded the streets, com¬ 
pany formation, with a bonnic blue flag hearing a sin¬ 
gle star and singing “Maryland, My Mar viand.” Little 
then—or later—did I dream that my affiliation would 
he so close with' this state, and that, with it, through 
your gracious act to-day, my name may find its most 
enduring remembrance. These festivals, illustrate bow 
quickly the memory of a name perishes. In how manv 
minds did the mention of David Hosack arouse a thrill 
of remembrance? His works—and they were good ones 
—have perished, and his most enduring association is 
with the hall of the Academy of Medicine which hears 
his name—and this is likely to he my fate. We can 
imagine a conversation in a library—the vear 2009— 
between two assistants, wearily sorting a pile of second¬ 
hand books just sent in. 

“What are we to do with all this old rubbish hv a 
man named Osier? He must have had very little to do 
to spoil so much paper. Where did he live, anyway?” 

“Oh, I don’t know; Baltimore, I think. Anyhow, 
they have a hall there that hears his name.” 

And now that yon see fnlfilled the desire of yonr eyes 
in the possession of this beautiful new build inn, what is 
the special message of such an .occasion? A double ono 
—to the profession at large and to ourselves in par¬ 
ticular. This is the home of the physicians of this state, 
with all the advantages and associations which we con¬ 
nect with that word. The faculty, as has already been 
remarked, represents a unique type of organization 
in this country. State societies exist everywhere, state 
examining hoards are universal, and libraries are multi¬ 
plying rapidly, hut only in this state are the three so 
combined as to give to the profession its proper solidar¬ 
ity. This means much more than is represented bv the 
Academy of Medicine, New York, the Library Associa¬ 
tion of Boston and the College of Physicians, Philadel¬ 
phia. which are local civic institutions. Here the or¬ 
ganized profession of the entire state is in control. It 


is to l>e hoped dial (he good example of Maryland may 
he followed, and Hint other stale medical societies may 
secure in each capital a building for the accommoda¬ 
tion of the examining hoard, the stale society and a 
library. The leaven of progress and of unity lias been 
working, and the reorganization of Ihe American Medi¬ 
cal Association has aroused great activity in the state 
and county societies. And to the energy and business 
skill of one man may he attributed much of ihe 
phenomenal success of late years of the American Medi¬ 
cal Association and its journal, a success of which every 
member of the profession should he proud. 

Til part ibis building may he attributed to the new 
spirit, and we mav hope to see before long in 'Fron¬ 
ton, Jtichmond, Itariislmrg, Albany and other cap¬ 
itals, homes on similar lines. No one ran have partici¬ 
pated ns I did in the work of this society without feel¬ 
ing that it is one of the most potent factors for good 
in the city and state. The annual and semiannual 
meetings, benefiting alike hearts and heads, have brought 
us together in friendly rivalry and have strengthened 
the bonds of good fellowship. All crave companionship 
and encourtigement, particularly when young, and these 
gatherings help to counteract the sterilizing influence 
of that isolation in which so many men have to work. 
Look about and ask; Who are the happiest men in our 
ranks? Those who do not neglect, the gathering of 
themselves together at our meetings. Who are the busi¬ 
est? Those who are the most faithful in the discharge 
of theij 1 duties to the society. Who are the most pros¬ 
perous? Those who have given to it much of their time 
and substance. I could enumerate other benefits, hut we 
are fortunate to have this year as our president one of 
tho-o typical products of the faculty, a man whose fam¬ 
ily has had affiliation with it since the foundation, and 
who represents in his character the highest type of 
physician and the best stamp of citizenship. Tt is one 
of the great merits of this society that it holds up to 
emulation and delights to honor men of this stamp, 
who have loyally maintained our best traditions while 
living the exacting lives of general practitioners. 

This faculty represents an organic pattern in which 
the old and the new form the warp and the woof of the 
life of the profession of this state. Father Time, who 
plies the shuttle to and fro, has inserted webs of inno¬ 
vation as in 1895 and 1909, but the pattern remains es¬ 
sentially the same. We, the members, pass on—the 
faculty endures; the lives which make it die, but its 
life survives. The past has a charm and a use not 
always evident to ordinary eyes. In the orderly evolu¬ 
tion of Nature the old and the new are never disso¬ 
ciated. Of this our bodies offer many illustrations. In 
the very temple of Die mind itself, stowed away in its 
depths, lies the mysterious pineal gland—the seat of the 
soul, said the old philosophers; hut to him who can 
read, here, in the presence of the latest and most com¬ 
plicated bit of Nature’s mechanism is a remnant of the 
very old. of a third eve which was of use to an early 
vertebrate ancestor as he flopped about in the primeval 
marshes. Why should it be there? Of what use? Why 
should we be full of these vestiges, useless, often harm¬ 
ful? It is part of the purpose of life ever in tin’s way 
to blend the old with the new. Habits, customs, opin¬ 
ions, beliefs, influence us out of the past, sometimes 
helpfully, at others hurtfully. For example, in any 
medical organization on such an occasion as the present, 
when a device was needed for the beautiful medal which 
has been designed by Max Broedel, it was not possible 
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to use anything else but the FGsculapian serpent, an 
emblem which speaks to us of a long past, when we 
took our origin in the most gracious and useful of, the 
Grecian cults. Every prescription we write tells of the 
days when the Arabian was our master, when Avicenna 
swayed the profession to a unit. And still more docs 
our every-day language call hack theories and opinions 
which have long since passed into oblivion and are as 
useless as the pineal gland or the vermiform appendix. 

The secret of success in an institution of this kind is 
to blend the old with the new, the past with the present 
in due proportion, and it is not difficult if we follow 
Emerson’s counsel. “We can not overstate,” he says, 
“our debt to the past, but the moment has the supreme 
claim; the sole terms on which the past can become 
ours are its subordination to the present.” Let me indi¬ 
cate very briefly how the old and the new may be inter¬ 
woven in the life of this faculty. 

The written records of the profession of the state 
will be found on our shelves. Let it be known that col¬ 
lections of letters and of documents of all sorts will 
here be housed in a fire-proof building, catalogued, 
bound and indexed, and there will soon be additions of 
value to the interesting papers already in our posses¬ 
sion. The Nathan Smith letters should be here on de¬ 
posit with the story of that noble man's work at Dart¬ 
mouth and at Yale. Perhaps it might be more fitting to 
.see them in the library of one or other of those institu¬ 
tions, but for three generations the family has been inti¬ 
mately associated with this faculty and with the life of 
this state. Let people know that we are not greedy in 
this matter, but only anxious that such priceless treas¬ 
ures should be on deposit where they are absolutely safe. 
From these records, the private letters of the old doc¬ 
tors written to their friends, patients and relatives, we 
get a vivid picture of the past and are enabled to recon¬ 
struct their lives and their times. Throughout the state 
there are scores of documents which it is to he hoped 
will gradually find their way to our archives. lu each 
generation some one man knows the value of such docu¬ 
ments and is willing to collect and classify them. It 
makes one sad to think what we missed in American 
medical history when the Toner collection slipped out 
of our hands, and I am glad to think an accident of 
that sort could never happen again. A good start has 
been made and you will see treasures which the care of 
former librarians bas preserved. The first medical 
diploma issued in America, to Dr. John Archer, a 
Maryland man. hangs on the wall, and a picture of his 
old medical hall, a sort of private cross-roads medical 
school. I would urge on the library committee the im¬ 
portance of fostering this side of its work. Nowadays 
the arrangements for binding, cataloguing and display¬ 
ing letters and manuscripts have reached a high grade 
of perfection, and this fireproof building should attract 
many important documents relating to the profession. 

The library has more than doubled since our removal 
to S4T Nortli Entaw Street, and now contains 17,533 
volumes and 10,SG!) monographs and reprints. A great 
majority of these additions are new, the books having 
been bought by the Frick fund and by the Book and 
Journal Club. Nothing neutralizes the new more effec¬ 
tively than the presence of old hooks. An Aldine here 
and there, a few fine parchment bound Juntas, an 
Oporinus or a Froben in the original boards and 
stamped pigskin, a fine Paris Stephanas, an Elzevir or 
a Plan tin give rone to the shelves, just as do the Stuarts 
and Copleys to the dining room and in an old man¬ 


sion. The difficulty is that for library purposes nearly 
all books are old. Nothing ages so quickly as a book 
—no life so short. Often still-born from the press, 
not one in ten thousand has the life of its generation, 
not' one in a hundred thousand lives out the allotted 
years of-its author; one or two in each generation arc 
immortal, having in them that potency oi' life of which 
Milton speaks. On what principle, then, should a library 
of this character select books? For reading purposes 
a decade will age every book issued from the press this 
j-ear; that, no doubt, is the hidden meaning of the old 
proverb about every book having its fate. Under such 
circumstances, deliberately to buy old books may seem 
a superfluity of naughtiness on the part of a librarian. 
There is an immense old literature which it is not worth 
while to seek. In our large collections, miles, literally 
miles, of shelves arc filled with books as dry as ihe bones 
in the catacombs. 

Some one library in the country must have all the 
books, and in the Surgeon-General’s library there is a 
collection which aims at completeness. If you wish io 
see all the Junta editions of Galen, go there; if you 
wish to see a pamphlet by John Smith, of New Orleans, 
on the treatment of yellow fever by the application of 
sulphur to tlie soles of the feet, go there; all the odd 
and out-of-the-way literature may there he consulted, 
and'the student who wishes to know the story of Valen¬ 
tine Greatrakes and of Perkins Tractors has only to go 
to Washington. We can not be too grateful to the men 
who have established this great national institution, 
one of tlie most successful of modem libraries—to Sur¬ 
geon-General W. A. Hammond, the founder, to Dr. 
Billings, the maker, to successive Snrgeons-General, 
the promoters, to Dr. Billings and to Dr. Fletcher for 
tlie Index-Catalogue, one of the most important works 
on bibliography ever undertaken. 

To tlie national library, then, may be left the duty of 
indiscriminate purchase, on the principle that it should 
have everything that any one can possibly ask for. The 
local libraries have a much more limited, lint .not less 
interesting field to cultivate. In the first place, all flier 
medical literature of the state should lie here —the 
journals, the reports, the transactions and ihe editions 
of all tlie books written by men who have been con¬ 
nected with the state—by no means an easy task; it 
takes years of anxious hunting to fill gaps. This work 
generally falls to the lot of some enthusiast on the 
library committee. Fortunately, keen eves for many 
years looked out for these items, and this part of our 
collection is on a fair way to completion. Then there 
is a group of books which may he called American medi¬ 
cal classics, the more notable contribution io medicine 
and surgery made in tlie eighteenth and nineteenth cen¬ 
turies; Morgan’s essay which led to tlie foundation of 
the University of Pennsylvania, Jones’ “Manual of Mili¬ 
tary Surgen',” Nathan Smith on typhus fever—works of 
this sort should be on our shelves. Thirdly, the bibliog¬ 
raphy of tlie more distinguished American physicians 
and surgeons should be made as complete as possible.- 
Of the writings of some forty or fifty men every scrap 
deserves to be sought for—men of tlie stamp of Nathan 
and Nathan Ik Smith, the Bigelows, Samuel D. Gross, 
Austin Flint, Henry I. Bowditcb, W. A. Gerhard, 
Daniel Drake and Oliver Wendell Holmes. 

And, lastly, a library with any ambition will wish to 
have the original editions of the great medical books of 
tlie world. Care must be exercised not to allow a library 
to be made the dumping-ground for all the old quartos 
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nml folios of flic seventeenth nml eighteenth centuries. 
There are plenty of very handsome volumes not worthy 
of shelf-room. This part of the work takes time mul 
money and more of both than arc usually at tlie dis- 
posnl’of the library committee. In every city of this size 
there is usually a physician with the happy combination 
of literary tastes, leisure and a long purse, to whom 
should be entrusted this part of the literary work. With 
only the taste and the knowledge he can use his col¬ 
leagues’ purses and induce Hr. Blank to give an original 
Harvey “De Motu Cordis” or a denner pamphlet or an 
early Mundinus. The fine old books on exhibition show 
that much has been done already in this direction nml 
I have no doubt that within a few years tiiis department 
will grow rapidly. To mark this happy occasion, and to 
rejoice Miss Noyes’ heart, I could not resist buying in 
Home the original edition of Ycsnlius, 15-13—one of the 
two medical works which has most powerfully influ¬ 
enced modern medicine. Special collections are of ex¬ 
ceptional interest and we are fortunate to have the 
library of Dr. Upton Scott, our first president, the hooks 
of Dr. Charles Prick, and a unique group of 120 Edin¬ 
burgh theses by American students of the colonial and 
early nineteenth-century days. 

AYith manuscripts and hooks, pictures are naturally 
associated and our gallery, old and new, grows rapidly. 
You remember how the centennial celebration brought 
out a group of fine portraits and we benefited at that 
time in getting the Baker, the Buckler, Miltenbergcr, 
AYilson, Frick. Arnold, Friedenwald, Archer, Stokes, N. 
B. Smith, Atkinson, Rohe, Preston and other pictures. 
There are many others in the state and city whose ulti¬ 
mate destiny should be these walls—if not the original, 
good copies supplied by the families are very welcome. 
This is our Pantheon, in which there should lie a memo¬ 
rial of some sort to every distinguished old Maryland 
physician. AYhen we look about and see what has been 
done since our move to Eutaw Street the faculty may 
well feel encouraged. One of the most fortunate events 
of the past fifteen years was the memorial room and 
library given by Mr. AV. F. Frick in memory of his 
brother Charles, a most distinguished physician of this 
city and a devoted member of the faculty. To the Frick 
family we are under a deep debt; not only has the spe¬ 
cial library been an inestimable boon, as with the money 
annually given a large proportion of the new hooks 
have been bought, but it has been also a happy example 
followed in the new building and the rooms devoted 
to the memory of Dr. Aaron Friedenwald and Dr. 
Samuel Baker. In what happier way could these fami¬ 
lies have paid for themselves and for us the debt of the 
past ? 

But let us not forget that the moment, the now, the 
present, has, as Emerson says, the supreme claim to 
which the past must he subordinate. The most impor¬ 
tant single function of this corporation is educational. 
This is really a postgraduate college of which the mem¬ 
bers remain students. I am delighted to see that a room 
lias been provided, through the liberality of Dr. Hugh 
Young, in which members may do tlieir own laboratory 
work. This is a feature in the life of the faculty which 
should develop and b<5 most helpful. It should be the 
ambition of every young man as soon as possible after 
registration to join the faculty. Hntil within the fel¬ 
lowship he can scarcely be called a member of the guild. 
Take the group which has joined at this meeting, bring¬ 
ing in youth and enthusiasm; year by year they will 
grow into the life of the faculty and on them time will 


stamp the slow insensible changes which hall-mark the 
generations, 1ml which shade so gradually that there is 
no sharp cleavage, hut the seniors nml juniors, the new 
nml the old, are blended into one homogeneous body. 

By far the most important channel through which 
the new pours in to mingle with the old is the current 
literature of all lands with which our shelves groan. 
An important function of this faculty is to furnish 
first-hand information from every medical center in the 
world, and this it does through journals, transactions 
and reports. A library such ns this has to cater to three 
groups—the laboratory workers, the specialists, the gen¬ 
eral practitioners; anil it has become increasingly diffi¬ 
cult to meet their demands. In a city with large labora¬ 
tories there should he close cooperation, so that expen¬ 
sive journals are not duplicated, and workers should 
know just where to look for sets of rare proceedings or 
transactions. In the present congested condition of 
medical literature, only AA r ashington can hope for com¬ 
pleteness, and the laboratory men and specialists must 
not complain at the large size of the lacuna} on our 
shelves. It is not so difficult to keep up with the de¬ 
mands of the man in active practice, who wants the 
current journals, the new editions, the monographs and 
the systems, and it is on these the main energies of the 
library must be spent, but it passes the capacity of all 
hut a few groat libraries to deal with the perfect ava¬ 
lanche of special literature at the present day. In cer¬ 
tain directions the Index Medicus is an immense help 
and meets a pressing demand, but we.have reached the 
stage when every tentli year, or, indeed, every fifth year, 
stock should be taken by some international cooperative 
oiganization which should deal with the large problems 
of analyzing the data pouring in from every quarter, on 
every possible subject. 

During the next century the new and the old will 
fight it out in these rooms in keen discussions, just as 
they have done since the days of Hippocrates. Time and 
again it will happen that the new will not be true and 
the true will not be new. The yesterday is forever being 
brought to trial at the bar of to : day and tbe verdict is 
rarely unanimous; often it is wisely a ease of judgment 
deferred. Look over tbe questions discussed twenty 
years ago; some are dead—judgment gone by default; 
some are still pending; a few are settled—or we think 
they are; many seem antiquated. Turn to the program 
of the present meeting and we find new problems" pro- 
pounded, sometimes in language which requires inter¬ 
pretation, old problems that the present seems never 
able to get rid of, and in others we recognize old friends 
in disguise. How interesting to look back over the 
faculty attitude toward the subject of tuberculosis, 
with tbe modern history with which it is coeval I 
Brought up in the hazy pretuberculosis days, what did 
Upton Scott, our first president, think of the young 
men fresh from Paris, and their demonstrations of 
Laennec’s views? A generation or two later Power and 
Buckler and Charles Frick were propounding Louis. 
Then in the seventies the heresies of Niemeyer and 
Virchow were discussed by Donaldson, Chew, AY. T. 
Howard and others. How the hosts of the past fought 
against the bacillus when it was announced, and did not 
prevail, how the public was finally awakened, how tu¬ 
berculosis was put in tbe list of preventable and curable 
diseases—these are questions of recent history. In this 
quintette of problems bearing on but one disease, which 
it has taken a century to solve, the new and the old ore 
curiously blended again; they are not in clear-cut strata. 
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The idea of contagion in tuberculosis goes back to 
Prascatorius and even earlier, while you Trill find in 
Celsus excellent, directions for tlie fresli-air cure com¬ 
bined with a milk diet. To meet the educational side of 
the faculty the entire organization has been changed 
and the special sections and the publication of its own 
journal are important new departures. 

Amid these hopeful and splendid surroundings, which 
can not but influence it profoundly', the old organiza¬ 
tion enters a new era. I)o not forget that it takes some 
time for the domestic machinery to get into good work¬ 
ing order, but the rapidity with which the rooms have 
been prepared, the books moved and the whole place 
made comfortable speaks for the great efficiency' of the 
staff. 

In one of his Hibbert lectures last year at Oxford, 
William James made a remark that clung: “We live 
forward, we understand -backward.” The philosophers 
tell us that there is no present, no now—the fleeting 
moment was as we try to catch it. In the opening of 
tin's new building we have to-day made a happy addi¬ 
tion to a happy past. Toward this day we have all 
lived forward, and the future should still ho in our 
thoughts. This old faculty must continue to he our 
rallying ground—once inside its portals, schools, col¬ 
leges, hospitals, societies, all other affiliations are ab¬ 
sorbed in something vastly greater, which includes all 
and claims from all devoted service, the united profes¬ 
sion of the state. The progressive evolution of such an 
organization demands the loyal support of every mem¬ 
ber. In all societies differences of opinion are not only 
inevitable but salutary. From time to time many of 
you will not approve the policy of the officers of tbe day 
—do not let your annoyance dim your loyalty. Profes¬ 
sional politics have never been, and I hope may never 
be, a marked feature of this body, but whenever any of 
you feel sore at the action of those in charge let me ask 
you to find a cure in devotion to the scientific work of 
the sections or to the library. 

But the best of all things about this faculty is that 
subtle force by which tbe men of the past influence us 
to-day—not by tradition, by the spoken word, banded on 
from father to son, teacher to pupil, not by tbe written 
record in which one generation reads of the deeds of an¬ 
other, but by that intangible, mysterious force hard to 
define but best expressed in the words noblesse oblige — 
that obligation to act in a certain way, to foster certain 
habits, to conform to certain unwritten laws—a sacred 
obligation, as potent now as in the time of Hippoc¬ 
rates. the alchemy of which at once turns to gold what¬ 
ever may be leaden in the new of to-day. 

Treatment of Burns.—Lejeime of Frankfurt a. 51. writes to 
the Zeilschrift fiir acrzlliche Fortbildunrj, June 1, 1000. to 
report his method of treating burns. He declares that the 
burning itself has disinfected the tissues and the exudating 
fluid is sterile. All that is necessary is to keep it 
sterile and this he accomplishes by placing the burned 
part ill a position so that the blister forms a spirit level, ns 
it were, with its horizontal surface over the largest area. He 
then injects into the bulla a little bismuth, leaving the skin 
intact except where the cannula was inserted. The bismuth 
soon settles to the bottom of the blister and tbe fluid contents 
are then aspirated through the cannula loft in place. The 
blister skin sinks down over the bismuth and tbe tiny hole 
is closed with a hit of plaster. The part is then dressed with 
mull and dry cotton, left for about a week. Burns thus 
treated heal remarkably fast, often in half the time with 
other technics, without sears or contraeticn or even appreciable 
pigmentation in the burned area. 


Original Articles 

THE UNRELIABILITY OF THE ASTIGMATIC 
FAN OR CLOCK DIAL TEST * 

DAVID TV. STEVENSON, M.D. 

RICHMOND, IND. 

Nearly all books on refraction give a very large and 
probably undue amount of space to tlie astigmatic fan 
test. There have been a considerable number of later 
writers who affirm that the astigmatic fan test combined 
with tlie fogging method even obviates the necessity for 
the use of cycloplegies. It is my purpose to prove that 
the test is very unreliable in a large percentage of cases, 
and that only by accident is it ever accurate. 

It is possible to have the lines appear unlike when 
the patient lias no regular astigmatism. Moreover, it 
is often true that the lines may look alike in (he prin¬ 
cipal meridians, and yet the patient and victim may 
still have remaining some astigmatism that ought io 
have been corrected. Considerable fault may be found 
with the test, for tbe additional reason that tbe average 
patient, from inexperience and lack of concentration, 
does not know what is expected of him in the test. 
Experience has demonstrated these points: 

1. If there are three lines, the patient may decide by 
the middle line, or he,may notice only the outside lines. 
If the lines are partly doubled he may fail to refer to 
the fact. Blackness is often confused with distinctness. 

2. Tlie patient often answers according to a view af¬ 
fecting a peripheral part of the lines and not that cover¬ 
ing the macular region. 

3. Often adjacent lines are the lightest and darkest; 
thus 60 may be tbe lightest and 90 tbe darkest, while 
tbe patient only mentions the most distinct. 

While all will admit that it is easy for the average 
patient to misunderstand the fan test even if it be 
founded on correct principles, yet in our further argu¬ 
ment we will assume that answers are always given with 
scientific accuracy. Our contention is that even under 
conditions so favorable, the fan test is unreliable. As an 
example, if such a patient with relaxed accommodation 
requires a correction of plus 2.00 D. sphere, combined 
with a thus 1.00 D. cylinder, axis 90, it will be true 
that if a plus 3.25 sphere is put before the eye, both 
meridians will be myopic; tbe diffusion image might 
in such a case resemble a vertical line, and tlie vertical 
line, on tbe clock dial will be the most distinct. If a 
plus 3.00 is used, the assertion will be made that the 
diffusion image becomes an exact vertical line, but in¬ 
cidentally it may be stated that in tbe human eye the 
diffusion image never resembles a geometric figure. 
With a plus 2.75 tbe vertical lines will still be tbe most 
distinct, while with a plus 2.50 it is stated that it will 
give an exact circular diffusion circle and thus all the 
lines on the dial will look equally' distinct. Practically 
such a condition never occurs, as the diffusion image in 
the best eyes never becomes an exact circle. 

With all lenses weaker than plus 2.50 it will be 
claimed that the diffusion image. becomes horizontal 
and that these lines in the fan become correspondingly 
most distinct. 

One clock dial enthusiast has asserted that in lower¬ 
ing tbe lenses from plus 3.00 gradually' to plus 2.00. 
the vertical lines, 90 first, become distinct, next tbe 60 

* Head in the Section' on Oplitlialmolojry of the American Med¬ 
ical Association, at the Sixtieth Annual Session, held at Atlantic 
City, June, 1000. 
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and 120 become the clearest, and Inter, in order, ,'50 and 
150. nnd last the horizontal. This is a very gross error 
because the diffusion image never assumes the shape of 
a geometric cross with flexible angles merely by a change 
in spherical lenses. If such erroneous ideas can he be¬ 
lieved, no wonder a few optical, correspondence and 
postgraduate schools assert that refraction can be learned 
in a few weeks, and that cyeloplcgics are unnecessary. 

If the cornea is divided into two halves, either hori¬ 
zontally or vertically, generally it will be found that 
the center of the diffusion image of each part never cor¬ 
responds exactly with the center of the other part. Tn 
the same way the cornea may be divided into quadrants, 
or into as many sectors as desired; yet it never can be 
supposed-that the center of the image for cacti sector 
lies exactly at the same place ns the others. 

The serious mistake made by all fogging clock dial 
enthusiasts lies in supposing that the center of the dif¬ 
fusion image for each sector lies exactly on the theo¬ 
retic optic axis of the eye. As an illustration, take the 
case of an eye which can not be improved cither by a 
spherical or cylinder lens, yet in which the upper part 
of the cornea creates a diffusion image which slightly 
overlaps that of the lower part (Tig. 1). This over¬ 
lapping may bo compared to that of binary star? 
which through telescopes are seen to overlap slightly, 11 
sometimes takes years of observation by astronomers 
to note if the stars revolve before it can be decided 
whether or not they are double stars. 

With such an overlapping diffusion image vertically 
placed it may be stated that if the refraction is fogged 
by placing on plus spheres the vertical lines will yet 
remain the most distinct. If the attempt is made to 
force the diffusion image into a rectangular or circular 
outline by plus cylinders placed vertically, the result 
will be only disaster because the horizontal part of the 
image will only be diffused and not rendered more dis¬ 
tinct. Minus cylinders would have the same effect if 
both meridians were fogged. Thus the great evil of 
the fogging system is in failing to give clear and con¬ 
densed diffusion images, while merely permitting cyl¬ 
inder-diffused images with a somewhat more circular or 
sjunmetrical outline. 

Even if millions of eyes were corrected with the best 
possible spherical and cylinder lenses, the resulting dif¬ 
fusion images would have every possible fantastic shape. 
Eo two of these would be alike. Take as an illustration 
a resulting diffusion image, similar to Figure 2, having 
an angle with one arm placed at an angle of 30 degrees 
to the horizontal. In such a case the horizontal clock 
dial lines and those at 30 always ought to be the most 
distinct when fogged. If the fan is made up of a series 
of dots, as in Figure 3, it is easy to see what the result 
would be by placing Figure 2 over each dot. 

Figure 4 shows a drawing made up of the diffusion 
images of each of my eyes, made while looking at a 
round electric light seen a mile distant at night time. 
The vision of each of my eyes is more than double the 
normal, equal 20/10. 

In the study of the refraction of an elderly woman’s 
eyes it was found that she could see fairly well with 
almost every glass in the trial case. I then asked my 
assistant to put every sphere in the trial case before her, 
starting with the strongest plus down, and noting the 
vision with each. I then had the results platted to scale 
on quadrille ruled paper, the horizontal lines showing 
the vision and the.vertical lines the strength of the 
lenses. It was perceived that there were two peaks of 


best vision several diopters apart, showing a rough test 
for astigmatism. 

1 then bad the patient make a drawing of the dif¬ 
fusion image of a very small gas jcl. It was shaped 
somewhat, like a cartwheel, with a very small central 
huh (Fig. 5). Willi the retinoseopc and further uses of 
tiie trial lenses if could now he perceived Hint there was 
only a \%y small central part of the cornea to which 
attention need be given, and that it aeled in her case 
like a pin-hole disc, nnd, furthermore, that while the 
peripheral parts were very astigmatic, they interfered 
lnit slightly with the vision. Obviously such a case 
would merely be muddled with the fan lest. 

It is impossible to find in the United States or in the 
world a human eye which does not have irregular astig¬ 
matism, while iherc arc many that have no regular as¬ 
tigmatism which can be benefited by a cylinder. 
Some of the ancients drew their star-shaped figures as 
Inning five points, and some six, and others more or 
!<•■«. Irregular astigmatism always tends to render the 
fan test unreliable and worthless. 
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Figs. 1-5.—Various forms of diffusion Images. 

The essentials required in careful subjective refrac¬ 
tion are a complete trial case including cross cylinders 
and test letters. The test with these ought to be made 
in difficult cases with varying illumination and at vary¬ 
ing distances. A weak illumination at a short distance 
may reduce the obscuration by irregular astigmatism, 
so that the patient may definitely decide wliat glass 
gives the most distinct vision. Furthermore, this mav 
require the faithful use of a reliable cycloplegic, com¬ 
bined with further tests made with enlarged' pin-hole 
discs of two, three and four millimeters diameter. If 
the patient is told to look exactly through the center of 
these openings, the shadow of these discs will lie con¬ 
centric with the macula and therefore practically con¬ 
centric with the pupil. 

As the eye is composed of flexible structures, the best 
results will follow from the study of a wide average, 
testing the vision with one eye alone and then with both 
open, alternating with both fogged and later with one 
at the most distinct focus. It is also well if the tests 
can be made both before and after the use of a cyclo¬ 
plegic. In many cases these tests require infinite pa¬ 
tience and much time and repeated trials, even by an 
oculist who may have made a prolonged study of every 
law of theoretical optics. 
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In visiting my brother,, Mark D. Stevenson, at Akron, 
Ohio, a short time ago, I noted that his office was with¬ 
out a fan test chart. It is true that many well-equipped 
oculists’ offices will be found in which all clock dials, 
from Green’s many varieties to Verhoeif’s finer lines, 
all may have been sensibly consigned to the waste¬ 
basket. 

In a recent article 1 by D. B. St. John Boosa, some 
ideas are expressed which might have appeared correct 
in the middle of the nineteenth century, but which are 
not consistent with the scientific progress of the twen¬ 
tieth. Following are a few quotations from the article 
to which exception may well be taken : 

1 . I present what I conceive to he safe and sane views on 
this subject. These views I also believe in the main are those 
of the majority of ophthalmologists. 

2. The field of abnormal refraction is actually not entered 
as far as hypermetropia of a low degree is concerned. It is 
not reached unless it is of a degree higher than, for instance, 
two diopters, or unless corneal astigmatism is added to it. 

3. I deny the existence of muscular asthenopia, except as 
dependent on errors of refraction, standing hy m 3 ' views ex¬ 
pressed in 1890; I do not find 0113 ' value in prisms or in 
decentered glasses, except in cases of paral 3 'sis of the ocular 
muscles, and for 3 'ears I have not prescribed them, except as 
above indicated. 

4. To see as well as one can is always desirable, and I have 
no fear like that so often expressed among the laity, of hav¬ 
ing glasses too strong either in myopia or hypermetropia, so 
long as those chosen give the best vision. If they secure this 
and the patient complains of pain, it may he assumed that 
the pain is not from the wrong glasses, but from the eye 
itself. 

f>. I do not believe that a difference such as a quarter of a 
diopter will make any essential difference in the vision of a 
patient, and especially not in his ability to use his eyes with¬ 
out headache or other asthcnopic symptoms. 

0 . Unprejudiced judicial examinations made by thoroughly 
educated and widel 3 r experienced men, in m 3 ' opinion, show 
the belief that eyestrain causes neurasthenia to be incorrect. 

7. What I believe to he almost infallible evidence against 
the existence of eyestrain in a given case is the absence of 
ocular S 3 ’mptoms. ... In short, before there is e 3 ’estrain, 
there is always some symptoms in the eye itself. 

5. Migraine and neurasthenia will soon cense to he treated 
through the muscles or refraction of the e 3 'e. 

9. Largely counseled hy the late Ur. E. G. Loring, I had 
abandoned retinoscopy as the most difficult and least satis¬ 
factory of the methods of determining the refraction of an 
e 3 - e, which contributes nothing that can not he more easily 
and more expeditiously performed b} T the upright image. 

10 . Fortunate^' the use of the ophthalmometer is ensil 3 ' 
learned. With a goo'd teacher, in two weeks’ daily practice, 
a man at all skilled b)’ education and experience in other 
manipulations and observations will he able to go hy himself. 

As to the second quotation, it may be stated that of 
all glasses ever given, probably more benefit lias resulted 
from a hyperopia corrected of less than 2.00 D. than of 
a 113 ' spherical type. In numberless eases patients of this 
class have truthfully’ told tlieir oculists that if their 
glasses could not be replaced, no money could buy tlieir 
present ones, as life would be considered unendurable 
without them. 

As to the third statement, it is within the bounds of 
absolute truth to say that in such conditions as hyper¬ 
phoria and allied conditions prisms have been of untold 
value. 

■Neurasthenia may have many causes, from fatigue 
to autointoxication, hut eyestrain is undoubtedly one 

I. The Proper Method of Determining Errors of Refraction and 
Their Actual Relation to the Ailments of the Human Body, The 
Jornx.M, A. M. A., Feb. 15, 1009, p. 513. 


of its most prolific causes in this age of overworked 
vision. As to the severe migraines, such as have a dis¬ 
tinct heredity and compel the patient to go to bed, a 
considerable proportion are not relieved by glasses; yet 
there remains a large percentage of migraines which 
have been entirely cured by careful refractive work. 

As to the comparison between the objective methods 
of testing, such as the ophthalmometer, the retinoscope 
and the direct method, it can be truthfully said that the 
retinoscope is better than either of the others, ns its 
measurements can be taken from the macular region. 

The axis of astigmatism is seldom definitely shown 
with the direct method and is always uncertain. The 
ophthalmometer shows only the anterior part of the 
cornea and therefore it is totally incomplete because it 
fails to give the lenticular astigmatism, while that of 
the aqueous, vitreous and posterior layer of the cornea 
are neglected. The statement that the ophthalmometer 
takes the place of cycloplegics is not worthy of the least 
consideration and ought not to pass unchallenged. 

Almost every ophthalmologist of fifteen years’ active 
study and practice will affirm that during the last years 
of his practice his refractive results have improved mar¬ 
velously’, while his former tests were something to be 
surprised at and possibly ashamed of. In no branch of 
his study and life-work has more real gain been made 
by experience and constant education than in his per¬ 
sonal refractive training. Befrnction is the work of a 
lifetime and a study that is never completed. 

ABSTRACT OF DISCUSSION 

Da. J. Thoringtox, Philadelphia: Of course most of us 
prefer to estimate astigmatism with the retinoscope, but when 
we can not use cycloplegies we must resort to other methods; 
for instance, the astigmatic clock dial. In the selection of 
the clock dial it has always appeared to me that the two chief 
and common meridians are 90 and 180. Dr. Eislc 3 ’ and I pre¬ 
sented a paper on this subject a few years ago showing that 
58 per cent, of the patients selected a plus cylinder, axis 90, 
or a minus cylinder, ISO, or the same if taken against the rule. 
Therefore, the charts that have the lines running from 9 to 
3 and 12 to 0 should have these lines cross at the center of 
dial. Then proper) 3 ' instructing the patient to fix his vision 
at the crossing and not allow him to cast his eye indiscrim¬ 
inately at various lines I am careful then to give the patient 
an opportunity to make exact statements that will guide me 
in the selection of the axis and frequently give an idea as to 
the strength of C 3 T linder in given eases. I feel thevefove tiiat 
the astigmatic chart on which the lines do not cross as just 
suggested is not the unique astigmatic chart of to-daj’. Non- 
we are delighted that the refracting opticians resort to the 
astigmatic clock dial because they draw the attention of the 
public to the fact that the lines do not appear equally black. 
They make a strenuous effort to correct that condition with 
the result that the patient frequently goes away dissatisfied, 
fearing he is wearing the wrong glasses. When he reports to 
the oculist the latter finds his suspicion correct and is cor¬ 
respondingly delighted—the one good thing about n refracting 
optician. You know we do not find very many. 

In a few eases we have to resort to some subjective wa 3 ' of 
finding out about astigmatism. In such cases we test first 
with the astigmatic chart and then at subsequent visits fol¬ 
low with other methods. As Dr. Stevenson sa 3 - s, we omit to 
present the astigmatic chart at the final visit, hut we convince 
the patient that his correction is what it should he. I there¬ 
fore do not feel that the chart should he relegated to the 
waste basket, though 1113 - preference would he refinoseopj'. As 
the refracting optician is partial to the chart, however, I think 
it is wise for each one of us to have a chart of some one of 
the numerous varieties to hang in the office to convince the 
patient that we are acquainted with it and know how to use 
it. while we feel there are other methods superior to the as¬ 
tigmatic chart. 
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hi the main r agree with hr. Slevon-on, particularly Unit 
tliore arc times when certain lines ami certain areas or spots 
are darker, whatever the test may lie. Hut that hemps out. 
this fact: For a long time it was taught that astigmatism 
was corneal only. Xow we know hv careful statistics ami 
atiidv that one patient in four has some lenticular astigmatism. 
This’ we can bring out with the churl, lint we have other 
ways of bringing it out, ami it is not ueecssarily conical. We 
see with the ophthalmometer'Unit there is uo astigmatism on 
the* anterior surface of tlie cornea ami therefore we must con¬ 
sider it ns lenticular, and it is hy tiie use of the astigmatic 
chart, the oplitlmlninmcter and the other means that, we are 
able to state whether it is corneal nr lenticular aslipinatism. 

Xu my experience it is mostly the patients with lenticular 
astigmatism who give the erroneous answers referred to by 
Dr. Stevenson. 

Da. F. W. Verhorit, Dost on: Dr. Stevenson's highly theo¬ 
retical objections to astigmatic charts, it seems to me, are based 
on a fundamental error, lie has made deductions from the 
study of the complicated and intense diffusion image of a very 
bright source of light. I called attention (o this error nine 
years ago in a paper on monocular diplopia, hi fact, strictly 
speaking. Dr. Stevenson apparently did lint study diffusion 
images at all. since wo are io infer from his paper that his eye 
was accommodated for the source of light. The diffusion 
images that actually eome into play in the tests with astig. 
matic charts may he studied hy observing a smalt black spot 
on a white piece of paper, different degrees of blurring bring 
obtained hy varying the accommodation or hy means of lest 
lenses. The spot should not he too minute, otherwise mislead¬ 
ing information will also he given here. The various mono¬ 
chromatic aberrations of the eye umlonbtely affect the appear¬ 
ance of the lines in astigmatic charts, often materially, but 
not to the extent that Dr. Stevenson would have us believe. 
Dr. Stevenson seems to overlook the fact that these aberra¬ 
tions also affect the appearances of the test letters, rendering 
some relatively more distinct, others less so. This explains 
one of the important difficulties in determining astigmatism 
hy reference to test letters alone. My experiments as well as 
my clinical experience have convinced me that astigmatic 
charts are distinctly superior to test letters in the determina¬ 
tion of astigmatism. When properly used the important aber¬ 
rations of the eye may be recognized and allowed for. From 
a psychologic standpoint astigmatic charts arc superior, since 
direct comparisons of very simple impressions arc made, 
whereas with the test letters a present complex impression is 
compared with the memory of a past eno. Astigmatic charts 
also,save much time and are less fatiguing to the patient. 
After determining the amount of astigmatism by their use an 
attempt may of course he made to improve on the result hy 
the test letters, but as a matter of fact I am never able to 
do so. I can not agree with Dr. Stevenson that the text-books 
on refraction give an undue amount of space to astigmatic 
charts. On the contrary, I have yet to see a text-book in 
which the test with astigmatic charts is adequately described. 
By the manner in which lie refers to them I judge that Dr. 
Stevenson does not understand the principle on which my 
charts are based, although I am sure tnat I explained it 
clearly enough in my original description. 

Dr. J. \Y. Park, Harrisburg, Pa.: I have for the last ten 
years at least discarded the chart because there are so many 
unreliable replies. I have found that the rctinoseopo is the 
most reliable, and I think every man should practice to be¬ 
come expert in its use. I use the shadow test in all cases 
even of presbyopia, with a very small minor and a very small 
. opening in the mirror, not over f> or 7 mm. and in presbyopes 
there are a number of small pupils in which you can get a small 
shadow. But by doing a great deal of that you can determine 
your axis when tlie pupil is dilated. Tneve is no great trouble 
to get the axis of astigmatism, by putting the patient in the 
chair and putting cylinders on first and then putting on the 
test lenses; nine times out of ten you will have the axis right, 
and then it is a question of straightening the cylinder. I make 
that a particular point, for there are so many who ran not 
judge between the shades of the lines and I think that the 
rctinoseopo is the thing to decide that. 


TEST—STEVENSON 31, 

Du. Oscar Wilkinson, Washington, 1). C.: In my opinion, 
the use of the retinoseope'even without cyeloplegia is much 
easier than the average man appreciates, and in eases in which 
1 do not wish to use cyeloplegia 1 find that the use of a drop 
of corain in the eye will often give us a Hiifiieieiitly large pupil 
to do a good retinoscopy in eases otherwise troublesome. In 
my experience the clock dial or astigmatic fan is the least ac¬ 
curate of all our tests. 1 have found corneal astigmatism with 
the ophthalmometer relatively more correct in a larger per¬ 
centage of eases than is found in the statistics of others. In 
fact. 1 think that wo are too careless in the use of the. ophthal¬ 
mometer. 1 have been in the offices of several of my friends 
who do not appreciate and do not use it, and found the oph¬ 
thalmometer sitting out in the open room, and they have tiled 
to use daylight, or the electric light in front of the window. 

1 put mine in a dark room and give it an opportunity to show 
results, and I get results with it. 

l)it. Luartus Connor, Detroit: I do not know of any one. 
instrument or process on which wo all agree—a fact quite 
within the limit of wlml we should expect, as wc arc unlike 
both in our methods and habits. In regard to astigmatism 
tests, taken in connection with the other tests mentioned, T 
would not dispense with the chart. If I had to depend on it 
alone to determine astigmatism I should he at fault, as with 
any other one test. But as to each ease I apply every known 
method to determine the irregularity of cornea and the lens, 
my results are satisfactory. So my belief is that wo shall get 
the most satisfactory results only when to every case we care¬ 
fully apply every test. In the case of my own eyes, which are 
astigmatic, it has been many years since I found any variation 
from the lines on the chart. They are perfect, and I expect 
in every intelligent patient to leave a like condition. 

Dr. Edward Jackson, Denver: "My story of the clock dial 
lest perhaps is best expressed by the fact that I do not use 
them habitually, or do not use them at all, and have not used 
them since I was busy enough to confine myself to what I . 
believe to ho the best tests. The inaccuracies depend very 
largely—not entirely and not in all cases, but in many cases— 
on the size of the pupil. With a small pupil they do not 
exist, or exist only in slight degree. With n pupil dilated by 
a mydriatic they arc serious in almost all eyes; so that the 
optician without the mydriatic is perhaps at a little advantage 
over the ophthalmologist who us'es.,tlie mydriatic. A mydriatic, 
however, is not necessary to induce'Hie. inaccuracies. Most 
opticians’ tost rooms and most ophthalmologists’ offices are 
sufficiently dark to get a considerable dilatatioh.yjf the pupil, 
so that the s c inaccuracies arc induced, and as a'matter of 
fact if you care to subject the patient to the final tesKiyith 
the psychologic risks that have been referred to, you will fiiit\ 
that very few, like Dr. Connor, see the lines equally clearly in ' - 
all directions. After the best correction there may be astig¬ 
matism that will cause them to say one eye is better and tlie 
other worse. Getting them all clear is an impossible ideal, 
unless the patient be so sluggish that he does not notice slight 
differences. 

Dr. John Green, Jr., St. Louis: Especially in the estima¬ 
tion of a dynamic refraction, I regard some form of clock dial 
as indispensable, and I greatly prefer tlie astigmatic charts 
of Dr. Verhoeff. I have been using these charts for four years 
and I find that, carefully and patiently used, they give results 
which approach surprisingly near the results we get under 
cyeloplegia. It is necessary to take a good deal of time and 
to make sure the patient understands wlint he is to look for. 

Some years ago Dr. Spratt of Minneapolis made a series of 
tests with Dr. Verhocff’s charts both without and with cyelo¬ 
plegia and found that the difference in tlie two results was 
surprisingly little. 

Dr. Wendell Berer, Philadelphia: I was delighted to find 
myself in Dr. Jackson’s class. I practically use the chart 
not at all, and what Dr. Jackson said about the size of the 
pupil is the strongest argument against it. It is my humble 
opinion that tlie time spent in educating the patient to under¬ 
stand tlie game of using the eliart if spent on other methods 
would bring better results. 

Dr. D. W. Stevenson, Richmond, Ind.: I expected more 
criticism on advocating that an old plan be (lone away with. 

I suppose that, there are doctors who are still using sarsa- 
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parilla in their mixtures. I have studied this test for years, 
under such authorities as Dr. Gardiner and Dr. Hotz of Chi¬ 
cago. Hotz's astigmonieter was the best instrument ever 
devised in studying small weak points of light, although the 
fan test is still unsatisfactory by any method in which the 
dial is used. The optician, of course, uses fogging methods. 
Some oculists do not use the fogging method; but if they will 
wait, time will prove that the fan test is unsatisfactory either 
with or without fogging. If the pupils are very small, the 
lines in the fan test will look alike, no matter how it is used 
in many eases, even those in which there is astigmatism. 
That ought to be clear, and that is the only hope for any 
oculist laboring with such a crude test; for after using the 
drops when the patient comes back he does not see the irregu¬ 
larities that would be there if his accommodation was relaxed. 
I believe that the fan test will certainty some day be entirety 
eliminated from all modern ophthalmologists’ offices. 


DBOPSY OP THE OPTIC NEBVE SHEATH * 


JOHN A. TENNEY, M.D. 

BOSTON 

Much has been written concerning optic neuritis since 
von Graefe supposed it to be caused by obstruction in 
the cavernous sinus, caused by intracranial pressure. 
The discovery of anastomoses between the ophthalmic 
and facial veins made that theory untenable. Schmidt- 
Bimpler and Mam held that the outflow of the venous 
blood was impeded by pressure on the optic nerve caused 
by dropsy in its sheath, and as a consequence stagna¬ 
tion of lymph in the papilla. Leber and Deutschmann 
believe that the neuritis is caused not so much by the 
pressure as by the toxic quality of the cerebrospinal 
fluid, which is loaded with the products of tissue change. 
These theories depend on pressure as the prime, factor.' 

On the other hand, Gowers, 1 Brailey.,5 - jfidfnunds, 3 
Mackenzie 4 and others believe that -the disease is not 
due to pressure at all, but to a descending inflammation 
transmitted from the intracranial cavity. Those who 
support tire mechanical-pressure hypothesis think that 
it is an ascending process, while those who hold the 
opposite view think that it is a descending neuritis. 

Leber 5 records a case of a patient hydrocephalic from 
birth, liable to frequent and severe headaches, occasional 
epileptic attacks and marked loss of sight. At twenty 
an almost continual dropping of water from the nostril 
came on, and with it came great relief from the vertigo 
and epilepsy. The liquid was found to be identical 
with the cerebrospinal fluid. Similar cases bad been 
reported before by Xettleship,® Priestley Smith, Elliot- 
son, T Baxter,® Paget 0 and Jones. 10 the patient of the 
latter observer being sixty-seven years old. In all these 
cases the bead symptoms were aggravated when the 
dropping ceased. Autopsies were held in the cases of 
Paget and Jones, but no intracranial disease was found. 

Leber thought that the cerebrospinal fluid must have 
passed through a minute opening in the ethmoid hone; 
but, as there is a normal passage between the third ven¬ 
tricle and the subarachnoid space, it is more probable 
that the fluid followed the sheath of the olfactory uerve. 
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Head in the Section on Ophthalmology of the American }Ied* 
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Schwalbe many years ago found a communication be¬ 
tween the subarachnoid space and the intravaginal 
sheath of the optic nerve, and it has been demonstrated 
in recent years that liquids can be forced through these 
passages artificially. Levinsohn 11 . injected cinnabar 
into the subarachnoid space in rabbits and cats, and 
later found this substance in the intravaginal spaces of 
the nerve and along its blood -vessels. Krueclener 12 dem¬ 
onstrated in five cases that optic neuritis disappeared 
after the trephining process, and Abadie 13 reports a 
patient cured by lumbar puncture. 

Case 1.—Six years ago a young woman with light hair and 
fair skin came to me with double optic neuritis. The vision 
in the right eye was 3/00, while the other eye could only tell 
where the windows were in the room. She said she had been 
troubled with this loss of sight for a year. She had consulted 
noted specialists in New York and Boston, all of whom told 
her she would never see again. She vomited every day, often 
fell down while walking on the street, and had terrible head¬ 
aches. The length of time that had elapsed since the beginning 
of the trouble seemed to exclude cerebral tumor, or it must 
have been of slow growth, it seemed to me. Instead of get¬ 
ting discouraged over the ease as others had done, I resolved 
to act on the assumption that possibly intracranial pressure 
had produced this state of things. Accordingly, I prescribed 
potassium iodid in saturated solution, beginning with ten 
drops three times a day, and increasing by live drops each day. 
When the patient was taking fifty drops three times a day the 
characteristic eruption covered her body. The dose was re¬ 
duced to twenty drops, and arsenic was given to relieve the 
eruption. In six months she could see 20/20 with either eye. 

The treatment in this case was suggested by my ex¬ 
perience with a number of patients who came with loss 
of vision, on whose cases no history would throw any 
light" and no ophthalmoscopic appearances came to my 
'aid. It is in the interest of such patients that this 
paper is written. 

Case 2 .—The first of my patients was a schoolgirl of 15, 
sent by a physician in Plymouth county, fifteen years ago. 
She said that she had lost the vision of the right eye, and was 
positive that she had not accidentally discovered blindness that’ 
she had had from birth. The ophthalmoscope revealed noth¬ 
ing. The retinal veins looked as well as they do in most 
cases. On the assumption that pressure on the optic nerve 
might be the cause of the trouble, potassium iodid was.pre¬ 
scribed in moderate doses. In a week tiie patient could see as 
well as ever. 

Case 3.—In a year or so a girl of the same age came from 
Maine with the same trouble in the right eye. She said she 
became blind in that eye the first of May. As it was then the 
middle of June, there seemed to be little improvement. She 
was given the iodid, and in ten days she went home. A year 
afterward she came with the vision more seriously impaired 
than it had been before. When she looked at a lamp in a daik 
room she saw a light mist. She said that she had taken the 
medicine she had before, without effect. The dose was in¬ 
creased; in ten days site went home, and has not been heard 
from since; the inference is that she has had no more trouble. 

In neither of these cases was there any evidence of menstrual 
or other constitutional disturbance. 

Since that time I have seen eight similar eases. I 
have never used pilocarpin, thinking that the iodid 
might, with its alterative action, bettor prevent the re¬ 
turn of the disease. In all these eases, marked with 
sudden loss of vision, witli or without headache, in 
which the ophthalmoscope revealed no changes in the 
retina, and in which no history threw any light on the 
trouble, perfect recovery took place. 

2 Commonwealth Avenue. 
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ABSTRACT OF DISCUSSION 

Dn. L. Wpistkk Fox. tMiilmlolphm: Wo wlm-have boon re- 
ooiitly investigating various piisps of optic neuritis Imvo soon 
t),is nccnmulntion of llu'nl nronml tlio nerve-trnels nml sliwilhs 
which produces wlmt Dr. Toiinoy lms pronounced oilonm of 
the optic nerve anil sheath. I have boon following Drs. I’nlts 
anil Weisenhcrg nt, tbo Medicn-Chiniigicnl Hospital. There 
wo Imvo oporatoil on fourteen patients by decompression 
operations and it, lias boon marvelous to see tbo results in tbo 
nerve-beads. One of the most, interesting oases was that of 
a boiler-worker from llaldwin’s who received nn injmy to 
the eye, which was enucleated. A short time after he came 
in and we found ho had an optic neuritis, lie described it. ns 
a temporary blindness; that is, when he bent down he could 
relieve this blindness. U was a rather interesting thing and 
I had Dr. MneFnrlnnil and Dr. WoDonhorg interest, themselves 
in the young man’s condition. This temporary blindness be¬ 
came worse and worse, nml ultimately I insisted on the 
patient’s coming into the hospital waiting-room, lie died 
suddenly and we obtained nil autopsy, llotwcen tbo third 
and fourth ventricles there was n small tumor, pedunculated, 
not larger than an almond. It seemed he could throw it by 
changing the position of lii.s head and open the space and 
allow the escape of Die fluid accumulated in the third ven¬ 
tricle and his vision would become restored temporarily. Ac¬ 
cording to Professor McFarland be died of paralysis of the 
brain from overdistention. I think Dial I have never in my 
whole career seen anything that so well exemplified dropsy. 
The head of the nerve showed optic neuritis, not ns pio- 
nonneod as we frequently see it in tumor of the brain. It 
was not solid—the choked disc of the Germans. The micro¬ 
scopic examination revealed interesting conditions. There was 
a dilated space between the nerve trunk and the nerve- 
sheath probably four or five times the diameter usually found 
in these eases. Dr. McFarland lias made an examination of 
the cases and somewhere in his writings lie lias quoted it. In 
any cases such as I have described you can look for dentil. 

Dr. A. R. Baker, Cleveland: Early in my practice as an 
ophthalmologist I became thoroughly convinced that choked 
disc, such as we have in brain tumor, was nn edema, nml 
among my earliest operations were elforts to remove this 
pressure by tapping the nervc-slienth. My first operation 
consisted in simply incising with a cataract knife. I then 
devised a long curved pointed syringe with Die idea of drawing 
off the fluid. It can he done, and sometimes you will get 
temporary relief, but the sheath will soon fill up again and 
the blindness will return. The second operation I always 
found more difficult than the first, so it was not long until 
I abandoned it. Then some time later when lumbar puncture 
became the fashion I thought that at last we had some way 
of reducing this pressure, and in nearly all my eases I ad¬ 
vised this procedure. It too gave temporary relief in many 
cares, but every now and then a patient would die suddenly, 
and we gradually abandoned that. So ’that it has been my 
practice for many years to trephine. I do not know who 
devised or named this “the decompression operation.” We 
simply called it trephining to relieve pressure, and I think for 
twenty years I have been advising it for the relief of pressure, 
headache and blindness, vomiting, vertigo, and for the purpose 
of making the patient more comfortable. Until recently I 
thought every one had been doing that, and I can not but 
believe that there are many here who have been doing the same 
thing. When Die brilliant work of Horsiej' came to our notice 
we began to look for tumors, and I fear, often did more harm 
than good as only about three or four tumors out of a hun¬ 
dred can be found and removed. But the simple operation 
of relieving pressure is one that should appeal to all of us as 
it has in the past. 

Dr. J. A. Tenney, Boston: I have always tried everything 
else before I operated. When I was younger I operated a 
gioat deal more than I do now. Fortunately, in these cases 

have described, in which there was actually no apparent 
edema in the nerve-head and we could see nothing with the 
ophthalmoscope, I found in every case I was able to relieve 

10 I’aticnt by mild means, and so it was very satisfactory. 


SCISSORK-MAdNFT EXTRACTION OF IRON 
FROM EYEBALL * 

fUmi'on’.s Note: The article with Die above title, by Dr, 
Edward Jackson, Denver, appeared in Tin; .ImiitNAl., June 10, 
before Die discussion thereon had been submitted to tbo 
speakers for correction. The discussion was therefore omitted 
nt that time and is now presented below.] 


ABSTRACT OF DISCUSSION 

Du. W. M. Sweet, Philadelphia: Many cases of injury from 
bodies are not seen by Die oculist until weeks or months after 
the injury; then it is often impossible to remove the steei, 
owing to the firm fibrous exudation about it; or even if Die 
foreign body is removed, Die disastrous effect of Die tugging 
on Die Hvcrl structures eau not be estimated. It is probable 
that a large proportion of Die cases in which the steel was 
Mieee— .fully removed but enucleation was later required on ac¬ 
count of iridocyclitis tire traceable to Die injury caused by the 
pull of the magnet on the structures binding Die foreign body 
in its imbedded position. 

As I showed in a recent paper, bodies in tiie vitreous cham¬ 
ber in the neighborhood of Die equator or near the ciliary 
body usually drop into this situation after penetrating the 
anterior segment of Die eye, nml therefore do not become im¬ 
bedded in exudation; and extraction is often successful. In 
one instance n splinter of steel that had penetrated through 
the upper limbus was localized nt the bottom of the vitreous 
chamber near the equator, and Die steel was removed by tbo 
magnet through a scleral incision nt the first attempt, after 
the body hnd remained in the eye for twenty-one years. 

In bodies that arc imbedded in the retina and chorioid a 
week may bo sufficient for the formation of nn exudation about 
the metal that will resist the power of any magnet to extract 
it. If the metal is of large size the magnet may pull it loose, 
but in small particles; the attempts to remove Die metal are 
futile and the eye is lost. Even a large piece of steel may 
become firmly hound with lymph in a short time. I have seen 
a case in which a piece of metal 8 by 7 mm. was localized in 
Die retina and chorioid above and to the nasal side of the disc, 
and which in one week’s time was so surrounded by fibrous 
material that even the giant magnet could not remove it. 
.Sections of the globe after enucleation proved that the body 
was imbedded in retina and chorioid alone, and bad not pene¬ 
trated into the sclera, ns was suspected when the magnet 
failed to dislodge it. Since these old injuries must receive 
treatment, any method that will succeed in removing the steel 
and save the globe, even though useful vision is not secured, 
is a distinct gain. I was so impressed with the value of the 
method suggested by Dr. Jackson of securing these imbedded 
foreign bodies that I have asked an instrument maker to con¬ 
struct a scissors attachment for the 110-volt hand magnet 
that I use. I believe that we should have the scissors firmly 
attached to the magnet, as the loose scissors if not in close 
contact with the magnet are apt to be jerked out of the wound 
when the current is turned on, as happened in one instance 
reported by Dr. Jackson. In this scissors attachment the base 
of the ordinary tip is hollowed out to receive the rounded end 
of one scissors blade, the circular portion forming a ball-and- 
socket joint that permits the blade to lie moved in any posi¬ 
tion. The other blade is jointed with the first, with tlie joint 
at some distance from the scissors points, so that there will 
be only a small amount of separation of the blades in the 
interior of the globe. 

Dr. W. B. Marpi.e, New York: I was glad to bear Dr. 
Sweet mention this little device of bis, because I was going to 
ask Dr. Jackson if lie had pot difficulty in controlling the 
scissors. I understand that lie does not turn the current on 
until the scissovs are in the eye. It occurred to me just as 
Dr. Sweet suggests that there might be a good deal of risk. 

I know bow careful one has to be. Our Hirschberg magnet 
is so arranged that it can be raised and swung nronml into 


* Head in the Section on Onhthnlmolopv of the American Med¬ 
ical Association, at the Sixtieth Annual Session, hekl at Atlantic 
City, June, 1000. 
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any position without difficulty*. In one ease I carelessly forgot 
that the table was iron and wondered what was pulling the 
magnet so when the current was turned on, when it occurred 
to me it was the iron table. We shifted the patient to a glass- 
topped table and had no further difficulty. 1 recall the dif¬ 
ficulty of removing some of these bodies even when the magnet 
i« in contact with them. I remember a ease some years ago 
in which the patient had carried the foreign body fourteen 
years. Ur. Sweet localized it. It was almost against the 
sclera under the attachment of the inferior rectus. I made 
an incision of 4 mm. right over the body and tried tbe Hirsch- 
berg magnet, which failed. Then I made a transverse in¬ 
cision with the scissors and again the Hirseliberg magnet 
failed, although one could he quite positive that the tip of the 
magnet was almost in contact with the foreign body. I had 
again to lengthen the incisions and then with the tip of tiie 
magnet in the opening the foreign body came away with a 
part of tiie sac in which it was encapsulated. The traumatism 
was considerable, and I advised the patient then to have the 
eye removed because it looked so bad when I was through. 
He insisted, however, on keeping tiie eye and has it still, al¬ 
though 1 thought he was going to have sympathetic oph¬ 
thalmia. I think if some device like Ur. Jackson’s had been 
used the traumatism would have been much less. 

Un. II. Gifford, Omaha: I think we ought to pay more 
attention in connection with this idea to the inner-pole magnet. 
This magnet, as you know, has received little attention in 
English-speaking countries. The magnet is simply a large 
series of coils of wire making a large and powerful solenoid. 
In tiie center of the coil tiie head of the patient is placed, the 
current is turned on and the foreign body, as well as tiie in¬ 
strument used inside the ling, is magnetized. I can testify 
after having used this instrument for several years to the 
extreme neatness with which we can manipulate a small in¬ 
strument in the center of this solenoid. You can wit!) the. 
utmost case go into the vitreous, put the instrument just 
where you please and if the foreign body is not too firmly 
attached withdraw it. Some of these points are not any 
bigger than a discission knife. It seems to me if tiie scissors 
were used in connection with the inner-pole magnet we would 
have nearly an ideal arrangement. 

Dr. \V. H. Wilder, Chicago: In regard to the scissors sug¬ 
gested by Dr. Sweet, it seems to me that one blade' might be 
made of steel and tbe other of a non-magnetic material, which 
might prevent them from closing suddenly when it is not so 
desired; and tiip magnetic blade would seize the foreign body 
just as readily. In this connection I wish to mention a pro¬ 
cedure for removing the foreign body after it has been drawn 
into tiie anterior chamber with the large magnet, which in a 
number of cases lias proved useful in my experience. It con¬ 
sists in introducing into the anterior chamber tiie points of a 
line iris forceps, or better, tbe small dressing forceps such as 
are used in cleansing a cataract wound, and then bringing 
them into contact with the foreign body. An assistant then 
brings the magnet into contact with the forceps and a gentle 
current is turned on. The foreign body is more generally re¬ 
moved in this way and there is less likelihood of the iris 
being dragged into the corneal wound than when the tip of 
tiie magnet is placed in or near the incision. Such a procedure 
will often be of use, especially when one is not provided with 
a small hand magnet and a variety of delicate tips. 

Dr. E. E. Holt, Portland, Me.: It certainly should he our 
practice to operate at once in cases of steel in the eye. I 
remember my first series of cases of this kind reported in tbe 
American Ophthalmological Society twenty years ago. It was 
not the practice to remove steel at that time. Tbe criticism 
on that paper was that the eye would be destroyed. I have 
kept up the practice ever since. I have used magnetized in¬ 
struments as Dr. Wilder lias suggested. My experience in tiie 
past twenty-five or thirty years has been such that I continue 
to practice it. I remember at an ophthalmologic meeting 
about ten years ago a case was brought in and examined by 
flip members of the society and no one recommended removing 
the foreign body by an operation. It was plainly in sight to 
tbe ophthalmoscope. It was allowed to remain and the eye 
was removed afterward. My experience in removing steel is 
that the earlier you get at it the more likely you are to save 
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the eye, but I have saved the eye after the steel has been in 
four to six weeks. 

Dr. J. A. Donovan, Butte, Mont.: I prefer an X-shnped 
incision to the incision Dr. Jackson makes. I think it has 
several advantages. Recently in all eases in which I am 
reasonably sure there is steel in the eye I give a hypodermic 
injection of scopolamin and morphin. It makes it easier both 
for tbe patient and for the surgeon. I have not used the 
seissors-magnet method, yet I have had cases in which I wish 
I had known of it. We know that tiie current lias a much 
stronger effect on soft iron than on steel, and as the scissors 
need not be very hard they might he made of softer material. 
If a notch were made in the end of the scissors it could he 
used as forceps if necessary and yet would have all the ad¬ 
vantages of scissors. 

Dr. R. L. Randolph, Baltimore: As most of us have, I, 
too, have placed almost implicit confidence in and have been 
gained by ®-ray localization. I am sure that ail of us have 
at times marveled at tbe smallness of tbe foreign bodies, the 
accuracy with which they have been revealed and the conse¬ 
quent ease with which they have been removed, and it is only 
recently that my faith lias been shaken. A man who had been 
blind for nineteen years came to me complaining that for 
some weeks he bad been having peculiar attacks of pain and 
redness in the eye. The history of the case suggested a foreign 
body in the eye and I had a colleague make a skiagraph of 
the eye after the Sweet method. He reported negative find¬ 
ings. Tiie redness and pain persisted and I advised that the 
eye be taken out, to which he consented. I would not have 
been surprised if tiie foreign body had been tiie size of a pin¬ 
head, hut it was quite as big as'my finger-nail. The object 
had passed through the eye and the smaller part rested in the 
vitreous and it was imbedded in tbe posterior segment of the 
eye near tiie nerve. I confess it now makes me feel uncertain 
in dealing with cases of this kind. Tiie specimen which I 
have here shows the foreign body to have been about tiie width 
of the large blade of an ordinary penknife and in appearance 
not unlike the end of the latter, having a very sharp edge. 

Dr. Edward Jackson, Denver: I can see that the form of 
scissors suggested by Dr. Sweet may be very serviceable. I 
think, though, that the difficulties of using the ordinary scis¬ 
sors perhaps appear greater than they really are. It is a thing 
you can easily try for yourself with the magnet and scissors 
and a tuft of cotton and some steel; you will be surprised at 
the ease with which you can use the scissors when in contact 
with the magnet. I use the broad rounded end of tiie Johnson 
magnet just at the joint of tiie scissors; you will he surprised 
how iittle it interferes with their manipulation. Of course 
you have to remember that you are using force there all tiie 
time. I can see that the inner-pole magnet would be peculiarly 
fitted for this operation, but I lmve never bad an opportunity 
of using it. With reference to non-magnetic blades in scissors, 
it occurs to me that possibly one blade magnetic and tiie other 
non-magnetic possibly would not draw the foreign body in 
between the points of* the scissors. I have tried to use the 
point of a Graefe knife in contact with the magnet and failed, 
and I think perhaps the drawing of the foreign body between 
tiie two points of the scissors is essential for success. I can 
heartily agree with Dr. Holt on the importance of operating 
at once. Both of my patients were operated on within a 
week of the time I first saw them, but in one case the accident 
occurred in Alabama and the other in southern Mexico. I 
think that probably a notcli in the end of the scissors or any 
device to hold the fm-eign body would he unnecessary. The 
thing is to get the body in contact with tbe magnetic steel. 
The foreign body is rarely scraped off inside tbe eye. 

The Bed Test in Nervous Dyspepsia.—A. Mathieu relates in 
the Gazette il It'd, Beige that few "physicians appreciate the im¬ 
portance of the information to he derived from the improve¬ 
ment or lack of improvement in nervous dyspepsia when tiie 
patients remain in bed for two or three weeks. Besides ihe 
avoidance of fatigue and the reduction of the organic wear and 
tear, the tendency to ptosis is mechanically combated by this 
cure t rharizontalitr , as be calls it, and tbe results supply the 
needed clue for treatment. The lack of such temporary re¬ 
pose may annul the benefit of other treatment. 
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CLINICAL FEATUHES OF SO-CALLED ACUTE 
PELLAGHA 


N. 1'. WALKKlt, MT>. 

Miu.r.DOKvu.u:, oa. 

This paper is based on fifty-one cases of pellagra oc¬ 
curring among the colored female insane patients at (he 
Georgia State Sanitarium previous to dan. 1, 100!). 

The first ease noted occurred in January, 1000, .hut 
was not recognized. It would appear that cases had 
been seen at this institution previous to that time, but it 
was not until the articles of Drs. Searcy and Babcock 
appeared that the nature of the malady was understood. 

During the year 1008, 620 insane colored women were 
treated, of whom 10, or 6.3 per cent., sulfcrcd from pel¬ 
lagra. Of 170 patients admitted during the year, !). <n 
5.1 per cent., showed symptoms of the disease when ad¬ 
mitted. 

The inroads of this disease makes it one of the most 
important with which we have to deal. During the past 
year, pellagra, ns the cause of death among the colored 
women, ranked second to tuberculosis only. Since it is 
being more fully recognized, one may safely venture the 
assertion that large numbers of cases will be reported. 

ETIOLOGY 

Use of Corn as Food .—Food products of maize form 
a considerable portion of the daily diet. From April 1. 
1908, to Jan. 1, 1909, the corn-meal used at the institu¬ 
tion was grown at borne. At all other times it was pur¬ 
chased, and, to the best of our knowledge, was made 
from corn grown in the western states. 

In one instance the patient bad been suffering from 
dysentery for. six months before symptoms of pellagra 
appeared. In the case of a second patient, symptoms ap¬ 
peared after she had suffered three months from dysen¬ 
tery. Both patients had been on liquid diet for the 
entire time and neither had been exposed to sunlight. 
A severe vaginitis was noted in the second case. Symp¬ 
toms of pellagra appeared late in the course of a third 
ease. The nature of the dysentery was not determined 
and autopsies could not he secured. It certainly does not 
appeal that com was the causative factor in these cases, 
unless the toxins are retained for long periods of time 
before their effect becomes apparent. 

Sunlight .—In five instances patients had not been out 
of doors during a period varying from three to eight 
months previous to the appearance of tire malady. 

Age .—In our patients this varied from six to seventy- 
five years. 

Season. —Of the 42 eases developing in the institu¬ 
tion, 2 began in January, 1 in February, 2 in March, 2 
_ in April, 3 in May, 3 in June, 1 in July, 4 in August, 5 
in September, 10 in October, 5 in November, and 4 in 
December. Perhaps our eases are not sufficient in num¬ 
ber to warrant generalization from them, hut it would 
appear that there is a decided tendency for the disease 
to occur during the fall and winter months instead of in 
spring. 

Color and Sex .—Without definite facts at hand it 
appears that pellagra is more common among colored 
than whites and oftener seen among women than men. 


SYMPTOMATOLOGY 

Inasmuch as it is extremely difficult to obtain reliable 
information from insane negroes, we can not make any 
defimte statement as to the prodromal symptoms spoken 
of by older writers, neither can we say wliat symptoms 


usually appeared first. Fu the majority of instances, 
dermatitis, stomatitis and diarrhea were noted simul¬ 
taneously. Vomiting occasionally occurs early, and 
slight elevation of temperature may lie noted and inde¬ 
finite abdominal pains may he complained of. 

Dmnalilis .—This is nimosl always symmetrical in 
position on extremities and frequently so on face and 
neck. The skin of the dorsal surface of the hands is the 
most frequent scat of the lesion. The whole dorsal area 
may he allcelcd and the lesion sometimes extends to the 
elbows, where it is often well marked. The face, neck 
ami feet not infrequently show (lie lesion. Fn two in¬ 
stances inflammation was noted on both breasts and a 
small area was noted over the umbilicus of one patient. 

('miliary to the statement of several recent writers 
on ibis subject, involvement of the palmar surfaces of 
the hands and fingers does occur, ns photographs show. 
Slighi involvement of the plantar surface of the foot 
has also been seen. The dermatitis varies greatly in 
extent and severity. In tiie milder cases slight swelling 
and redness may he followed by desquamation without 
exposure of raw surfaces. In the more severe cases blebs 
may form within a few days of the appearance of the 
initial lesion. These arc filled with clear serum, but 
may easily become infected. When the fluid is evacuated 
a tliin gelatinous substance usually covers the exposed 
surface; under this material a reddish granular area is 
to he seen. Blebs have not been seen except on the ex¬ 
tremities. 

One must remember that more than 50 per cent, of 
normal adult negroes show thickening and darkening 
of the skin over the joints of the fingers. This may 
ca-ilv cause confusion. The dermatitis may recur as in 
chronic eases and has, in the case of one patient, been 
noted three times within a period of four months. When 
it does recur it' appears very slowly and its real begin¬ 
ning may he difficult to determine. In the late stages 
comedones sometimes appear on the cheeks adjacent to 
the nasal folds, on the chin and may extend to the fore¬ 
head, giving a somewhat characteristic appearance. 

Stomatitis .—Stomatitis also varies in extent and 
severity. There is usually a reddening of the mucous 
membrane covering the inside of tiie cheek, the gums, 
the edges and under surface of the tongue and the floor 
of the mouth. This is accompanied by an increased flow 
of saliva. Following the inflammation a dirty whitish 
pellicle appears. This is most often first seen on the 
lower gums behind the last, molar teeth. It may not 
extend beyond this position or it may involve any por¬ 
tion or all of the mucous membrane of the mouth. In 
one instance a small deposit behind the lower molar 
teeth was followed within twenty-four hours by an in¬ 
volvement of the whole visible mucous membrane of the 
month. Numerous ragged ulcers have been seen on the 
inner surfaces of the lips and cheeks and on the gums. 

Vaginitis .—This occurred in about 12 per cent, of 
the patients. The inner surfaces of the labia show de¬ 
posits similar to those seen in the mouth. A deposit 
within the vagina itself has not been noted, although 
the mucous membrane in several instances was of a 
bright red color and a leucorrhea was present. 

A condition somewhat similar to that noted in the 
mouth was seen in the nose of one patient. 

Diarrhea .—This has at some time been present in 
every case. In two or three only was it absent in the 
beginning. The movements in the majority of cases do 
not exceed 5 or 6 daily, usually from 3 to 6. In a few 
cases the number of movements reaches 10 or 12 per 
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clay, but as a whole the diarrhea is not severe. Small 
particles of mucus and some blood are occasionally seen 
in the stools. In the later stages constipation often re¬ 
places diarrhea. 

Nervous Symptoms. —These are not constant as would 
appear from the descriptions of the chronic forms. 
Many of the cases running an acute course do not show 
any symptoms of spinal cord lesions. In two patients 
afflicted with pellagra when admitted the symptoms of 
involvement of the motor traftts were extremely well 
marked. In one the clinical picture was that of amyo¬ 
trophic- lateral sclerosis and death was apparently due to 
bulbar paralysis. In one case only were there symptoms 
of posterior sclerosis alone. These were confirmed by 
autopsy. 

Just preceding death marked delirium may super- 
. vene. 

A considerable general mental reduction is present 
in many eases. The often quoted tendency to suicide by 
drowning has not been noted. 

Of the patients who develop the disease while in the 
sanitarium a few have recovered. The mental condition 
of these do not show any material change from their 
former condition. 

Blood. —The blood of one patient presented a typical 
picture of pernicious anemia: hemoglobin 35 per cent., 
red cells 862,000, whites 9,400, polynuclear cells 59.4, 
small mononuclear 32.8, large mononuclear 4.8, eosino- 
pbiles 0.4, myelocytes 3.8. In counting 500 white cells, 
there were noted 34 normoblasts, 15 megaloblasts and 
5 free nuclei. The autopsy findings corroborated the 
clinical picture. Exclusive of this case the blood find¬ 
ings are of some interest in thirteen other cases in which 
partial or complete examinations were made. Hemoglo¬ 
bin varied from 65 per cent, to 95 per .cent., red cells 
from 2,500,000 to 5,292,000. The white cells were de¬ 
creased in 2 cases, slightly increased in 4 and within 
normal limits in 6. In the differential counts no con¬ 
stant findings of interest were noted. Excluding the 
above-mentioned cases, nucleated reels were found in 
three of ten cases in which complete counts were made. 
One of the chief points of interest in this connection is 
the fact that nucleated red cells may he found compara¬ 
tively early in the disease and when the hemoglobin is 
normal or above, A more extended study of the blood 
may yield some information of value. . 

MORTALITY 

Six patients were removed from the institution before 
the termination of the disease. Of the remaining 45, 
28, or 62 per cent., died; 12, or 26 per cent., have ap¬ 
parently recovered; 5 patients are still under treatment. 


Miner’s Nystagmus and Traumatism.—Drnnsart and Famcc- 
ion (Arch. gen. dc mid., December, 1908, No. 12, p. 749). call 
attention to tile influence of traumatism on the development 
and aggravation of miner’s nystagmus.' They find that trau¬ 
matism in general, and especially traumatism of the cranium, 
aggravates the nystagmus. Slight traumatisms of the eye—con¬ 
tusions, foreign bodies and wounds of the cornea, lesions of the 
conjunctiva—frequently cause an aggravation of the nystagmus 
or a transformation of a latent nystagmus into a visible or man¬ 
ifest one, and in a certain number of cases it localizes itself 
in the injured eye (unilateral nystagmus). They believe that 
at least 10 per cent, of the coal miners of the north of France 
suffer from a slight or latent form of nystagmus which ren¬ 
ders their labor less productive and the miners themselves 
more liable to injury. 


THE VAGINAL OPERATION FOR PROLAPSE 
■OF THE UTERUS 
GENERAL CONSIDERATIONS 
LliSTJilt 15. FliANKENTIMD, M.D. 

CHICAGO 

In order to provide grounds for a common under¬ 
standing of tlie subject under discussion, I shall make 
some rather elementary statements. 

1. The normal position of the uterus is anteverted. 

2. The external os is to be found on a line drawn 
from the upper border of the symphysis pubis to the 
lower point of the sacrum (Suppey). 

3. 'll le fundus of the ulcrus, in- the woman standing 
erect, touches a horizontal line-.drawn across the top of 
the symphysis. 

4. The external os rests on a line drawn across the 
spines of the ischium. 

5. At birth the external os is on a level with the in¬ 
nominate line, and not until puberty is its normal level 
reached. 

6‘. The entire uterus is freely movable, the only par¬ 
tially fixed part being the cervix. 

7. The position of the uterus is maintained: (a) by 
its ligaments, (h) by its peritoneal covering (a congeni¬ 
tally low insertion of the peritoneum anteriorly and pos¬ 
teriorly to the uterus is etiologieally to be considered 
in this paper), (e) by the intimate blending of this 
peritoneal covering with the musculature of the uterus, 
(d) by its vaginal walls, (c) by its vessels, (f) by the 
working in unison of the atmospheric and intra-abdomi¬ 
nal pressure, (g) by its perineal support, and, then (h) 
(this we consider the most important of all) by its pel¬ 
vic connective tissue and the pelvic fascia.directly con¬ 
nected thereto, (i) by its nerve supply, through the 
lack of innervation to the musculature. 

tiie support of the uterus 

In order to prove that the nerve supply plays a promi¬ 
nent part in the support of the uterus, we need merely 
refer to the numerous cases of prolapse of the uterus in 
cases of sjhna bifida of the lower lumbar and sacral 
spine. 

If the pelvic floor had ns much to do with the sup¬ 
port of the uterus (practically all, if we consult the' 
latest articles on that subject—Halbnn and Tandler), 
then why is it that so few old women .acquire a pro¬ 
lapse in old age? I have not reference to those who go 
into old age with a partial or complete prolapse; for, 
surely, in these old women the perineum is atrophic. 

I have carefully examined thirty-six inmates of the 
Old People’s Home, ranging in ages from 60 to 90 years, 
and have found hut two eases of prolapse. In one in¬ 
stance the prolapse Lad been acquired while the patient 
was quite young, owing probably to a goiter and severe 
asthmatic attacks. In the other instance, on account of 
the mental condition of the patient, 90 years old, I 
could not obtain a history. 

To diverge, it may be of interest for me to state that 
in two of the inmates, whose ages were SI and 90, re¬ 
spectively, I found a complete senile atresia of the 
vagina, about one and a half inches from the introitus. 

In one, 6S years old, I found a fibroid about the size of 
a man’s fist. In seven women, who, among them, had 
given birth to forty-two children, cystocelcs and reeto- 
celes of varying degrees were found. In only two of' 
them was the external os to be found below the spines 
of the ischium. 
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Rvom the summary ol these thirty-six cases, (ho 
atrophic perineum certainly did not cause prolapse of the 
uterus. I have never seen n prolapse in a complete 
laceration of the perineum in which the pelvic connec¬ 
tive tissue remained intact, so that the retracted muscu¬ 
lature could find a hold on the lateral walls of the pelvis, 
pubes, and so forth, and 1 failed to find any annotation 
of the same in the world’s literature. 

I-Iere, certainly, the perineal body can no longer give 
any support to the vaginal walls, and they, iu turn, can 



lateral moorings. When we see prolapse follow in these 
eases, we can not doubt hut what the connective tissue 
has much to do—yes, most to do—with the support of 
the uterus. 

Goetz cites (17 per cent, of prolapse in didicult labor; 
7.f> per cent, in ascites, tumors, pressure from above,, 
and i have added to etiology, stones in bladder (Michael 
ltecso ease); 0.8 per cent, in traumatic eases, falls, and 
so forth; 24 per cent, in mild cases, including the mal¬ 
formed and infantile eases. 

Again, we have all experienced in our gynecologic 
examinations and operations how firmly fixed at its 
level, though movable backward, forward and sideward, 
a uterus becomes; practically unapproachable vaginallv, 
since it can not be pulled down during an operation; 
and then, when we open the abdomen, we find but a few 
adhesions, and at the time when they become established 
there existed the old-fashioned connective-tissue inflam¬ 



mR. l.—Vaginal operation for prolapse of uterus. Step 1 ami 
part of Step 2. (a) straight or U-shaped incision; (b) longitud¬ 

inal Incision. 

give none to the uterus. When we realize that by far 
the most frequent cause of the prolapse is labor, instru¬ 
mental labor, too rapid instrumental labor, too early 
bearing down during labor, labor in which there is a 
disproportion between the passage and the passenger, 
labor in which there need be no injury apparent to the 
musculature, in which we see the vaginal walls pushed 
and dragged down ahead of the presenting part, and in 
which, during delivery, we fear that there is great dan¬ 
ger of the pelvic connective tissue being torn from its 


Fig. 2.—Step 2; loosening anterior wall from bladder. 

mation, “cellulitis.” It is the scars under that perito¬ 
neum that fix that uterus. This again goes to prove 
how much the connective tissue has to do with the sup¬ 
port of the uterus. 

RESULTS OF PROLAPSE 

Recently I read somewhere that eroded surfaces on 
the cervix of a prolapsed uterus were primarily cracks 
or fissures in the mucosa from the weight of the uterus, 
and I believe this contention to be correct. 

If an anteverted uterus prolapses, the posterior vagi¬ 
nal wall prolapses first. Since this, however, is rare, and 


f 
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since prolapses occur more frequently in retroflexed 
uteri, the anterior wall prolapses first more frequently. 
This will be followed by the bladder, the uterus and the 
posterior vaginal walls, in the order named. 

Koliseher says vesical displacements vary in degree 
from slight to total, from cystocele to complete pro¬ 
lapse. He cites the case in which a c} r stoscopic examina¬ 
tion showed a glowing globe in the vagina. 

It is interesting to study Halban’s photographs and 
note the degrees of involvement of the bladder and the 
peritoneum. The distal portion of the urethra is some¬ 
times involved, though rarely. The proximal end pro¬ 
portionate to the involvement of the bladder. 



Fig. 3.—Step 3; bladder being pushed up to peritoneal redupli¬ 
cation by finger covered with gauze. 


Halban states that he found the pelvic portions of the 
ureter dilated in 66 per cent, of the eases. 

In these cases of complete prolapse with rectocele, it 
is found to be of extreme importance to establish the 
exact relationship of the rectum to the posterior vaginal 
wall and peritoneum (Douglas). This is done the day 
before the operation. TYe know that the rectum in these 
eases first loses its perineal curve, then tire rectocele 
forms, and if feces collect in the same it pouches for¬ 
ward into the vaginal canal, and in severe cases out 
through the vulvar orifice. 

Bearing in mind that the arbor vita:, the end of the 
cervix and beginning of the uterine body, the entrance 


of the uterine artery, the attachments of the peritoneum 
and the microscopic difference between the cervical and 
uterine mucosa establish the site of the internal os as 
accurately as this can be done, it is interesting to note 
that not only the cervix, as is commonly believed, but 
likewise the entire uterine body frequently undergoes 
an elongation. 



Fig. 4.—Step 4 ; peritoneum opened; uterus about to be de¬ 
livered ; anterior fold of peritoneum in three-incb damp. 

Halban noticed difference of from 3.75 to 8 cm. from 
the internal os to the fundus. 

In the event of an indication to do an abdominal 
operation for the relief of prolapse, it is worth while to 
take into consideration the original suggestion made by 
Dr. E. E. Montgomery, to add to whatever operation 
was done the obliteration of the pouch of Douglas, when 
it is usually low, the result of this procedure beingito 
bring it on a higher plane. 

A deep, infantile, low anterior and posterior pouch of 
Douglas is frequently observed when the abdomen has 
been opened for the relief of some other pathologic con¬ 
ditions than prolapse. 
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HISTORY OB TIIK VAGINAE OPERATION 

To W. A. Freund no doubt belongs the credit of hav¬ 
ing first cited and performed the vaginal operation for 
the relief of prolapse of tive uterus. This operation has 
been more or less modified bv all of us who have had a 
fairly large experience with the same to suit our own 
indications and intentions. 

Sclmltzc, Mackcnrodt, Peter Miller, Frank, Dulirs- 
sen, Byford, Montgomery, Berry, Hart and Bellini ns 
early as 1835 all deserve mention for pioneer work, and 



Ffg. 5.—Twenty-day chromicized catgut stitches through pos¬ 
terior wall of uterus and vaginal mucosa and connective tissue. 


Kolischer for his eystoscopic descriptions, which, by the 
way, are the only ones I could find in the literature. 

How, in order that the original Wertheim operation, 
published in April, 1S99, maj f be better understood. I 
will briefly summarize the three steps of the operation 
as originally performed and described by Wertheim : 

1 . Transverse vaginal cut above cervix; open into (anterior 
pouch of Douglas; deliver uterus; sew angles of cut' up to 
sides of cervix. 

2 . Denude vtlic anterior vaginal wall from external urethral 
orifice to within 1.5 cm. of the transverse cut . 


;i. Denude the posterior wall of the uterus by scraping ami 
then pull it. out so far that, the uterus can he attached to the 
freshened vaginal borders all around. 

Wertheim suggests in the same report that one might 
loosen up the vaginal wall sufficiently to cover the entire 
uterus. 

One of the main points in the Wertheim operation is 
the fact that his sngittal and transverse vaginal cuts do 
not meet; that the neck remains covered with intact 
vaginal mucosa. lie believes that he thereby increases 
the stretching of the uterine body. So far as I know, 
none of us have followed his method in this particular. 

Dr. Watkins performed his first operation in January, 
1898, but did not publish his method until November, 
1S99. It was ns follows: 

The bladder was separated from the uterus by blunt dissec¬ 
tion and the peritoneal cavity opened in front of the uterus. 
The anterior wnll of the uterus was grasped by bullet forceps 
and the organ nntevortod. About two inches of the upper 
portion of the anterior vaginal wall was excised. The an¬ 
terior vaginal wnll was now sutured to the upper border of 
the broad ligaments lateral to the uterus, and to the fundUB 
of the uterus with silkworm-gut sutures. The posterior vaginal 
wall was incised longitudinally in the medium line from the 
cor\ix downward about one inch so as to allow the cervix to 



Fig. G.—Details of Step 7; (a) curved dotted line represents 

peritoneum attached to posterior wall of uterus; (b) peritoneum 
covering stump stitchc'd in place; (c) proximal end of tube curled 
on itself nnd fixed in that position by stitches; (d| peritoneal 
screen drawn in between severed pnrts of tube ; (e) proximal end 
of stump ligated; (f) distal stump of tube ligated, then covered 
by its cwn peritoneum, and finally by vesical peritoneum, making 
it intraperltoneal. 

be displaced upward and backward. The wound in front of 
the cervix was now closed by silkworm-gut sutures inserted 
transversely; that is, parallel to tbe line of incision anterior 
to the cervix. One silkworm-gut suture secured the cervix in 
the angle of the incision in the posterior vaginal wall. Emmet’s 
perineorrhaphy was made to correct the prolapse and displace¬ 
ment of the posterior vaginal wall. 

REVIEW OF EXPERIENCES WITH AUTHOR’S METHOD 

My first operation was clone in the early part of 1900, 
by the method subsequently to be described. The opera¬ 
tion (Record 18602, March, 1902) is described by Dr. 
A. Merrill Miller, my resident physician, as follows: 

An incision and denudation for an anterior colporrhaphy was 
done before incising of the peritoneum nnd eversion of the 
fundus uteri. Tbe left tube was denuded of peritoneum for 
about 2 cm., removed, ends tied with silk, and tbe ends over¬ 
looked with catgut sutures. Similar treatment was accorded 
that of the right side. With tbe fundus strongly anteverted, 
silkworm gut was used as anchor stitches, three being put in. 
A running catgut united the anterior mucous membrane and 
assisted in holding the uterus anteriorly. A small perineal 
lear was repaired. The vagina was lightly tamponed with 
iodoform gauze. The result of the operation was good. 

My patients ranged in age from eighteen to seventy- 
two years; from nullipara; to women who have given 
birth to twelve children; they included one' virgin. 
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Seven operations were clone without anesthesia, in old 
women, before the use of nitrous oxid gas became so 
widely recognized as a safe anesthetic during long oper¬ 
ations. 

Many of the records of my eases have been lost. The 
greater number of my operations were performed dur¬ 
ing my service at Michael Reese and St. Luke Hospi¬ 
tals, both of which have moved into new buildings. 
During the removal, unfortunately, some of the records 
were misplaced. The greater number of the patients, 
however, are still under observation; and I have in my 
possession nearly seventy records of operations done at 
one hospital. That leaves unrecorded all the operations 
performed during my service at another hospital during 
the last eight years and in private, which would bring 
the number easily above ninety. 

Judgment must be used in selecting the cases. For 
instance, in two cases the prolapse returned because the 
uterus—in an elderly woman—was exceedingly small, 
and I could not get sufficient support from the atrophic, 
narrow uterus to carry the bladder. In another ease, 



Fig. 7.—Steps C and 7 ; peritoneum attached to posterior wall of 
uterus; proximal ends of tubes curled on themselves and stitched 
in place. Dotted lines represent distal and intraperitoneal parts 
of tubes. 

that of a young woman, there was a return, due, I be¬ 
lieve, to an error in technic. I did not fix the fundus 
sufficiently close to the urethra, or sew the vesical peri¬ 
toneum sufficiently low on the posterior wall of the 
uterus, and fundus and bladder came down together. 

I see my patients frequently at Michael Reese or St. 
Luke’s hospitals, at the dispensary, and in private prac¬ 
tice, for one reason or another, and, so far as I know, 
these three cases are the only returns. Deaths, I have 
none to report. I can sincerely recommend the opera¬ 
tion. 

Let me mention one more complication that may fol¬ 
low the operation. In my earliest cases, before I learned 
to loosen the bladder well from its lateral attachments 
to the parametrium, I bad trouble from that visctt-s, 
and in one case a bad cystitis. 

My results have been eminently satisfactory. I have 
intentionally abstained from reporting this operative 
work until now, so that a sufficiently long time might 
elapse to justify a final opinion. The object of this 
paper is to recommend the operation soon to be de¬ 
scribed, but by no means to condemn any others that are 
being practiced, except extirpation of the uterus for 
prolapse pure and simple. 


AUTHOR’S OPERATION IK DETAIL 

I will now describe the operation in detail, as done 
by myself for more than eight years, since 1900. 

If there is much edema and congestion I keep the pa¬ 
tient in bed, with the foot of the bed elevated, for a 
few days before the operation. If there is an endome¬ 
tritis present, or a lacerated cervix, or an elongated 
cervix, this is surgically dealt with before beginning the 
operation proper. 

1. If the uterus is very large, a transverse U-shaped 
incision is made; if not very large, a straight incision, 
across the anterior surface of the cervix. 



Fig. 8.—Steps 10 and 11; closing of transverse cut; closing of 
longitudinal cut with running and interrupted stitches. 

2. I at once connect this incision with one that starts 
about 1.5 cm. from the external urinary meatus, to 
meet the transverse one sagittally. I now prefer to 
loosen the anterior vaginal wall from the bladder before 
loosening the bladder from the uterus, believing it to 
be more easily accomplished while the bladder is still 
firmly attached. I now check all' bleeding, ligating 
where necessary with 00 chromic catgut. 

3. I loosen the bladder up to the peritoneal redupli¬ 
cation. This, in cases of prolapse, is sometimes very 
difficult, because (a) there may be a congenitally low 
insertion of the peritoneum, and while I am hunting for 
the peritoneum at the tip of my finger it is being under- 



VOI.VMK Mil 
NrMur.u 1 


PRO LA P8K OP UTERUS—Fit A N KENT IIA L 


21 


mined and is riding on the top of the finger which is 
<]oing the separation; (b) the anterior pouch of Dougins 
may have become entirely obliterated through adhesions 
formed secondarily, after the prolapse is in progress 
(fatal cases are reported from attempts at replacement 
of this variety). A male urethral sound, as large ns the 
meatus will permit, passed into the bladder is of great 
assistance here, and likewise separating the bladder lat¬ 
erally first, will bring oner into the correct layers for 
median separation. Again, all hemorrhage must he 
checked, the cervical artery being frequently torn. All 
this time the peritoneal cavity has not been invaded. 
Now, I separate the lateral attachments of the bladder 
from the parametrium, for unless this is done the blad¬ 
der will be held down laterally, while at its middle 
it will ride on the posterior wall of the everted uterus, 
resembling a letter TJ turned upside down. Cystitis due 
to retention in these pockets will follow. Thus, in one 
of my earliest eases. T was compelled to do a secondary 
operation (St. Luke’s ease), which relieved the condi¬ 
tion. 

4. I now open the peritoneum, introduce a speculum 
anteriorly, and push the bladder up against the symphy¬ 
sis and out of the way. Before delivering the uterus, 
however, I catch the anterior fold of the peritoneum in 
a three-inch clamp, since it is at times exceedingly diffi¬ 
cult to find the peritoneum after the delivery of the 
uterus through the opening made in the peritoneum. 
Especially is this tme if the uterus is bulky and the 
introitus of the vagina narrow. 

5. I deliver the uterus. 

6. I at once sew the anterior peritoneum hold in the 
three-inch clamp to the posterior wall of the uterus 
with a running catgut stitch, as low as possible, near 
the internal os, unless I wish to ligate the tubes. 

It will be noted that the peritoneal cavity does not 
Temain open for more than a few seconds; besides, no 
blood and no raw surfaces come in contact with the peri¬ 
toneal cavity. .And, besides, this attachment of the peri¬ 
toneum serves to hold the uterus in the exaggerated ante- 
flexed position. If, however, the patient is still in the 
child-bearing period, I do not sew the peritoneum 
posteriorlv quite as low as in the climacteric cases, since 
we need the peritoneum later on to assist in the perfect 
separation of the two cut ends of the tubes. 

7. I then make a circular cut through the peritoneum 
of the tubes. About 1.5 cm. from the cornu of the 
uterus strip the peritoneum back both ways, ligate the 
tube twice with fine silk, cut out a piece of the tube 
between the two ligatures, and then draw the peri¬ 
toneum back over the raw stumps, sewing it up with fine 
chromic catgut. Then, curling the proximal stump 
under itself, I sew it once more in that position. 

8. I now lead the peritoneum in between the two cut 
surfaces of the tube and fix it in the gap with one or 
two catgut stitches. This, technically, is not very easy, 
but quite possible, and I consider it very essential for 
many reasons. It makes all of the operation extra- 
peritoneal excepting the distal part of the tube, which 
is intraperitoncal, though well covered with peritoneum. 
(I call it a peritoneal screen). And then pregnancy is 
thereby absolutely prevented (Bies). 

If the uterus is very large, a strip mav be cut out of 
it, and if it contains fibroids they may be enucleated. 

9. I fix the uterus as .close as I possibly dare to the 
urethra against the pubic hones. I use twenty-day 
chvomicized catgut for this purpose, beginning at the 


upper end of the vaginal incision, going through the 
vaginal mucosa to the side of the urethra, then the con¬ 
nective tissue, through the posterior wall of the uterus, 
and out again on the opposite side of the vaginal mu¬ 
cosa. Two such stitches arc placed and closed at once. 

It). 1 now sew up the original transverse vaginal cut. 

11. If there is redundant vaginal mucous membrane, 
more than T need to cover the uterus, I cut this away 
and close the anterior vaginal wall by short running 
and interrupted stitches, after having replaced the cer¬ 
vix hack into the vagina in the hollow of the sacrum. 

12. Last, 1 do as high a colpoporincorrliaphy as the 
sexual life of the patient will permit, being assisted in 
this by the knowledge of the exact relationship of the 
rectum to the vaginal and posterior pouch of Douglas by 
the examination made the day before the operation. The 
vagina is cleansed, packed with vioform gauze to stop 
all oozing, the bladder emptied and the patient placed 
in bed. 

It takes me about one hour to do the operation, with¬ 
out titration of the tubes; about one hour and a quarter 
in cases in which sterilization is indicated. 

1 let my patients rise to urinate and let them out 
of bed on the third day (Bies), unless there are some 
particular rea-sons for keeping them confined. 

SUMMARY 

1. The two essential features in this operation are: 
(a) the tamponing of the vaginal outlet and the support 
of the bladder by the artificially fixed uterus; (b) the 
repaii - of the perineal body, vagina and muscles and 
the narrowing of the vagina, which sustains the atmos¬ 
pheric pressure, while the intra-abdominal pressure is 
brought to bear from the direction of the spine and as¬ 
sists in maintaining the fixed uterus in position. 

2. Operative cases must be divided into (a) the child¬ 
bearing, (b) the non-child-bearing, (c) tumor cases, and 
they must be dealt with accordingly. 

3. It is necessary to differentiate between mere hy¬ 
pertrophic elongation of the uterus and prolapse of the 
vagina, on the one hand, and simple prolapse of the 
uterus, on the other. For instance, the fundus might 
be at its proper height; the external os might he, how¬ 
ever, away below the spines of the ischium. 

4. To Wilhelm Alexander Freund belongs the credit 
of first having performed the operation in its most es¬ 
sential features; all subsequent operations done abroad 
and at home are either valuable additions to or mere 
modifications of Freund’s operation. 

5. Pregnancy is the only serious contraindication to 
the operation other than those mentioned. 

6. The operation has its limitations, as described in 
this paper. 

7. For cystocele I know of no better operation. 

8. For prolapse of tlie uterus it is the most service¬ 
able procedure I have employed in the last twenty years. 

9. The pelvic connective tissue is the essentia] factor 
in the maintenance of the proper elevation of the uterus 
in conjunction with the other structures referred to. 

10. The pelvic floor does not deserve the credit of 
being the mainstay of the uterus. 

11. Complications, such as tumors of the adnexa and 
uterus, can be dealt with through the same peritoneal 
incision. Even posterior vaginal drainage could be em¬ 
ployed if deemed necessary 7 . 

12. The peritoneal cavity (in uncomplicated c-amsl 
does not remain open for more than a few seconds; 
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therefore the dangers of shock, infection, intestinal ad¬ 
hesions. intra-abdominal hemorrhage and the loss of 
sponges, instruments, etc., in the abdominal cavity are 
out of the question. 

13. Sexual life is absolutely satisfactory. 

14. Menstrual complications have never been observed 
following the operation. 

15. The urethra loses its S shape and becomes elong¬ 
ated. but neither incontinence nor retention have fol¬ 
lowed the operation since I have learned how to avoid 
them. 

16. Pregnancy must not be allowed to occur after the 
operation just described, so that every possible conserva¬ 
tive surgical device must be insisted on to prevent the 
same. 

11. In old women the operation can be done with very 
little pain without anesthesia. The incision into the 
peritoneum and later on the skin incision in the peri¬ 
neum are the only painful parts of the operation. The 
latter could be done under local infiltration anesthesia. 

IS. All anatomic parts touched during the operation 
remain extraperitoneal, except the stump of the distal 
part of the tube, and it is carefully covered with peri¬ 
toneum. 

19. There ought to be no fatalities, barring surgical 
accident. 

20. The permanent results of the operation after 
eight years’ experience are as perfect as after the best 
known surgical methods of treating any hernia in any 
other part of the body, two-thirds of 1 per cent, of re¬ 
lapses being my results in nearly a hundred cases. 

109 Kandolph Street. 


THE PROPHYLAXIS OF INTERSTITIAL KERA¬ 
TITIS* 

H. GIFFORD, M.D. 

Professor of Ophthalmology and- Otology in the University of 
Nebraska 
OMAHA 

Considering the great interest to the oculist of inter¬ 
stitial keratitis, the question of its prophylaxis has re¬ 
ceived very shabby treatment. While it may be dis¬ 
cussed in some of the numerous works that I have not 
seen, I have found no mention of it in any of the dozen 
English, German, and French text-books and hand¬ 
books that I have consulted. The nearest approach to 
a discussion of the subject that I have seen is in a val¬ 
uable paper by C. S. Bull, in which the conclusions of 
Fournier as to the prophylaxis of hereditary syphilis in 
general are quoted. And yet the subject is one which 
should receive careful consideration, by the oculist and 
sypliilologist as well as by the general physician. 

By interstitial keratitis, in this paper, I refer only to 
the typical form, which occurs almost always between 
the ages r.f three and sixteen years, and almost never 
after the twenty-fifth year. The more I see of this dis¬ 
ease the more convinced I become that Hutchinson is 
right in attributing practically all of it to inherited 
syphilis. I know that Panas ’and Fournier place the 
ratio at only about 41 per cent. I know also that this 
disease is caused by tuberculosis more often than was 
formerly supposed; also that Sedan 2 asserts that in 

* Read in the Section on Ophthalmology of the American Med¬ 
ical Association, at the Sixtieth Annual Session, held at Atlantic 
City. June. 1909. 

1. Med. Her.. April 4, 190S. 

2. Ahstr. in Arch. i. Augenh., lSSS, 4, p. 443. 


Algiers it is more often caused by malaria than by 
sy'philis; also that Neal 3 has frequently seen it in 
China apparently as a result of severe diarrhea; but, on 
the other hand, Man timer and Silex find the ratio of 
syphilitics to be 80 per cent, and 83 per cent, respect¬ 
ively; and, in a recent careful study of the subject, 
Stephenson* of London finds a ratio of 69.3 per cent. 
In the agricultural region in which I practice, where 
tuberculosis in children is relatively rare and the aver¬ 
age nutrition rather high, I find other well-marked 
signs or histories of inherited syphilis in approximately 
90 per c-ent. of my eases of interstitial keratitis; 5 and 
when we consider how often it is impossible to get a 
history in.direct infection, I believe it is safe, in the 
absence of other obvious causes, to make a tentative 
diagnosis of syphilis in all cases of interstitial keratitis 
in patients between the ages of two and twenty-five. 
This, of course, does not mean that syphilis is unusu¬ 
ally common in this region, bgt simply that the other 
causes of impaired nutrition are relatively inactive. 
For myself, then, the problem of the prophylaxis of 
interstitial keratitis resolves itself, for practical pur¬ 
poses, into the prevention and cure of syphilis, partic¬ 
ularly of the hereditary form—a field so wide that 
only a few of its features can be treated here. 
With the prevention of syphilis in general, with the 
exclusion of syphilitics from matrimony, with the treat¬ 
ment of the parents, this paper need not concern itself. 
These points are amply considered in general works. 
Nor can I attempt to discuss any large part of the diag¬ 
nosis of hereditary sy-philis. I shall merely lay stress 
on certain peculiarities of the teeth as aids in diagnosis, 
on the treatment of the disease when it has broken out 
in one eye and on the prophylactic management of chil¬ 
dren marked with the disease but without any active 
manifestations of it. 

To take up-the last-mentioned phase of the question: 
I think it is highly probable that if all children be¬ 
tween the ages of three and sixteen could he examined 
for the more obvious signs of inherited syphilis, and if 
those showing such signs could receive a long-continued 
course of specific treatment, controlled if possible by 
the serum diagnosis test,, the number of cases of. inter¬ 
stitial keratitis . and of syphilitic deafness could be 
greatly reduced. Such examinations should be con¬ 
ducted by the physician in all families in which any 
member of the family has a history or symptoms which 
arouse a suspicion of syphilis. In public institutions 
all children should, on entrance, be inspected with this 
point in view, and when positive signs are found the 
appropriate treatment should be carried out. even if the 
child is otherwise apparently healthy. This recom¬ 
mendation as to treatment may need qualification if it 
turns out that the serum diagnosis is reliable in inher¬ 
ited syphilis. If this proves to be the ease the treat¬ 
ment may perhaps be safely omitted in those showing 
repeatedly a negative result of the serum test; but even 
then the latter would have to be repeated at intervals of 
several years. 

THE TEETH AS AIDS IN DIAGNOSIS 

In the diagnosis of inherited syphilis the ordinary 
signs are well enough known. An excellent description 
of these and of many less common signs is given by 

3. Ann. Ophth.. Anril. 100S, p. 369. 

4. Reprint from Med. Press and Circular, Dec. 25. 1907. 

5. In this estimate I exclude traumatic insterstitial keratitis 
(known in one of its forms as disciform keratitis), as well as cer¬ 
tain one-sided forms of the disease which occur in adult life. 
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Fournier." I merely wish, in this connection, to empha¬ 
size the importance of certain dental peculiarities. The 
old well-worn Hutchinson incisor is often scandalously 
misrepresented in otherwise excellent text-hooks. J o 
give a fair idea of the Hutchinson tooth no one picture 
can suffice. To illustrate this I reproduce some of the 
figures (Fig. 1-10) from Hutchinson's original papers. 6 7 
These central permanent upper incisors, on their first 
appearance, show instead of a notch, a central irregular 
lobe, as in Fig. 2, which generally wears away soon hut 
which sometimes persists for several years. Later on 
the notch itself is obliterated by the rapid wearing 
away to which such teeth are subject. Hutchinson 
says that the notch is never seen after the nge of 
twenty-five or thirty, but I can not recall a case in 
which it could be seen well after the nge of fifteen. 
When the notch is gone the character of the tooth can 
still be recognized in ninny cases by the fact that the 
lateral lines after bulging slightly, half-way between 
the gum and the edge of the tooth, converge slightly 
till they meet the cutting edge. This bulging of the 
lateral lines I consider the most permanent feature of 



Figs. 1-8. "Ilutcblnson” teeth; lobed and notched incisors. 


the Hutchinson tooth. With regard to the milk teeth, 
Hutchinson, in his second paper, made some important 
observations which have practically passed into oblivion ; 
at least I have not seen them mentioned by anyone else. 
One of these refers to the condition shown in Figure 9, 
in which the incisors are small and discolored while 
the canines are healthy-looking. This is a frequent 
condition in syphilitic children of the age subject to 
this condition. Figures 10 and 11 show another pecu¬ 
liarity of the milk canines on which Hutchinson lays 
great stress, and which T have seen a number of times. 
A central discolored blunt peg projects from and is sep¬ 
arated by a shallow groove from a base or collar of 
normal-looking tooth tissue. If we imagine the same 
sort of defect occurring in a molar tooth we shall have 
a defect on which great stress lias been laid by Darier, 
although it was, according-to Suker, first described by 
the elder Fournier. Darier 8 describes these syphilitic 
first permanent molars as having the summit formed 

6. Fournier, Edmond: I/bfirddo-syphtlls tardive, Paris, Masson 
& C5e. 

T. Tr., London Path. Soc., Ix and x. 

8. Pull. et mCm. Soc. franc;, d’opht., 1003, p. 21C- 


by four tuberosities or tubercles of a yellowish color 
surrounded by « groove separating them from the 
whiter enamel-covered body of the tooth, which bulges 
out on all sides beyond the tubcrculntcd crown. These 
tubercles soon wear down or become envious so that un¬ 
less seen in early life one finds simply a carious crown 
(or, as Hdmond Fournier" says, if caries does not set in, 
such teeth later on present a characteristic flat summit 
devoid of the normal cusps). Figure 12 shows the cast 
of such a molar from one of my own patients. Figure 
13 is a reproduction of the cut accompanying Darier’s 
paper. It shows, instead of four tubercles, which he 
describes, a central irregularly erenated mass, a form 
also described by Fournier. 

I consider these Fournier molars and the peg-shaped 
milk canine of Hutchinson to be fully as characteristic 
of syphilis as-tlic Hutchinson incisor, and their recog¬ 
nition is of the greatest importance, since they often 
can be seen cither together or separately at an age when 
the permanent incisors are not to be seen. The only 
mention of the tubcrcuh.ted first molar that I have 



Fig. 0.—Small, discolored incisors with healthy canines. 

Fig. 10.—Milk canines in which a discolored blunt peg projects 
from a base o£ normal-looking tooth tissue. 



Fig. 11.—Girl, aged 8 years, subject of Interstitial keratitis. 
Note characteristic permanent Incisors and equally characteristic 
temporary canines. This girl also has well-marked Fournier molars. 

seen outside the writings of Fournier and Darier is in 
Suker’s paper. 10 Another form of syphilitic tooth on 
which Darier lays stress is the tuberculated permanent 
canine shown at'tbe right of Figure 8 and in Figure 14. 
Hutchinson also mentioned this form but did- not con¬ 
sider it so characteristic of syphilis as did Darier. I 
have only seen a few examples of it, but they have all 
been in patients with other well-marked signs of 
syphilis. 

There is one otner form of first permanent molar 
which I have observed in children with interstitial 
keratitis and other signs of congenital syphilis, and 
which I have not seen mentioned by any author. This 
is what I call the sloped molar, shown in Figure 15. 
In this form the base of the tooth as it emerges from 
the gums is much wider than the crown, the cusps bein" 
fairly well formed, with little or no tendency to 
de cay. I have seen it only ha lf a dozen times but in 

9. I/ht?r<?do-syphnis tnrdlve, p. 100. "~~ 

10. Reprint from Medicine, September. 11 ) 04 . 
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all these eases it was of some importance, as the other 
teeth showed nothing decidedly wrong. It is probably 
due to the same influences of malnutrition which when 
acting more decidedly produce the Fournier molar. 

TREATMENT 

As to the prevention of the disease in the second eye, 
after it hat once appeared in one eye, the sentiment ap¬ 
pears to be universal that treatment has but little influ¬ 
ence in this respect; and foi many years, while under 
the influence of the idea that interstitial keratitis was, 
at most, a 1 nifestation of malnutrition, 

1 used the t with moderation only', and 

invariably obtained negative results in the attempt to 
prevent the affection of the second eye; in fact, the im- 



Fig. 12.—From 6-year-old child with Interstitial keratitis. First 
permanent molar at the right Is of the Fournier or Darter type. 



Fig. 13.—Reproduction from Darter's paper showing character¬ 
istic permanent molars with central discolored mass crenated. in¬ 
stead of tuberculated. 

mediate effects of antisyphilitic remedies were so slight 
that I placed little reliance on their use; but since the 
discovery of the spirochete, the evidence that the disease 
is due to an active invasion of this germ has become so 
overwhelming that the necessity for radical specific 
treatment is patent. 

For the last three years I have treated interstitial ker¬ 
atitis with the same vigorous course of inunctions 
which I should use in an ordinary syphilitic iritis, hav¬ 
ing a piece of the mercurial ointment about the size of 
the patient's thumb (that is, for a man of 150 pounds 
weight, about 275 grains of the ointment) rubbed in 
for at least half an hour every day for a week, unless 
the gums or teeth get sore before that time is up. This 
course is repeated after a week’s rest and then for one 
week out of every three for the next two to four months. 


according to the severity of the case; after that the 
period between the courses is lengthened to from four 
to six weeks. This is kept up for a year, and for the 
second year the course is taken for one week out of every 
two months. All through the active course of the dis¬ 
ease atropin and hot applications are used vigorously, 
and enough salicylate of sodium is given to control the 
severity of the symptoms of congestion and photophobia. 
For a full-grown patient from 90 to 150 grains 
a day for a few days is generally sufficient to 
break tlie force of the inflammation, and after 
this, 90 grains a day on three or four days in 
the week is generally sufficient. After the con¬ 
gestion has been entirely absent for three weeks, the 
atropin and salicylate are discontinued and not used 



Fig. 14.—Girl of 16 years with interstitial keratitis. Hutchinson 
central Incisors unusually small. Note also, at the right, perma¬ 
nent tuberculated canine. 



Fig. 15.—“Sloped” permanent molars in boy of 14 years, of ro¬ 
bust build and good previous health until puberty, when he devel¬ 
oped characteristic bursitis of right knee joint, interstitial keratitis, 
and necrosis of hard palate. Younger sister, a year later, had simi¬ 
lar train of symptoms; teeth otherwise normal. 

again unless the congestion reoccurs. In the interims 
between the courses of mercury I have used arsenic 
aud iodids in moderation. I have a decided impression 
that 1 have been obtaining better results since adding 
the arsenic to the treatment of this disease, but whether 
it is best to give it in the form of injections of atoxvl, 
or some other of the newer preparations, or bv the 
mouth in Fowler’s solution. 1 am not prepared to say 
Since adopting this line of treatment I am certain that 
my general results have been decidedly better than they 
formerly were, and 1 have seen three typical cases in 
which the disease has failed to appear in the second 
eye during periods varying from one to three years. 
These may be mere coincidences, and I know what long 
periods are sometimes reported as occurring between 
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fclie infections of (lie two eyes, but tbo fnct that in 
twonty-threc years of cyo practice I have never, before, 
seen an attack in the second eye postponed longer than 
three or four months, gives me a decidedly hopeful feel¬ 
ing as to the possibility of preventing the disease in 
the second eye when the first eye is seen early in the 
attack. 

SUMMARY 

To sum up and repeat, I believe that the following 
points may be made with reference to the prophylaxis 
of interstitial keratitis. First, in the text-books on 
ophthalmology and syphilis the diagnosis of hereditary 
syphilis should receive much more attention than it 
usually does; and, instead of the single faulty cut so 
commonly used, at least half a dozen figures should be 
presented, to show not only the Hutchinson incisors, 
but the other more important forms of syphilitic teeth. 
Second, all children in public institutions and in private 
families who show any of the well-marked signs of in¬ 
herited syphilis should receive a course of antisyphilitic 
treatment, even if in other respects they seem to be en¬ 
tirely well: the results and indications of this treatment 
being controlled, if possible, by the serum diagnosis 
test. Third, where a ease of syphilis, inherited or other¬ 
wise, appears in a family, all the other members of the 
family should be examined for signs of the disease, and 
if such are found, the hearer should be subjected to 
specific treatment. Fourth, by an extra-vigorous use of 
specific treatment the disease may be kept out of the 
second eye in a larger proportion of cases than has 
hitherto been thought possible. 

SGI Brandeis Building. 

ABSTRACT OF DISCUSSION 

Da. L, Webster Fox, Philadelphia: The treatment of such 
patients is of very great importance. .As a rule, as you all 
know, interstitial keratitis becomes evident in early childhood. 
I happened to be under the tuition of Jonathan Hutchinson in 
London along with other young men who listened to that dis¬ 
tinguished general specialist when he called our attention not 
only to the central incisors, but to the molars as well, and 
when the French seemed to try to assert that it was a syph¬ 
ilitic condition unlike that of the central incisors, we who 
were under the great Hutchinson felt that his field had been 
invaded; those of you who have his monograph in which the 
drawings occur can see what I mean. Such cases are hard to 
handle. We see many of them in Philadelphia. I have at 
present six or eight patients in my clinic undergoing treat¬ 
ment. There is a very peculiav condition that arises and 
makes you feel that your hypodermic injections of mercury 
and your inunctions and gray powder in large'and active 
doses do not have the effect they should. In other words, a 
keratitis goes on almost to the point of breaking down: the 
patients have been saturated with gray powder and sometimes 
with hypodermics of sublimate and yet in spite of that active 
treatment, when you feel you have gone almost beyond the 
point of endurance, the one eye gets well and then the other 
eye goes through the same process. What shall we do? There 
is only one thing, and that is to keep on with the mercurial 
and prophylactic remedies to prevent the development of these 
cases. They seem to develop just before early puberty in 
children that mature from 11 to 13. We have such ease® 
with us constantly; and the English surgeons follow that line 
of treatment, and have similar results. I have also found 
that in such eases after the parents have gone through the 
mercurial treatment the cornea does not become clear. While 
the discussion wav. going on in regard to regeneration of the 
cornea it occurred to me that operation might be available 
in those cases. And yet I have seen corneas with dense tissues, 
with no light transmitted, clear up. I have found dionin very 
efficacious; and I have found that we can clear up these 
corneas by the use of sugar of salt 5 gv. with dionin. 


Hit. S. I). Ri.si.uy, Philadelphia: The fact mentioned l»y Dr, 
Fox, of the frequent occurrence of interstitial keratitis in the 
second eye after the first was far on the road to recovery, is 
a quite common experience. Its occurrence while the patient 
is saturated with mercurials suggests some other etioiogie 
factor than the specific inheritance. In n recent paper I have 
suggested that it is impossible that the cornea alone would 
stiller from the syphilitic poison. The ductless glands, in- 
eluding the thyroids, are doubtless also impaired in their 
function, a fact which may, and doubtless does, account for 
many features of the symptom-complex characterizing in¬ 
herited syphilis. Until the function of these glands is restored 
or reinforced by suitable treatment, recurrence of low forms 
oi disease, especially in the avascular structures, of which the 
cornea is a type, is to be expected. In the paper already men¬ 
tioned eases are reported in which rapid recovery of the in- 
teistitial keratitis, and striking improvement in tiie general 
health, followed the administration of the pulverized thyroid 
of the sheep after the usual treatment with mercurials, etc., 
had failed. 

Da. F. II. VnttuoEEF, Boston: Since it has been shown that 
in interstitial keratitis the spirochetes are present in the 
cornea, it would naturally suggest itself that we should en¬ 
deavor to reach these organisms locally by mercury. So I 
have used the biehlorid in 1 to 5,000 solution three or four 
times a day. While in most of my cases both eyes lmvc been 
affected at the outset, yet in those in which only one eye was 
affected the other eye has not become affected. Although I 
have used it in only a limited number of eases, it seems to 
me latter than any other method of treatment; it certainly 
does no harm and is worth giving a thorough trial. 

Du. Walter L. Pyle. Philadelphia: I heartily approve of 
Dr. (iifford’s plea for the prompt and persistent administra¬ 
tion of antisyphilitic treatment in these cases, with the hope 
that the disease in the second eye will be prevented or greatly 
modified. The difficulties in proving n positive .syphilitic 
heritage are so many that we are often justified in assuming 
such a family history in doubtful cases. There is, however, 
one point I want to strongly emphasize; that is,- the urgent 
necessity of appropriate dietetic and hygienic treatment. We 
must remember that most of these patients are from the lower 
classes, and are insufficiently or improperly fed and live in 
the most unhygienic environments. As ambulant cases they 
are given prescriptions for the mercurials and iodids, and little 
attention is paid to the proper regulation of their personal 
and domestic hygiene. With the possibility of such distressing 
results as often follow this disease, perhaps forever destroying 
the victim’s usefulness ns a wage-earner, it seems almost im¬ 
perative that many such patients should he admitted to the 
hospitals, and in their care and treatment the cooperation of 
the internist and dietetic expert be sought. I would not with¬ 
hold the antispecific treatment, but I would have it intelli¬ 
gently and discreetly administered and augmented by the 
necessary hygienic and dietary regulations. It must also be 
remembered that juvenile malnutrition is not always confined 
to the homes of the poor. In fact, too often does the pediatrist 
see improper feeding producing grave nutritional disturbances 
among the children of the higher classes. 

It is now authoritatively stated that many profound dis¬ 
turbances of metabolism may give rise to interstitial keratitis, 
and also to its associate symptoms, such as irregularities of 
the teeth, bone deformities, skin lesions, etc. Many observers 
to-dav. particularly in Great Britain, believe that tuberculosis 
is almost as important a cause as syphilis. Nor must we over¬ 
look derangements of the important glandular secretions, and 
Dr. Risley has done well to call attention to the occasional 
value of thyroid extract in addition to the ordinary treatment. 

Dr. John Green, St. Louis: I feet personally indebted to 
Dr. Gifford for calling our attention to the signs in the milk 
teeth in these cases. I believe that it is a matter that should be 
brought to the attention of the internist and the pediatrist 
even more than the ophthalmologist. In discussing tin's sub¬ 
ject recently with a pediatrist of wide experience I'found that 
be had but the vaguest idea of the peculiarities of the milk 
teeth in inherited syphilis. 

Dr. .Myles Staxmsh. Boston: I think it mav he necessary 
to say a word on the other side of the teeth question. I hap'- 
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pen to have treated two children in a family in which there 
was a clear specific ancestral history and in which there was 
no doubt that the children had the so-called inherited syphilis, 
and in which there was a succession of three children with 
interstitial keratitis at about 8 years of age, and in whom all 
the teeth were perfect, both the first and second teeth. There¬ 
fore we do not want to base our diagnosis as to whether the 
interstitial keratitis is specific or not on the presence or 
absence of these teeth. 

Of late years I have been led by some of the younger men 
to believe that a certain proportion of those cases are un¬ 
doubtedly tuberculous. When they occur in persons of more 
advanced" years—10, 18, up to 30 years of age—the probability 
is that we shall ultimately find that they are of tuberculous 
origin. I am not sure of that fact, but I believe that is the 
trend of the times. And even in cases known to be specific, 
non-specific treatment is not to be despised. For eight or 
ten years I believed and taught that interstitial keratitis 
was not due to the inheritance of the specific infection of 
the germ of syphilis. I have rather retreated from that posi¬ 
tion now. But during all of that period I treated all of my 
patients, both in private practice and in the Massachusetts 
Charitable Eye and Ear Infirmary, on hygienic principles, 
exactly as if tuberculous, and I never could sec but that my 
patients did fully as well as those of my colleagues. So that 
this subject must be considered from both sides; it -is not 
already proved that specific treatment is best, and it is not 
positively to be stated that all patients with interstitial 
keratitis have these peculiarities of the teeth. 

Dr. G. H. Price, Nashville: I was glad to hear what Dr. 
Standisli has just said in regard to some of these cases of 
interstitial keratitis, because I have found it difficult at times 
to discover whether the condition is of specific origin or not. 
The classical treatment of this condition, namely, that along 
antisyphilitic lines, I have found sometimes did not reach 
the case and improvement did not occur as rapidly as we 
expected. 

Dr. A. R. Baker, Cleveland: I endorse what Dr. Jtisley lias 
said in regard to the use of thyroid. Along the southern shore 
of Lake Erie we have an unusual amount of trouble from the 
thyroid gland, and it is said that we have there more opera¬ 
tions for the removal of the thyroid than in any other part 
of the country. It is almost a routine practice with us to give 
preparations of the thyroid gland in all cases of interstitial 
keratitis. Before its use became popular We had found from 
clinical experience that the syrup of the iodid of iron was 
beneficial. We used it not with the idea that it was anti- 
syphilitic, but on account of its good effect in all such cases. 
Now, in my early training in London we were taught to give 
immense doses of mercury, and I think one of the things I 
may be punished for hereafter is the large doses I gave. It is 
necessary to use mercury, but the patient must be in good 
condition first; it must be given so as to improve rather than 
to injure the general health of the patient. It is sometimes 
necessary to treat the patient weeks or months before giving 
the mercury. Generally speaking, now, in a case of interstitial 
keratitis of one eye, I do not expect the other eye to be in¬ 
volved. I think when I was using mercury alone the second 
eye nearly always became affected. I also give iron and 
arsenic, feed the patient, recommend fresh air. etc., as in tuber¬ 
culosis. A frequent symptom in such cases is enlargement of the 
knee. The other day three such children were brought into 
my clinic. All of them had had enlarged knees. We find this 
almost as constant a symptom as the Hutchinson teeth in 
syphilitic cases. 

Dr. A. E. Bulson, Jb., Fort Wayne: I want to emphasize 
the statement of Dr. Standisli as to the tuberculous origin of 
such cases. We have been accustomed to attribute them in 
large measure to syphilis. Recently I have undertaken some 
tests to determine the number of cases due to tuberculosis and 
I have been surprised to find bow many respond to the diag¬ 
nostic tests for tuberculosis. Of course the majority of the 
enses in which the tests have been applied have been those in 
which a definite syphilitic history could not be established 
and in which there were no syphilitic stigmata. It seems to roc 
that when we give this subject further study we shall find 
that syphilis is not quite such a large ctiologic factor in the 


production of these cases ns was supposed. I also want to 
insist on the importance of dietetic management, emphasized 
by Dr. Pyle. I know a large percentage of the patients will 
recover under diet alone. I also believe that hygienic treat¬ 
ment is of extreme importance. Often we find children with 
interstitial keratitis being kept indoors and in darkened 
rooms. I think that is one of the worst things that can 
happen; it has been my policy invariably to keep them out, 
if necessary bandaging the eyes. But above everything else, I 
regulate the diet, and give the patients good, wholesome, 
nutritious food. 

Dr, II. Gifford, Omaha: There arc three points in my 
paper that I thought were to a certain extent new: In the first 
place, the importance of looking after children with signs of 
inherited syphilis whether they have interstitial keratitis or 
not. Go into the orphan asylums, the public schools, and all 
institutions for children anil if you find them with inherited 
syphilis look up the families and if any reasonable grounds 
are found for giving nntisyphilitic treatment give it. If they 
are tuberculous, trent the tuberculosis'. If you obtain the 
reaction for tuberculosis, that is no reason for concluding that 
the patients have not syphilis. The second point was to use 
arsenic in connection with mercury in these cases. I have a 
very definite idea since pushing arsenic with mercury that I 
have obtained better results than before. Third, in using 
mercury , do it at once, go at it hard and keep at it hard. I 
used to think that syphilis had little to do with interstitial 
keratitis, but I have come to the very definite conclusion that 
it is the active manifestation of the syphilitic organism. Be¬ 
fore when I used the iodids, etc., I invariably had the other eye 
affected within six months; but since giving arsenic and 
mercury and the salicylate I do not, and I have a very definite 
idea that the salicylate is of decided value in connection with 
the other things, and I certainly do not see serious cases 
such ns I UBed to have.' 

In regard to Hutchinson’s relation to these molar teeth: 
Hutchinson described a single Fournier molar, hut he did not 
think it had anything to do witli syphilis. The point the 
Frenchman made in regard to it is certainly of importance and 
value. The form of molnr I refer to, what I call the sloped 
molar, is there when the other teetli nrc all right. The first 
case was that of an unusually well-built boy, wlio bad been 
absolutely well, robust and healthy up to 13; after that he 
had an inflammation of the knee, interstitial keratitis and 
necrosis of the hard palate. Then in a couple of years the 
sister came in with the same thing and I gave her mercury, 
arsenic and salicylate treatment and she had only one eye 
affected. I think the point made by Dr. Pyle as to diet is a good 
one. None of us know too much about diet. I do not think 
we get too much light from the men who make it a specialty. 


Mammalian Cerebellum.—Van Rynberk (Folia Hcuro-hiol., 
I, pp, 403-19, 535-51) gives a summary of the recent work 
on the cerebellum. The work of Balks on the comparative 
anatomy of the cerebellum of mammals is especially criticized. 
Van Rynberk concludes, “From the above, we can consider the 
cerebellum of the mammalia, from the standpoint of com¬ 
parative nnntomy, ns one of the fundamental group of organs, 
in which (cerebellum) the subdivisions show a varying degree 
of development and the structural and functional complexes a 
degree of development comparable to the various muscular 
divisions of the body.” Microscopic anatomy shows the cere¬ 
bellum to be the turning-point of two chains of reflexes— 
a somato (and ccpbalo-cercbcllar) and a cercbrocercbellar re¬ 
flex arc. The first belongs to the propioceptive system (the 
system of muscular sensation). Functionally the cerebellum 
serves as a reflex-strengthening organ of the motor nervous 
mechanism. By means of its somatic and cephalic connections 
it tnkes part in the form regulation of all voluntary muscles 
of the body, and its afferent cerebral connections indicate that 
it gives strength and constancy to voluntary muscular move¬ 
ments. These functions are controlled from centers in the 
cerebellum corresponding to the muscle groups of the body. 
By means of its efferent fibrous tract in the propioceptive 
system the cerebellum communicates with the cerebrum and 
thus completes the somatopsychic path. 
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SIMPLE FIBROMA OF THE ORBIT * 

WILLIAM E. GAMJ1LE, 1S,S„ M.D. 

Professor of Clinical Ophthalmology ami Aasoelntc Professor of 
Ophthalmology University of Illinois. 

ClltCAtlO 

Simple fibromn of the orbit I take to bo one that 
springs from the retrobulbar connective tissue, i. e.., the 
orbital fascia within that cavity. Orbital fibroma com¬ 
monly arises from the periosteum of the orbital walls 
and less commonly from the sheath of the optic nerve; 
occasionally from the capsule of the lachrymal gland 
and rarely from the tendons of the muscles (G. 
Mizno 1 ). 



Fig. 1.—Photograph taken 1 year before operation. Deformity 
not so great as at time of operation. 



Pig. 2.—Tumor split In halves, showing cut surfaces, binging on 
capsule. Gaping portion Indicates part removed for section. 

Marchetti- reports a ease of “peripheral fibroma” 
which developed on the infraorbital nerve “cansing ele¬ 
phantiasis of every part of the skin which was supplied 
by the compressed nerve.” It is altogether probable 
that this tumor should have been classified as plexiform 
neuroma. 

A few reports have been made of subcutaneous fib¬ 
roma of the eyelids (Mizno 1 ). 

Fibromata of the skin of the eyelids occnr in general 
fibromata (Oliver 3 ). 


* Read In the Section on Ophthalmology of the American Med¬ 
ical Association, at the Sixtieth Annual Session, held at Atlantic 
City, June, 1009. 

1, Mizno, G.: Nippon Gankwa Gakukwai Zassbl, 1904, v, No. S. 
,.2* M»cch e m : Ann. dl ottat. e Ravori d, CUn. ocul., Naples, 
1904, xxxlli, 20. 

3. Oliver: Ophth. Rec., vlU, No. 0. 


Heretofore it hns not been definitely determined tlmt 
fibromn is ever derived from retrobulbar connective tis¬ 
sue. Lagrange lias collected reports of eases which, to 
more or less extent, nrgue such origin. 

In my opinion, Goltlzeiclier 4 comes the neares’ to 
proving the point. He reports a case of freely movable 
encapsulated tumor in the orbit in a male, 17 years of 
age. A report of the microscopic examination is as 
follows: 

Hard connective tissue tillers bound the tumor together, con- 
laming sparse, spindle-shaped cells. Fibers generally run 
parallelin spite of the hardness of the tumor contain many 
blood vessels of all shapes, with endothelium; fibers of the 
periphery of the capsule over the posterior orbital surface 
were compressed and poor in cells. The impression given is 
tlmt the neoplasm arose from a vein. 

A most careful study of the microscopic section is 
necessary in order to differentiate between endothelioma 
and fibroma. It is in the hope of shedding light on this 
mooted question that the following case is here re¬ 
ported: 



Fig. 3.—Low power : x 125 ; a indicates capsule. 


Patient. —Mr. L., aged 55 (Fig. 1), came under my ob¬ 
servation Aug. 21, 1005, on account of a drooping of the 
right eyelid, he having been referred to me by Dr. F. C. 
Dielman, Fulton, Ind. The patient first noticed this deform¬ 
ity three years before. During the previous six months the 
deformity had rapidly become worse. There was no history 
of injury or other disease of the eye. The eye was displaced 
downward and forward. There was a dull’ ache when the 
patient was out in the wind. Vision was 20/20. There was 
no change in the fundus. Deep pressure with the little 
finger between middle of the upper orbital margin and the' 
eyeball revealed a hard movable mass which was not tender 
on pressure. There being no history or evidence of syphilis I 
advised an operation. ’ 

Operation.—On August 22 an incision was made in the 
brow, conforming to the supraorbital margin, down to the. 

4. Goldzelchcr; Centralbl. t. prakt. AugCDh.. 1S9-1, xvlil, 7^ 
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periosteum. The orbital fat being dilacerated by a grooved 
director and the pointed scissors, a white, hard, encapsulated 
tumor about the size of a small hickory-nut came into view 
(Fig. 2), which was pulled forward and with the aid of the 
director and fingers was readily enucleated. 

Tumor. —Microscopic examination (Fig. 3) showed it to 
be a pure fibroma, homogeneous throughout. Few blood ves¬ 
sels were present. Parsons 5 says that the best test of simple 
fibroma would seem to be encapsulation, fibrous tissue com- 



Fig. 4.—High power microscopic view of same section. X 300; 
b indicates capsule. 

posing the growth being matted together at the periphery. 
How well this tumor meets this test is shown by the ac¬ 
companying photomicrographs (Figs. 3 and 4). 

Postoperative History .—Nearly four years have elapsed since 
the operation. No recurrence has taken place. The eye is re¬ 
stored to its normal position and the cosmetic effect is good. 

I am under obligations to Dr. W. L. Grosvenor, Dr. W. A. 
Walters for section of tumors, and to Dr. C. G. Darling for 
photograph. 

103 State Street. 

ABSTRACT OF DISCUSSION 
Da. George F. Keiper, Lafayette, Ind.: The description of 
the tumor removed by Dr. Gamble is exceedingly interesting. 
An examination of the photomicrographs submitted would 
lead to a desire to examine sections from other parts of the 
tumor, in order to be sure that the tumor is a simple fibroma. 
The presence of spindle-shaped cells lends suspicion as to 
endothelioma. In fact, a section of normal tissue adjacent to 
the tumor should be submitted. In all cases, in addition to 
the tumor a piece of normal tissue adjacent to the tumor 
should also be submitted to the pathologist, that comparison 
may be made between what is normal and what is supposedly 
pathologic. At the conclusion of the paragraph quoted from 
the second volume of Parson’s “Pathology of the Eye.” is this 
statement: “Endotheliomata require careful examination in 

some cases to distinguish them from simple fibromata, and it 
is not unlikely that further research will eliminate simple 
fibromata from the list of orbital growths.” By the way, the 
term “endothelioma'' should be discarded and sarcoma should 
lie called sarcoma. 


Dr. G. C. Ring, Philadelphia: Possibly it has fallen to my 
lot to see rather more orbital growths man the average oph¬ 
thalmologist because of my identification with an institution 
which treats only tumors. I have recently completed the study 
of a growth that 1 believe unquestionably belongs in this class. 
It is not by any means easy clinically to make such a diag¬ 
nosis. First of all, we naturally expect that a benign growth 
should be of long standing. The case I have in mind was 
treated by several physicians; a number are present who have 
seen it; it had a history of between six and seven years’ 
growth. Now, a history of that length or even more does not 
eliminate, as we perfectly well know, the possibility of malig¬ 
nant disease. The well-known cases of Lenhart and others 
indicate that endothelioma, or one of the modifications of 
sarcoma, may exist for ten or more years. But if it has such 
a long history, if the rotation of the eyeball is extensive in 
most directions, all but one or two, and if no metastasis is 
present, we can at least begin to think of the possibility of a 
benign growth. If it happens to ue displaced downward and 
inward as the growth I have in mind was, then sinus disease 
must necessarily be carefully considered. And if we find to¬ 
day, as I think most of us do, that the x-ray has not given 
the final word in sinus diagnosis, and if we likewise find, as I 
think most of us do, that illumination of the sinus has not 
given the final word, then it becomes extremely difficult to 
make a diagnosis in such eases, and I think only exploratory 
incision and operation and the microscope will give the final 
word. The patient just mentioned, on whom I have recently 
operated, gave some symptoms strongly suggestive of sinus 
disease. Indeed, a sinus disease diagnosis had been made by 
two most competent men. The case gave some suggestions of 
a malignant growth, and a corresponding diagnosis had been 
made. But when all the points were carefully considered, and 
when one saw the ease as I did, having back of me the pre¬ 
liminary study made by the others, it was not difficult to 
suggest finally that the growth was benign. 

I therefore made, in order to eliminate the possibility of 
sinus involvement, a modified ICillian incision and' definitely 
decided that the sinus bore no relation to the symptom- 
complex. The growth was so situated—had developed up and 
in—that a Ivroenlein operation was decided to be practically 
out of the question. A large growth, nt least as large as a 
large walnut, was removed and examined by a capable miero- 
scopist, who unhesitatingly pronounced it a benign orbital 
fibroma. There were no metastatic suggestions, and of course 
while it is far too early to know what the'ultimate outcome 
will be, so far as the records are concerned the growth seems 
to be a pure orbital fibroma. The microscopic details and 
entire history of the ease will be presented at the coming 
meeting of the American Ophthalmologieal Society. 


Clinical Notes 

TRACHOMA BODIES 

POSSIBLY TIIE ETIOLOGIC FACTOR OF TRACHOMA * 
BROWN PUSEY, M.D. 

CHICAGO 

In April, 1907, Halberstiidtcr and Prowazek 1 de¬ 
scribed some bodies which they had found in epithelial 
cells taken from trachomatous conjunctivas and which, 
they maintained, were the etiologic factor of trachoma. 
A few weeks later-Greeff, 2 Froseh and Clausen, 3 working 
together, published papers describing the same bodies 
and ascribing the same importance to them. 

As was to lie expected, this discovery and the claims 
of the discoverers have been the subject of much atten- 

• From tlio Department of Ophthalmology, Northwestern Medical 

Schoo'. 

1. n.ilberstadter und Prowazek: Holier Zelieinschlusse parasft- 
iircr Natur holm Trachom, Arh. a. d. k. Gsmlhtsamtp., 1907. xxvl. 1. 

2. Greelt: Holier oigenthiimliche Diippelkornschen (Pnraslten) 
In Trnchomzellen. Deutsch. mod. Wchnsclir., 1907, No. 23. 

3. Greeff. Froscli and Clausen : Untersuchnngen iibor die Ent- 
stehung und die Entwieklung des Trnchoms, Arch. f. Augrenli., 1907. 
Iviii, 1, 02. 


0. Parsons ; Pathology of the Eye, 11, 22S. 
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tion and discussion: just now much is being published 
on the subject in the German journals. Other investi¬ 
gators have, taken up the work, and in suitable cases 
are confirming it; Hint is. in acute untreated trachoma 
they are finding these bodies almost constantly. Tn the 
inter stages of the disease tiie bodies are not found in 
the epithelial cells. Two of the most recent article? on 
this subject arc by Stnrgnrdt 4 and llcrford/' respec¬ 
tively. 

Supporting the idea that the bodies found in acute 
.trachoma arc"the causal factor of this disease is the fact 
that persistent searcli by many investigators lias failed 
to reveal similar bodies in normal conjunctivas or in 
pathologic conjunctivas other than those affected with 
trachoma. Stnrgnrdt, in the article mentioned above, 
reports the search, with negative results, for the bodies in 
many epithelial colls taken from the conjunctivas suffer¬ 
ing with various affections other than acute trachoma. 

Another important fact supporting the idea that 
these bodies are the causal factor of trachoma is the 



'' 3 


Katharine Hill. 1909. 
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Trachoma bodies: 1. Beginning of growth of bodies In the cell; 
and 3, development in later stages. 


finding of them in conjunctival cells taken from apes 
which have been experimentally Infected with the dis¬ 
ease. This experiment, which has been made several 
times by various investigators, of course, has been prop¬ 
erly controlled. 

Lately I have had in my charge a ease of distinct 
clinical acute trachoma in which I found jtliese bodies 
(see illustration). The smears from which the draw¬ 
ing was made were prepared by scraping the everted con¬ 
junctiva with the’ edge of a cover-glass; the scrapings 
were spread over the glass and allowed to dry in the 
air; then the material was fixed for twenty minutes in 
methyl alcohol; then stained for twenty-four hours 
with Giomsn’s stain. Cell 1 shows the beginning of the 


4. StnrKnrdt: 
und andern Co"*> 

5. Hcvford 
I. Augenh., Mi 


U<d)i?r Enithf'lzeUvcrilndeningcn helm Trachom 
*"’*■* ■ ■ phth., lxlx,3, 523. 

' Klin. Monatsbt. 


growth of the bodies in the cell ns described by Prown- 
zek; Cells 2 and .’5 show tiie development in later stages. 
The separate bodies—trachoma bodies, according to 
Prownzek—arc smaller than small cocci. They are sup¬ 
posed not to he bacteria. Cultural efforts have been 
without result. 

Some investigators maintain that in these bodies we 
have, without question, the cause of trachoma (Grceff); 
others are not so sure. Certain it is the matter as it 
now stands is one of much interest. 

70 Xliulison Street. 


A MODIFIED “CORNELL” X-RAY TUBE 
R. L. SUTTON, M.D. 

KANSAS CITY, MO. 

About one year ago Geyser, 1 of Now York, described 
an a--ray tube of new and novel design. This appliance, 
which he called the “Cornell” tube, was made of heavy 
lead glass, with the exception of a circular window of 



flint glass for the passage of the rays. When the tribe 
was in use, this window was applied to the skin, the 
glass being tightly pressed against the area to be treated. 

The principal claim advanced for the new apparatus 
was that when properly employed long exposures could 
be given without danger of burning the patient. In over 
5,000 cases Geyser had never seen any untoward results. 
Lesser factors in favor of its more general adoption 
were the increased effect secured from exposures at the 
closest possible range, the protection of the operator 
without the intervention of extra shields, and the mod¬ 
erate cost of the tubes. 

The principal argument against its use was that many 
experienced Roentgenologists considered it as vet in the 
experimental stage, and believed that eventually it would 
fail to justify the claims of the inventor. 

1 . The .Iourn-ai. A. M. A., March 2S, 1008, p. ioi7. 
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Soon after the publication of Geyser’s paper I secured 
one of the tubes from the makers of the original instru¬ 
ment. My experience with it was such that, shortly 
afterward, I ordered two more and, later, four more. The 
main fault I found with the tubes was their instability. 
Occasionally one would have a working life of fifty or 
sixty hours; the next would probably puncture the first 
time it was connected up. In addition to this, the small 
amount of space in the interior of the bulbs (which 
average only about 4.5 cm. in diameter) rendered a 
proper regulation of the vacuum extremely difficult. 
Because of these objections I had the manufacturers 
make for me a larger tube, the body being 12 cm. in 
diameter and the anode and cathode being separated by 
a space of 7.5 cm. 

In order partially to protect the patient from the 
high-frequency sparks that are given off at the circum¬ 
ference of the window, the barrel is surrounded by a 
soft rubber band, 4.5 cm. in width, the outer edge of 
which projects slightly beyond the edge of the tube and 
comes in contact with the patient’s skin. Enough stimu¬ 
lation is secured to ensure protection, and the patient 
experiences but slight discomfort. 

I agree with Snow, 2 that the partial or complete im¬ 
munity from dermatitis gained by the use of these tubes 
is due to a stimulation of the tissue activities which the 
ravs ordinarily inhibit. By interposing a broad sheet of 
soft rubber (1 cm. in thickness) between the window 
and the closely shaven skin of a guinea-pig I have been 
able, on two separate occasions, to cause burns with 
exposures of less than fifteen minutes each. 

The larger tube has proved very durable. After more 
than forty hours of use it is still in excellent condition. 
Although tubes of the Cornell type can not be satis¬ 
factorily employed in all cases, because of either the size 
of the lesion to he attacked, or the topography of the 
parts involved, they can be utilized in a large percentage 
of skin diseases in which the ,-r-rays are indicated. 

270 Ridge Building. 


PENETRATING WOUND OE THE LUNG 
W. LOWNDES PEPLE, M.D. 

First Assistant to the Chair of Clinical Surgery, University College 
of Medicine 
RICHMOND, VA. 

The following case is of interest, not only on account 
of its very extensive character, but also as it illustrates 
a type of wound that has become extremely rare since 
men have discarded the spear in battle. 

History of Accident .—The patient was a tall, well-muscled 
negro. 20 years of age, engaged in saw-mill work. On June 22, 
1!)0S, about 10:30 a. m., while in a stooping posture in front 
of his saw lie was struck full in the throat by a rough, un¬ 
dressed, blunt-ended, pine strip, eight feet in length, and an 
inch by an inch and a quarter in diameter. The strip was 
caught in the teeth of the saw, which was making 6,000 revolu¬ 
tions per minute, and hurled like a javelin with terrific force. 
It made a ragged wound of entry in the median line of the 
throat, a half inch below the cricoid cartilage, went downward 
and to the right, henenth the skin and superficial fascia, behind 
the sternum and clavicle, over or through the apex of the right 
lung, crashed through the third and fourth ribs in the mid- 
axillary lino, plowed beneath the muscles and fascia and pre¬ 
sented beneath the skin over the seventh rib in the posterior 
axillary line, which it stretched to the utmost. It was sub¬ 
merged eighteen inches from its tip to the wound of entry. 
After making an effort to pull out the stick, using both hands, 

2. Jour. Advanc. T hemp., January, 100!). p. 52. 


Jamr. A. M. A. 
July 3, 1000 

the man fell and called for assistance from the other work¬ 
men, who also failed to dislodge the strip. The long end was 
then sawed off, leaving ten or twelve inches for a grip, and a 
physician summoned. 

First Treatment. —Dr, J. T. Doles, of Ivor, Va., reached the 
patient an hour later. The man was profoundly shocked, and 
absence of the right radial pulse led to the conclusion that the 
subclavian artery had been torn. Having stimulated the pa¬ 
tient, cleaned the parts ana prepared two yards of iodoform 
gauze for packing, Dr. Doles enlarged the skin wound, without 
anesthetic, and withdrew the stick, the forefinger being thrust 
deep into the wound to disengage the splinters which hung on 
the fascia and muscles when traction was made. There was a- 
tremendous gush of blood, but with long dressing forceps the 
gauze strips were packed as deeply and tightly as possible 



Prom photograph of patient with penetrating wound of lung, 
taken before the tubes were removed, It shows: (I) the wound 
of entry healed; (II) a tube in the incision over the suprasternal 
notch: (III) the wound of exit in the posterior nxillary line; 
(IV) the tube )eading into the pleura at point of resection of the 
seventh rib and midaxiilary line; (V) the tube in the upper arm 
of the U-sbaped incision last made exposing the area of greatest 
trauma. 

into the wound and soon the bleeding was under control. A 
large hemntomn quickly formed over the seventh rib at the 
point of the stick. This was opened and a quantity of blood 
evacuated and the wound then packed with iodoform gauze for 
dependent drainage. Occlusive dressings were applied and mod¬ 
erate stimulation instituted. 

The next day the patient had recovered enough to travel and 
was brought to Richmond and put under my care at the Vir¬ 
ginia Hospital. On June 23,the second day after the injury, the 
temperature was 102, the pulse 118; there was no cough or 
bloody expectoration, and no pain; there was dulness over the 
upper right lobe, well-marked emphysema under the skin in the 
axillary region over an area larger than the hand. Respira¬ 
tion was about 22; dressings saturated with blood and serum, 
throat and side both draining profusely. For a week the 
patient’s condition remained about the same, the temperature 
never going over 102, the pulse 120, and respiration remaining 
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nliout 22 to 2-1. Ho seemed comfortable mid gave no evidence 
of a pneumonia (as commonly accepted), flic drainage, still 
sero-sanguineous, ivas most profuse. An tr-ray by Dr. A. L. 
Gray showed consolidation of the upper lobe, but the iodoform 
gauze did not cast a sufficiently heavy shadow to map out 
the track made by the stick, as' 1 had hoped. The drainage 
strips had been shortened from day to day and on the 20th, 
the seventh day after injury, I removed, as 1 believed, all, 
reaching well below the clavicle to get the buried end, and 
leplacing fresh gauze in both wounds. Dr. Gnrnett Nelson 
made a physical examination and reported fluid in the pleural 
cavity. The patient’s temperature was running from 101! to 
104 and his pulse 120. 

First Operation .—On July 1, the tenth day after injury, (he 
seventh rib was resected in the mid-nxillary line, lengthening 
the wound of exit. A cavity was found as large as the fist 
but I could touch the lung on all sides. About a pint of dark 
serum was evacuated and the patient had a lower tempera¬ 
ture and seemed much improved for several days. The original 
wound of exit at the Seventh rib had healed. The throat 
wound was pouring out quantities of green pus, but the high 
skin flap held this back, puddling it in the wound. • 

Second 0/>eration .—On July fi, the fifteenth day after the 
injury, I made an incision under cocain just above the supra¬ 
sternal notch and with _ my. finger ns a guide introduced a 
large rubber tube over into the apex, of the right lung. This 
drained profusely and kept the cavity empty, the patient 
being turned on liis left side. The improvement following 
this step was but temporary. The pleural operative wound 
was all this time draining serum, while pus flowed from the 
incision in the neck. On July 11, the twenty-first day after 
the injury, the original counter-incision reopened and drained 
thick greenish pus. 

Third Operation .—On July 15, the twenty-fifth day after 
the injury, under cocaine, I prolonged the puncture ,wound 
upward and backward, following a sinus that led toward the 
axilla close to the ribs. Several pieces of pine bark escaped, 
and a good-sized rubber tube was put in. Pus now flowed 
freely from this wound and the neck incision, but only serum 
from the pleural cavity. 

lly conclusions were that the stick had gone diagonally 
through the apex of the lung (this idea was warranted by 
the emphysema), burst through the seventh interspace, post- 
axillary line; that adhesions of parietal and visceral pleura 
around the wound of exit had taken place; that the splinters 
and bark had caused the sinus to suppurate and reopen below, 
leaving the pleura cut off and draining serum. Improvement 
was again only temporary. Though the drainage was profuse, 
the patient’s temperature-ran higher, reaching 104; his pulse 
was rapid and weak. He began to lose flesh and strength. 
There was marked dulness behind, extending below the tip of 
the - scapula. Thinking to find pus retained here I again 
operated, this time under chloroform. 

Fourth Operation .—On July 20, the thirtieth day after in¬ 
jury, a large piece of the seventh rib was resected, revealing 
the lung, now completely collapsed. Next the wound of exit 
was enlarged and its sinus dissected up toward the axilla, 
several pieces of bark were removed and a good sized piece 
of iodoform gauze that lay between the muscles and the ribs. 
This had been packed in across the chest from above or had 
gradually worked down the sinus. Two loose pieces shattered 
from the third and fourth rios, one and one-naif and two inches 
long were removed. The incision was carried up anteriorly, 
making a horseshoe flap, which was raised so the area could 
be thoroughly cleansed and a large drainage-tube placed in 
the upper angle, giving a more direct route to the infected 
area. The sharp edges of the ribs from which the pieces had 
been broken could be plainly felt. The flap was sewed back, 
leaving small drains below and a tube of good size in the 
pleura. The throat wound was next explored and a piece of 
bone as long and as broad as the first joint of the thumb was 
taken out of the sinus behind and below the clavicle. This 
evidently was split from the manubrium. 

Postoperative History .—Improvement was now rapid, drain¬ 
age soon materially lessened and he was soon out of bed. 
Small bits of bark continued to work out. He was required 


to blow water from one litliia bottle to another several times 
n day and under this exercise his lung rapidly expanded. 
Before the tubes were removed a second ®-rny plate was taken 
to show (he track of the sinus by the drainage tubes. The 
patient left the hospital August 18, at the end of the seventh 
week, with a well-expanded lung and but little drainage. Tho 
latest report received is dated November 14. The patient is 
able (o do some work, is not ns strong ns before the nccidcnt, 
but feels well. Wound 2 in the tnroat still discharges a little 
and a number of splinters and pieces of pine bark have been 
extruded. The other wounds have healed. 

1000 West Grace street. 


A MODIFIED APPARATUS FOR FRACTURE OF 
THE CLAVICLE. 

J. A. NVDEGGER, M.D. 

Suracon, U. S. Public Health and Marine-Hospital Service 

rirrsnuno, i*a. 

Of the hones of the body the clavicle is perhaps the 
one most frequentl}' 1 broken. Hence the frequency with 
which practitioners are called on to treat this form of 
injury. In the greater proportion of these eases, as is 



Fig. 1.—Front view of patient with dressing for broken clavicle 
applied. 

known, the break occurs near the junction of the middle 
and outer third of the bone. 

The clavicle fills the office of a brace and acts to pre¬ 
vent the shoulder from falling on the thorax. When the 
clavicle is broken the shoulder will fall downward, for¬ 
ward and inward. The action of three muscles, the 
sternomastoid, the trapezius and the peetoralis major, 
are of great importance in considering the proper treat¬ 
ment of these eases. The two former muscles tend to 
puli the fragments upward. The fibers of the peetoralis 
major that take their origin from the highest part of 
the clavicle, because of the semirevolution made by the 
tendon of this muscle, are attached lowest down along 
the bicipital groove of the humerus. By forcing the 
elbow far backward the fibers of the great pectoral are 
pulled on, the upward pull of the two muscles men¬ 
tioned is counteracted, and the tendency of the frag¬ 
ments to jut up under the skin and show as a deformitv 
is overcome. . •' 
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Numerous methods of dressing have been suggested' 
and made use of in the treatment of this condition. The 
prime indications are to keep the shoulder upward, out¬ 
ward and backward. 

The Velpeau apparatus lias long been in use and is 
often resorted to in the present day, but it has objec¬ 
tions. In spite of the frequent examinations, the dress¬ 
ing will stretch and almost invariably it becomes loose 
and displaced, thus permitting falling of the shoulder, 
separation of the fragments, with the too frequent oc¬ 
currence of deformity at the point of fracture. 

Freer’s dressing of adhesive piaster, better known as 
Sayre’s, while an improvement over that of Velpeau, 
also has its objections. It is sticky and disagreeable to 
the patient and is very liable to become loosened, and is 
difficult to keep properly applied. More particularly is 


first strip of adhesive is applied in the Sayre dressing. 
By this means the shoulder is secured in correct position 
and the arm is fixed at the side. This strip of adhesive 
plaster does not show in the photographs, as it is con¬ 
cealed by Bandage 3 being placed over it. Bandage 2, a 
four-inch gauze or muslin strip, begins at the side of 
the neck above the injured clavicle and is carried well 
outward toward the shoulder, thence beneath tlie fore¬ 
arm and upward behind the arm over the shoulder of 
the same side, crossing the chest diagonally at the base 
of neck to the axilla of opposite side, and thence be¬ 
neath the axilla and diagonally upward across the back 
to the point of beginning, forming' a single figure-of- 
eight. Several layers of the bandage are securely applied 
in the manner above described. By this means a support 
is furnished to the forearm and elbow, and in addition 



the combined weights of the arm and shoulder are util¬ 
ized for the purpose of exerting pressure on the frag¬ 
ments at the intersection or crossings of the bandages. 
In some cases it will be found necessary to insert a pad 
under the dressing at the seat of fracture for the pur¬ 
pose of maintaining more pressure on these parts. 

Bandage 3 is applied in the same manner shown in 
the illustrations. It is carried horizontally around the 
chest over the already fixed arm over Bandage 1, and, 
while acting to maintain this adhesive strip more se¬ 
curely in place, it’also assists in holding the arm more 
firmly to the side and lessens motion. A support in the 
form of a sling for the hand and forearm completes the 
dressing. 

Figure 1, from a photograph taken at the time of 
removal of apparatus some three weeks subsequent to 
application, shows but a slight, degree of looseness and 
. derangement of the dressing, although it was not 
changed or molested in the interval. The patient was 
comfortable throughout and the result obtained was 
highly satisfactory. Figure 2, from a photograph of 
another patient, taken directly after the dressing was first 
put on, shows to better advantage the method of apply¬ 
ing same than does Figure 1. 

In the somewhat limited number of cases, amounting 
to five or six in all, in which this method of putting up 
a fractured clavicle was resorted to, for which nothing 
new or original is claimed, I believe better results were 


obtained than could have been obtained witli the use of 


Fig. 2.—Back view of patient with dressing for broken clavicle 
applied. 

this the case in warm weather or when the patient per¬ 
spires. The results obtained by this method are fre¬ 
quently disappointing. 

In attempting to maintain the fragments in position 
in the ease of a comminuted fracture of the clavicle in 
the outer third, and after having tried in vain by the 
use of the other knowm dressings, I hit on the following 
plan of fixation, which proved so satisfactory in this and 
in other similar cases subsequently' treated that I have 
•thought that it might be of some interest to give a short 
description of the method of applying the dressing, etc., 
with illustrations showing the dressing in position. 

The dressing used is a modification of Sayre’s and 
Moore's double figure-of-eight. The elbow is pulled well 
back and lifted at the same time, so as to lift the 
shoulder. A strip of adhesive plaster three and a half 
inches wide and about four feet in length is carried 
from within, outward, around the arm a few inches 
above the elbow and horizontally across the back and 
made to encircle the chest, in the same manner that the 


either the Velpeau or Sayre apparatus. Less deformity 
is noticeable after healing of the fracture, and through 
the thorough fixation of the am and shoulder a greater 
degree of comfort is thereby afforded to the patient, the 
annoyance resulting from the daily examination and 
rearrangement of the dressing is done away with, and 
en the whole a more satisfactory outcome is, I believe, 
obtained. 

I trust I may be pardoned for suggesting the trial of 
the above described modified apparatus to those who 
may meet with the difficulty so frequently encountered 
in maintaining the proper reduction and fixation of the 
parts in treating fracture of the clavicle. 

Preventive Hemostasis in the Hose.—Escat lias been frequently • 
able to do away with the necessity of postoperative tamponing 
of the nose by a preventive application to the field of operation 
of ferric chlorid, or of a 1 or 2 per cent, alcoholic solution of 
tannin. The patient is then watched for half an hour or so, 
and if no secondary hemorrhage occurs tamponing is not 
necessary. The astringent and coagulating action of these 
drugs is peculiarly effectual in the nose, ns lie shows by his 
experience with them related in the Archives Internet, ill 
Laryngoloffic, xxii. Ho. 3, page 870. 
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New and Non official Remedies 


Since the purlk-ation of the. hook “New a.nii Non-official 
RemfihIw, i.'lOH,” the mumvtSii aktmilk.s wave ween ao- 
ceftfii ry the Council on Pharmacy and Chemistry of tiii: 
American Medical Association. Turn accf.ftanit. wah 

I1FFN RASED LAIiOELY ON F.VIDENCE SUFFI.lF.i) IIY THE MANUFAC- 
TURER Oil W1S AOENT AN11 IN PART ON INVESTK1ATH1N M A 111: 
jiv on fn null the iiiiii'.cTioN of the Council. Ciwticisms anii 
corrections to aid in the hf.vision of the matter iiefoih: 

l’OHMCATlON IN THE HOOK AIIK ASKED FOIL 

The Council desires fhysuwans to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, HUT THAT SO FAR AS KNOWN IT COMPLIES 
WITH THE RULES ADOPTED HY THE COUNCIL. 

\V. A. PUCKNKU, Secretary. 


(Continual from jiiif/c Sto 7, l'ol. I.TI) 

MERCURIC SALICYLATE—Hydrargyri Snlicylns.—Ilydrar- 
gyrum snlicylietnn (Plmrm. Gcrmanica, edit. •!; Plmrm. Hel¬ 
vetica, edit. I). 

Mercuric salicylate, Ilg.CJL.O.COO, is n meretiric salt of 
salicylic acid in which one atom of mercury has combined 
with one molecule of salicylic acid by' replacing the hydrogen 
atoms of the phenolic hydroxyl and carboxyl groups. 


Mercuric salicylate may be prepared by precipitating the mer¬ 
curic oxide from 27 parts of meretiric chloride ns directed In 
the case of Hydrargyri Oxldmn ITnvum. washing, placing In 
a llnsk with a little water and 10 parts of salicylic acid, nml 
heating on a water-bath with agitation until the mixture Is per¬ 
fectly white. Collect the precipitate, wnsh until free from acid, 
dry at HO" to -10“ C. (Sli°-104° F.), and filially at 100° (212° R). 

Mercuric salicylate occurs ns a while amorphous powdrr, taste¬ 
less, odorless and neutral to litmus paper, slightly soluble In water 
or alcohol, hat soluble at the ordinary temperature In solutions 
of sodium hydroxide and sodium carbonate with formation of 
a double salt. From these solutions It Is rrpreclpltnted by adds. 
It Is soluble also In warm solutions of chlorides, bromides nml 
Iodides. On Ignition It Is entirely volatilized. Strong mineral 
acids decompose It, especially on heating, nml after this decom¬ 
position hydrogen sulphide precipitates black mercuric sulphide 
from the solution. 

When shaken with water the resulting solution gives a violet 
coloration with ferric chloride. 

An aqueous solution of mercuric salicylate Is not precipitated 
or colored Immediately by hydrogen sulphide or ammonium sul¬ 
phide. 

0.1 Gm. of mercuric salicylate heated In n small tube with a 
small crystal of Iodine produces the characteristic orange to 
red colored mercuric Iodide (Plmrm. Gcrmanica. edit. -1). flm. 
mercuric salicylate mixed with about ll Gm. sodium chloride nml 
dissolved In 100 Cc. boiling water should upon diluting to -Hit) 
Cc„ acidifying with hydrochloric add and passing hydrogen sul¬ 
phide, yield 0.2 Gm. mercuric sulphide. 

Action and Uses .—Antiseptic and nntisypliilitie. It lias 
been stated that it is easily tolerated by the stomach and 
that it does not produce salivation, but it may produce some 
gastrointestinal irritation occasionally, even when used hypo¬ 
dermically. The lack of salivation is probably due to its in¬ 
solubility and slow absorption, not to any peculiarity of its 
effects. It is used as a disinfectant and as a remedy in 
syphilis and in certain skin diseases. 

Dosage. —0.003 to 0.008 Gm. (1/20-1/8 grain). For hypo¬ 
dermic injections a suspension in liquid paraffin, one part in 
10, is used; before injecting the mixture must be well shaken 
in order that the insoluble salt may not remain at the bottom, 
I he needle and syringe should be thoroughly cleansed after 
caeli injection, as the insoluble drug readily clogs the instru¬ 
ment. At first, 0.05 Ce. (10 minims) of the mixture described 
should he injected deeply into the gluteal region every fourth 
aj and this may be increased to every second day if no symp- 
omatic evidences of the action of the drug appear. It is used 
m the form of dusting powder and ointment (I in 10). A 
suspension jn a mucilaginous vehicle (1 in 300) is used as 
an injection in gonorrhea, 1 Ce. (15 minims) being injected 
a a time. As a. disinfectant the salicylate is as poiverfttl 

nicreinit chloride, its great drawback being its insolu- 
f * 1 '' ’ ot ' < * er to overcome this difficulty the following 
sihv'Vr ^ een Revised: Mercuric chloride, 1 part; sodium 
ytate, 3 parts; dissolved in distilled water, 100 parts. 

^JP^Acidum Picricum.—Acidum Picricum (Plmrm. 


lwansaise, 190S). An 


organic acid, C„H 3 0,N 3 or C„H ; .OH. (NO.), 


,1 „ . ' ' “ oig.uuc aciu, 

iS’ael ained ^ nitratip S P heno1 - 

with a very hitter PJ'thorhombic yellow prisms, odorless, but 
melting at 122 ° c r>vi A v J th .specific gravity of 1.81 and 
high temperature ' .“ . s explosive when heated to a 

a yellow color to a vnll ,‘S ,tly soluble In cold water; Imparting 
81 parts water at 20 ° and in S o3 V0 l ™ e o£ -tVP ter - It is soluble in 


25 parts at 80°. It is easily soluble 


hi alcohol and In 5,7 pnrlH of dry pure ether It dissolves to a col- 
ui'Ickk solution. In wet ether It Is -I times ns soluble, producing a 
yellowish Milmlon. (l'lmrin. Framjalse, edit. 1H0H.) 

Aqueous solutions dye organic mailer such as silk, wool and 
skin n cbaraelerlstle yellow. Imt do not dye vegetable (Hire. 

t pari picric add dissolved In II parts water at 00° C. and 
a warm solution of 2 pads potassium eynnlde In 4 pnrts water 
When mixed give a red color. This solution on being cooled yields 
reddish brown plates of potassium plcrocynnln or Isopurpurlc 
add tVII.K.Vr.O,,. 

Ammonium sulphide produces a red color In solutions of picric 
add which becomes deeper on beating, (l'linrm. Frungalsu, edit. 
WON.) 

The absence of sails of picric add is demonstrated by Its 
complete solubility la oilier. (Plmrm. Fnmqalse, edit. 11)118.1 

Action nni! Uses. —Picric neid is nn irritant to the skin and 
mucous membrane. Taken internally, it may produce nausea, 
vomiting and diarrhea. The urine 1ms a yellow or red color 
and may show signs of nephritis. The skin and mucous mem¬ 
brane may he stained yellow simulating jaundice, lied blood 
cells are partly dissolved and the white cells ale increased in 
number. It is said to he n very useful application for burns, 
but the application lias been said to be painful in certain 
eases. Toxic symptoms have been produced in some instances, 
especially in children, by absorption through the skin. 

Dosage. —0.025 to 0.1 Gill. (i/j to 2 grains). A solution con¬ 
taining 0 pnrts of picric acid, 00 parts of alcohol to 1,000 
parts of water has been recommended for local application. 

PHlORIDZIN — Phloridzinum. — Phlorizin. —A glucoside, 
thill../),,, -+- 21I.O, from the root of the apple, pear, cherry, etc. 

I'blurldzln occurs as mluutc while slightly pinkish crystals, 
of a silky texture, or ns a pale yellow light crystalline powder, 
odorless and buying a bitter but later n sweet taste. It is spar¬ 
ingly soluble In cold but freely soluble In hot water, from which 
It crystallizes on cooling, ll is soluble In alcohol (1-4) and 
sparingly soluble In other. The solutions are bevogyrnte. At 
loo° C. (212° F.) it loses water and at 107° C. (224.(i° F.) melts. 
When heated to 130° C. (20(1° F.) It becomes solid again and 
then melts again at 17° (338° K.j. At 200° (302° F.) it as¬ 
sumes a red color, due to the formation of rutin. 

Jiollod with dilute nclds It is converted Into sugar, phlorose 
and pblorctlue. Exposed to air In the presence of ammonia it 
a-sumes a purple color. Cold concentrated sulphuric acid dis¬ 
solves it to a yellow solution and at 23°-30° C. 177°-122° F.) 
It becomes red. 

Action and Uses. —Phloridzin destioys malarial parasites. 
When administered to man or animals, it produces glycosuria 
of renal origin. Polyuria is also produced. It lms been recom¬ 
mended as an antiperiodie in malaria, but its use is not jus¬ 
tified in view of the possible injury to the kidney which it 
may cause. It is used as a means of testing the functional 
activity of the kidney. 

Dosage. —To test the permeability of the kidney 0.005 Gm. 
(1-12 grain) is dissolved in 1 Ce. (15 minims) of a 0.5 per 
cent, solution of sodium carbonate and injected hypodermic¬ 
ally. Glucose should appear in the urine in from 15 minutes 
to one-half hour and the secretion of sugar should continue 
for from two to four hours. The test gains in diagnostic 
value if the urine of each kidney is collected separately. 
Phloridzin may be given per os in pills massed with glucose 
syrup or suspended in a mixture with acacia or tragacanth. 
The internal dose is 0.3 to 0.6 Gm. (5 to 10 grains). 

UREA.—Urea, CO (Nil,). =: CH,ON 2 , is the diamide of car¬ 
bonic acid. 

Urea occurs as colorless transparent prismatic crystals almost 
odorless having n cooling saline taste. It is somewhat hygro¬ 
scopic. It is soluble in water (1-3), more readily in hot water. 
Soluble In alcohol (1-7) and (1-1) in boiling alcohol. It is in¬ 
soluble In ether and chloroform. It fuses at 132° C. (269.6° F.), 
evolving ammonia and ammoniun; cyanate. Kept at 150° C. 
(302° F.) for some time most of it is converted to biuret. If 
the temperature is raised to 170° C. (338° F.) the biuret evolves 
ammonia aud Is converted to cyanuric acid. Heated with water 
under pressure it is decomposed into ammonium carbonate. It 
is not alkaline but is a weak base and though a diamide, forms 
salts like a monacid base; these are acid to litmus. By hydroly¬ 
sis it is converted into ammonia and carbon dioxide. Nitric and 
oxalic acids produce precipitates when added to concentrated 
solutions of urea. 

Action and Uses. —Urea is an active diuretic; it is rapidly 
eliminated and is not poisonous. It has been claimed, with¬ 
out convincing proof, to have the power of dissolving urinary 
calculi. It has been recommended in the treatment of tuber¬ 
culosis, but this use of it is generally being abandoned. It 
may be employed where diuresis is indicated, though it ap¬ 
pears irrational in primary renal disease. 

Dosage. —0.5 to 4 Gms. (10 to GO grains). Urea is given in 
solution, or it may be enclosed in cachets, 

(To he continued) 
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FURTHER STUDIES ON ANAPHYLAXIS 

There has just been issued a bulletin entitled “Further 
Studies on the Phenomenon of Anaphylaxis/’ 1 which is 
the fourth bulletin issued by the Public Health and 
Marine-Hospital Service on this subject. It will be re¬ 
called that the first publication in English dealing with 
the phenomenon of anaphylaxis was issued by that service 
in 1900/ and the above-mentioned bulletin is a con¬ 
tinuation of these studies. 

Eosenau and Ariderson have devoted themselves 
largely to studies of the intimate nature of the factors 
that make up the phenomenon of anaphylaxis, subordi¬ 
nating for the time being the more or less unprofitable 
discussion of the theory of its mechanism. In their last 
publication they endeavored to determine what practical 
use there would be, in the prevention of anaphylaxis, in 
the administration of various hypnotics; and for this 
work they used urethane, paraldehyd, chloral and mag¬ 
nesium sulphate, but found that none of these sub¬ 
stances had any influence on the fatal outcome of an¬ 
aphylaxis. 

In order to determine whether the effect of heat in 
modifying the anaphylactic properties of proteins de¬ 
pends on its rendering the proteins insoluble, rather 
than on any chemical changes it may have wrought, the 
authors had recourse to a very.' ingenious experiment. 
This was, first, to dry the proteins, then to heat them 
to the desired temperatures, redissolve them and test 
them for their anaphylactic properties. It was found 
that horse serum and egg-white, when dried and then 
heated, would stand a temperature of 130 C. for two 
hours or 170 C. for ten minutes without appreciably 
modifying the anaplylaetic properties of the respective 
proteins. These experiments seem to confirm the au¬ 
thors’ suggestions as to the way' in which heat acts in 
modifying the anaphylactic properties of proteins. 

They present preliminary evidence that there are anti¬ 
bodies concerned in the mechanism of anaphylaxis. It 
was found that, by mixing the blood serum of a sensitive 
guinea-pig with normal horse serum, apparently the 
toxicity of the horse serum was decidedly increased for 
sensitive guinea-pigs. The authors report that, on a test 

1. Kosenau, M. J., and Anderson, John F.: Further Studies on 
the Phenomenon of Anaphylaxis, Bull. Hyg. Lab. No. 50, U. S. 
1\ n. and M.-H. S., Washington. April, 1000. 

2. Itosenau, M. J.. and Anderson, John F.: A Study of the 
Cause of Sudden Death Following the Injection of Horse Serum, 
Bull. Ilyg. Lab. No. 29, L\ S. P. H. and M.-D. S., Washington, 190G. 


of the susceptibility of a guinea-pig that had received 
its first injection of serum 1,096 days before, it was 
found that the animal was still extremely sensitive; 
from which they' conclude that guinea-pigs probably 
retain their susceptibility during their entire life. 

These studies, as is the case with the previous studies 
of Rosenau and Anderson on the same subject, are char¬ 
acterized by minute attention to detail and caution in 
drawing conclusions on the limited data. As the authors 
themselves state, caution must be observed in work on 
anaphylaxis in drawing conclusions from.limited data, 
because of our lack of knowledge of the principles in¬ 
volved. 


LAY MOVEMENTS FOR THE IMPROVEMENT OF PUBLIC 
HEALTH 

The initiative long ago taken by the medical profes¬ 
sion of the United States in behalf of the public health 
and a national bureau of public health is at last receiv¬ 
ing gratifying support from the laity. The fact that 
medical societies are to-day holding open meetings to 
which the people are invited, not only to listen but to 
participate in the discussion of the great health problems 
■ of to-day,is probably the greatest factor in public enlight¬ 
enment on this question. In a number of states the 
public health administration is organized with reference 
not only to its executive value, but also to its educa¬ 
tional worth to the people. In several states the county 
health officers are called in annual convention, some¬ 
times called “schools,” for the serious study of hygienic 
questions and for their discussion with the people. Jn 
view of this sort of activity it can not be otherwise than 
that a reflex influence should set in; or, in other words, 
that the people themselves should begin to take the 
initiative. 

The most conspicuous example of this sort of move¬ 
ment was originated something like two years ago 
as the result of a paper that Professor J. Pease Hor¬ 
ton read before the American Association for the Ad¬ 
vancement of Science. This resulted in the organiza¬ 
tion of the now well-known Committee of One Hun- ■ 
dred on National Health, with Professor Norton as 
executive secretary. The personnel of this committee is 
probably as influential in molding public sentiment as 
any that could be selected. It is far reaching in its in¬ 
fluence, which is made all the more extensive through 
its official publication, American Health. The ex-ample 
set before the country' by Professor Norton may be well 
emulated by others, and the National Committee of 
One Hundred might well be imitated in every state. 
There is, indeed, no reason why state, and, for that mat¬ 
ter. count}' committees, might not he organized in con¬ 
federation with the now existing national committee. 
This movement is already well advanced in Ohio under 
the management of Mr. Ben LaBree, Jr., as state or- 
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ganizcr, acting under Hie auspices of the original Com¬ 
mittee of One Hundred. If this plan is carried out, the 
resulting influence will be great beyond present fore¬ 
telling. 

Further action along this same line was taken at the 
Atlantic City Session of (he American Medical Asso- 
eintion when, on dune 10, the House of Delegates passed 
two important resolutions. One of these was addressed 
to all county medical societies, requesting each of them 
to hold at least one open meeting eacli year, to which 
the public should be invited as active participants and 
which should be devoted to the consideration of public- 
health problems. The execution of this resolution rests 
with the Bureau of Medical Legislation and an active 
campaign will.bo at once inaugurated for the purpose of 
carrying out its purpose. The other resolution was one 
requesting the women physicians, members of the Amer¬ 
ican Medical Association, to institute and conduct a 
similar campaign through the avenue of the women’s 
clubs, mothers’ associations and similar organizations. 
The fact that the execution of this resolution lias been 
placed in the hands of an influential committee under 
the chairmanship of Dr. Rosalie Slaughter Morton, of 
New York, and of which Dr. Lillian K. South, of Ken¬ 
tucky, is one of the other officers, is a presage of large 
and beneficial results. 


PARALYSIS OF THE LEFT RECURRENT LARYNGEAL 
NERVE DUE TO MITRAL STENOSIS 

The change of voice and production of the so-called 
“brassy” or “goose” cough dependent on paralysis of the 
left recurrent laryngeal nerve is usually attributed to 
the pressure of a thoracic tumor. Indeed, such an ad¬ 
ductor paralysis has been considered almost pathogno¬ 
monic of aortic aneurism, particularly if associated with 
cyanosis and attacks of dyspnea. But other tumors in 
the mediastinum may cause similar pressure palsies of 
this nerve. Among other causes now recognized may be 
mentioned atheroma of the aorta, tuberculosis of the 
apex of the lung, thickened pleura in the same region, 
and calcified peribronchial glands. Osier lias recently 
laid stress on paralysis of the left recurrent laryngeal 
nerve in cases of mitral stenosis. The confusion possible 
with thoracic aneurism can be imagined when the pic¬ 
ture is known to include paroxysms of dyspnea, cyano¬ 
sis, the “cracked” voice, and a paralysis of the vocal 
cord shown by the laryngoscope, together with a visible 
pulsation in the second left intercostal space close to the 
sternum. Ortner was the first to point these facts out. 
His first ease of laryngeal paralysis and unequal carotid 
pulses was shown at autopsy to have a mitral stenosis 
and compression of the left recurrent nerve between 
the aorta and a considerably dilated left auricle. This 
compression has been found in other eases to be due to 
enlarged pulmonary veins, and in Fischauer’s case to 
the left branch of the pulmonary artery. Of course. 


such n paralysis as that which occurs in diphtheria must 
he ruled out. One of Osier's pntienis gave a history of 
diphtheria, hut the diagnosis was made clear by the fact 
that (he change in voice antedated the diphtheria. The 
importance of keeping in mind mitral stenosis as a pos¬ 
sible cause of laryngeal paralysis must be emphasized. 
The first of Osier’s cases was diagnosed as aneurism 
plus a mitral lesion by no less an authority than the 
late Professor Nothnagci. 


THE CARROLL FUND COMPLETED 

It will gratify all to learn of the completion of the 
fund for a home for the wife of Major Carroll of yellow- 
fever fame. Major Ireland, of the medical corps of the 
Army, who so kindly assumed charge of the receiving 
of remittance?, announces that the contributions now in 
his hands are sufficient to pay off the entire indebtedness 
on the property and leave a small balance. Further 
contributions for this fund are, therefore, unnecessary. 
The committee is to be congratulated on the able and 
rapid manner in which it has raised this amount, and 
the profession at large, and others, are to be thanked 
for the manner in which they generously and promptly 
responded to the appeal for contributions. The success 
of this undertaking is an evidence of the honor and 
esteem in which Dr. Carroll’s memory is held for his 
self-sacrifice which led indirectly to his fatal affliction. 
In suffering himself to be bitten by yellow-fever mos¬ 
quitoes as one of the necessary steps in solving the prob¬ 
lem of that disease, Dr. Carroll merely followed what 
seemed to him to be in the line of duty. But history 
inscribes his name among tbe heroes and martyrs, and 
enrolls among his debtors not only his profession and 
science, but also commerce, his nation and the whole 
world. 


MEETING OF THE NORTHWEST MEDICAL SOCIETIES 

The fact that all roads in the Northwest lead to Seat¬ 
tle because of the Alaska-Yukon-Pacific Exposition has 
facilitated the arrangement of a notable medical con¬ 
vention there. The medical associations of British 
Columbia, Idaho, Washington and Oregon are all to 
be concentrated in Seattle, July 20-23. In the order 
named, these are the tenth, seventeenth, twentieth and 
thirty-fifth annual meetings of these bodies. Part of 
the programs naturally are separate, and part are 
united. 

We congratulate the northwest physicians on their 
taking advantage of this opportunity and hope that a 
most pleasant and profitable session will result. 


Blood and Thunder.—Last Thursday was the one-hundred 
and thirty-fourth anniversary of the Battle of Bunker Hill 
It was celebrated so vigorously in Boston that 119 persons 
were treated in Boston hospitals for injuries received from 
fireworks at tire celebration. This, however, is but a prelude 
and a sample of what will happen on next Fourth of Julv. 
Criminal penalties and civil suits for damages should follow 
such destructive patriotism ,—Christian Advocate N, Y. 
June 24. 
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MAINE 

Graduation.—At the annual graduation exercises of the 
Medical School of Maine, Brunswick, a class of 10 was grad¬ 
uated. 

Personal.—Dr. Edwin A. Porter has lieen appointed U. S. 

pension examining surgeon at Skowhegan.-Dr. Garcelon 

has lieen elected chairman of the Lewiston Board of Health.- 

Drs. Franklin A. Ferguson. Ilyron F. Barker. Robert M. Don¬ 
nell and Langdon T. Snipe compose the new attending staff 

of the Bath Hospital.--Dr. Jacob L. Horn has been elected 

chairman of the Westbrook Board of Health. 

Medical Society Meetings.—The fifty-seventh annual session 
of the Maine Medical Association was held in Portland .Tune 
30 and 17. The following officers were elected: President, 
Dr. Galen M. Woodcock, Bangor; vice-presidents, Drs. Stanley 
P-. Warren, Portland, and Stephen E. Webber, Calais; secre¬ 
tary. Dr. \V. Bean Moulton, Portland; treasurer. Dr. Edwin 
W.’Gehring, Portland; delegate to the American Medical Asso¬ 
ciation. Dr. Alfred D. Sawyer, Fort Fairfield; necrologist, Dr. 
James A. Spalding, Portland; and councilors: First district, 
Dr. George B. Swasey, Portland: second district. Dr. Herman 
L. Bartlett, Norway; third district, Dr. George II. Coombs, 
Wnldobouri; fourth district. Dr. George R. Campbell, Augusta; 
fifth district, Dr. Eben H. Bennett, Lnliec, and sixth district, 
Dr. Ralph H. Marsh, Guilford.-At the meeting of Kenne¬ 

bec County Medical Association, bold in Wntcrville May 20, 

the standard constitution and by-laws was adopted.-At the 

annual meeting of Aroostook County Medical Society, held in 
Hmilton, June 1. the following officers were elected: President, 
Dr. Sherman IV. Boone, Presque Isic: vice-president, Dr. 
Charles E. Thomas, Caribou; secretary, Dr. Frank H. Jackson, 
Hnullon; treasurer, Dr. Wiley E. Sincock, Caribou, and cen¬ 
sors. Drs. Charles E. Thomas, Caribou, Frank Kilburn, 
Presque Isle, and Francis 0. Hill, Monticello. 

MARYLAND 

Baltimore 

Released.—After serving eight years and four months of a 
ton years’ sentence. Dr. George C. Worthington, convicted of 
manslaughter in 1000, for alleged illegal operation, has been 
released from the Maryland Penitentiary. 

Fund for Physicians’ Widows.---Wives of physicians of Bal¬ 
timore met June 4, at the building of the Medical and Chi- 
rurgieal Faculty of Maryland and discussed plans for raising 
a fund to aid the widows and orphans of physicians. Dr. 
Eugene F. Cordell described the work undertaken and em¬ 
phasized the urgency of the need. It is planned to buy a 
country home in the suburbs and to raise a fund of about 

9100 . 060 . 

MASSACHUSETTS 

State Society Election.—At the one hundred and twenty- 
eighth annual meeting of the Massachusetts 'Medical Society, 
held in Boston June 15 and 10, the following officers were 
elected: Dr. Silas D. Prcsbrey, Taunton, president (re-elected); 
Dr. .Joseph G. Pinkhnm. Lynn, vice-president; Dr. Walter L. 
Barrage. Boston, secretary, vice Dr. Francis IV. Goss, Boston, 
who bad served as secretary for thirty-four years and de¬ 
clined re-election; Dr. Edward ” ’ ’ "--‘-on. treas¬ 
urer (re-elected), and Dr. Edwi 1 librarian 

Ire-elected). A report of the , . ir in The 

JoriiK.u,, 

NEW JERSEY 

Against Tuberculosis.—At the annual meeting of the State 
Association for the Prevention and Relief of Tuberculosis, 
held in Newark .May 20, the following physicians were 
elected officers: President, Dr. Gordon K. Dickinson. Jersey 
City: vice-presidents. Drs, William Gray Schaufilcr. Lakewood, 
ami William IT. Murray. Plainfield; executive committee. Drs. 
Gordon K. Dickinson, Jersey City: William II. Murray, Plain- 
field: Benjamin Van D. Hedges. Plainfield, James A. Exton, 
Arlington, and Theodore W. Corwin, Newark; directors, Drs. 
Philip Marvel, Atlantic City; George B. Philhower, Nntley; 
William E. Ramsey, Perth Amboy, and Addison B. Poland, 
Newark. 

Personal.—Di. Jolm W. Wade has been elected president and 
Dr. II. Garrett Miller, vice-president, of the Millville board of 

health.-Lieutenant Colonel William G. Sehautficr, Lake 

wood, medical inspector N. G. N. J.. has been appointed aide- 
de camp on the staff of the governor.—-Dr. Henry O. Car- 
hart. Rkurstown, collector of Warren county, was seriously 

injured in a runaway accident neay Blairstmvn. June IS.-- 

Dr. J. Wellington Crane, Newark, has been appointed prison 


physician, vice Dr. Samuel F. Stanger, deceased.-Dr. Her¬ 

man C. H. Herold, president of the board of health of Newark, 
and internal revenue collector, is reported to be seriously ill 
at his home. 

NEW YORK 

Personal.—Dr. Willis G. McDonald, Albany, has been made 
a member of the State Board of Medical Examiners, and 
Dr. William S. Ely, Rochester, lias been reappointed a mem¬ 
ber of tile board. 

Alumni Election.—The Alumni Association of Syracuse Col¬ 
lege of Medicine held its annual dinner and election June 7. 
Dr. Frederick Flaherty, Syracuse, was elected president; Dr. 
Alfred IV. Armstrong, Canandaigua, vice-president; Dr. Will¬ 
iam D. Alsevcr, Syracuse, secretary, and Dr. A. Clifford Mer¬ 
cer, Syracuse, treasurer. 

Blackwell Society Election.—The Blackwell Medical Soci¬ 
ety, Rochester, held its annual meeting in Williamson, June 
17, the guests of Dr. Anna Lapp, and the following officers 
were elected: Dr. M. May Allen, president; Dr. Kathleen L. 
Buck, vice-president; Dr. May Nickerson, secretary; Dr. Ida 
M. Porter, treasurer, and Drs. Evelyn Baldwin and Cornelia 
Whito-Thomas, councilors. 

Sanatorium for Brookhaven.—Dr. Eugene II. Porter, State 
Commissioner of Health, has given bis approval to the applica¬ 
tion of the committee on tuberculosis of the Brooklyn Central 
Lnbor Union for permission to establish a camp and sanato¬ 
rium for the treatment of tuberculosis in Brookhaven. This 
is the first application passed upon since the enactment of 
the new law providing that state instead of local authorities 
shall pass upon these applications. The local authorities last 
year refused to permit the establishment of this institution. 

Tuberculosis Sanatoria Opposed.—A hearing was held re¬ 
cently before Dr. Eugene H. Porter in Patchogne, L. I., on the 
proposal to establish a tuberculosis sanatorium near Medford. 
Certain citizens of Brookhaven vehemently oppose the plan 
to erect a sanitarium in their neighborhood. Two years ago 
an application was made for such an institution, but had to 
be withdrawn because of public clamor. It is believed that 
Dr. Porter will not withhold his consent if adequate financial 

support is assured.-It is rumored that the question of the 

appropriation of $1,000,000 for the proposed tuberculosis hos¬ 
pital in Richmond, Staten Island, has become a political issue, 
and will figure largely in the coming election of a Borough 
president. 

New York City 

Leaves Estate to Hospital.—The will of Edward O. Kind- 
berg leaves his estate, valued at more than $50,000, to the 
Presbyterian Hospital. 

Anesthetist Wanted.—The Medical Board of St. John’s 
Hospital. Brooklyn, announces that the position of visiting 
anesthetist is vacant. Applications for this position should 
be addressed to Frank Henry Knight, Secretary of the Med¬ 
ical Board. Albany and Atlantic nvenues. 

Ferry Boat for Tuberculosis Fight.—Miss Mary Harriman 
has presented one of the Erie ferry boats to the Brooklyn 
Committee on the Prevention of Tuberculosis and the Brook¬ 
lyn Bod Cross Society. Attendants and physicians will be 
provided lor the boat, which will be used as a day camp for 
tuberculosis patients. 

Commencement.—The first annua! commencement exercises 
of Fordham University School of Medicine were held June 0, 
when a class of 11 was graduated. The rectorial address was 
given by Rev. Daniel S. Quinn. S. J., president of the uni¬ 
versity. and the address to the graduates was made by Dr. 
.Tames J. Walsh, dean of the school. 

Post-Graduate School Profits by Hewitt Will.—The will of 
Frederic Charles Hewitt of Owego has been admitted to pro¬ 
bate and according to its terms, the Post-Graduate Medical 
School and Hospital will receive $2,000,000, and the Free In¬ 
dustrial School for Crippled Children and the Sheltering Arms 
Society of New York will each receive $200,000. 

Personal,—Drs. Henry IV. Frauenthal, Arthur R. Green and 

Francis Delafield have sailed for Europe.---Dr. Walter Bensel 

lias been appointed by President Taft to lie first lieutenant 

in the medical reserve corps of the United States Army.- 

Dr. IVilliam II. Park has been appointed a member of the 
Board of State Medical Examiners to succeed Dr. Floyd M. 
Crandall. 

East Side Tuberculosis Exhibition.—This exhibition is being 
held at the Educational Alliance, East Broadway and Jeffer¬ 
son street, and will continue until July 1. Isndor Stras 
presided at the opening meeting, and Commissioner Robert 
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\V. Ilobbcrd of flic Department of Charities and Dr. Samuel 
A. Knopf spoke. Doth Yiddish mid English lectures Imve 
been arranged for every evening. 

Asks Children to Make Less Noise.—Willimn IT. Maxwell, su¬ 
perintendent of schools, has written a letter which lie has 
asked the principals of the various schools to read to the 
chilrcn, asking that during vacation they refrain from making 
noise near hospitals or houses where they know someone is 
sick, and asking especially that they should not explode any 
fireworks near a hospital on the Fourth of duly. 

Board of Ambulance Service Named.—Mayor McClellan has 
appointed Nathan Uijnr and Harold l’ratt as the two citizen 
members of the new Board of Ambulance Service which was 
authorized by the last legislature to provide new regulations 
for the control of the ambulance service of this city. The 
other members of the board are the police commissioner, the 
commissioner of charities and the president of the board of 
trustees of Bellevue and Allied hospitals. 

Open Convalescent Home.—The Children’s Aid Society has 
just opened the Clmppaqua Convalescent Home in Westches¬ 
ter county, with accommodation for 200 crippled children. This 
institution was made possible by the gift of $500,000 by 
Mrs. A. A. Anderson. The mothers arc also taken where it is 
not advisable to separate the children from them. The same 
society has also opened a new ward in the Coney Island Health 
Home. Last year 9S5 women and 2,173 children were eared 
for at this institution. 

Hospital Alumni Elections.—The Alumni Society of the 
New York Skin and Cancer Hospital has elected the following 
officers: President, Dr. Jerome Kingsbury; vice-presidents, 
Meara. professor of therapeutics and clinical medicine; Dr. 

Fred Wise, and treasurer, Dr. II. A. Pulsford.-The Society 

of Ex-Internes of the Jewish Hospital, Brooklyn, was recently 
organized and the following officers were elected: President, 
Dr. William F. Bozenhardt; vice-president, Dr. August G. 
Horstman; secretary, Dr. Joshua Ronsheim, and treasurer, 
Dr. William Lintz. 

New Professors Announced.—At the June meeting of the 
Cornell Board of Trustees, the following faculty .appointments 
were made for the medical department: Dr. Frank Sherman 
Meara, professor of therapeutics and clinical medicine; Dr. 
Charles N. B. Camac, professor of clinical medicine; Dr. Will¬ 
iam J. Elser, professor of bacteriology; Dr. John A. Hartwell, 
professor of clinical surgery; Dr. William B. Coley, professor 
of clinical surgery; Dr. Silas P. Beebe, assistant professor of 
experimental therapeutics, and Dr. John R. Murlin, assistant 
professor of physiology. 

Work Among the Crippled.—The People’s University Exten¬ 
sion Society carried on twenty-three classes for the physical 
training of crippled children last year with an enrolment of 
over 350 pupils, and 00 free classes in manual and domestic 
training had an enrolment of about 900 crippled children. 
There were also 24 free classes for mentally defective children. 
Crippled and blind men and women from GO to 80 years old 
were members of some of the adult classes. The annual report 
of the society gives details of more than 1,100 classes, having 
an enrolment of about 19,000 pupils. 

Fighting Sale of Cocain.—William J. Schieffiin, president 
of Schieffiin & Co., wholesale chemists, warmly endorses the 
stand taken by Commissioner Bingham in urging on the chair¬ 
man of the Senate Finance Committee the importance of 
placing a prohibitive tariff on cocain. In his letter to the 
Finance Committee, Commissioner Bingham states that there 
are at least 63 drug stores in this city which are suspected of 
carrying on the illicit sale of cocain. A prohibitory tariff 
would confine the sales to the American producer. With these 
measures the sale of cocain in the United States would be cut 
in half, cue abuse of the drug would be checked and the hands 
of the druggist would be clean.--A druggist recently ar¬ 

rested by Board of Health detectives on the charge of selling 
cocain, pleaded guilty, and was sentenced to imprisonment 
for one year in the pentitentiary. 

NORTH CAROLINA 

Pellagra.—Drs. Robert II. Bellamy and Edward J. Wood, 
Wilmington, are doing extensive work in the investigation of 
pellagra. They have found 17 cases of the disease in New 
Hanover county. 

Hospital Dedicated.—The Episcopal bishop of North Caro¬ 
lina formally dedicated at Raleigh on May 20, the new St. 
Agnes Hospital for Colored Patients. It is a substantially 
built structure of modern type, with accommodation for sixty 

patients.-The cornerstone of the Thompson Sanatorium, 

Troy, was laid with proper ceremonies, May 27. 


State Society Election—At the fifty-sixth annual meeting 
of the Medical Society of the State of North Carolina in Ashe¬ 
ville. June 15-17, the "following officers were elected: President, 
Dr. James A. Burroughs, Asheville; vice-presidents, Drs. Ed¬ 
ward J. Wood, Wilmington; John Q. Myers, North Wilkes- 
boro, and Lacy D. Wharton, Smithfield; secretary, Dr. David 
A. Stanton, High roint (re-elected); treasurer, Dr. Herbert 
D. Walker, Elizabeth City; orator, Dr. Cyrus Thompson, .Jack¬ 
sonville; essayist. Dr. R. V. Walker, Salisbury; delegate to 
the American Medical Association, Dr. Thomas E. W. Brown, 
Asheville, and alternate, Dr. James V. McGougan, Fayette¬ 
ville. Wrightsvillc Bench was chosen as placcc of meeting 
for 1910. 

OHIO 

Victims of the Law.—For selling drugs without being a reg¬ 
istered pharmacist, J. A. Vincent, Cleveland, is said to have been 
fined $20 each on four counts, the State Board of Pharmacists 

conducting the prosecution.-G. T. IJitnm, Fostoria, found 

guilty of practicing medicine without a license, is said to have 
been "sentenced to imprisonment for ninety days in the Seneca 
county jail, and to pny a fine of $50 and costs, June 2. The 
jury recommended that the sentence be suspended so long as 

the" defendant refrained from practice.-In the case of Dr. 

Norman M. Geer, Cleveland, said to have been sentenced to four 
years’ imprisonment in the penitentiary on the charge of per¬ 
forming an illegal operation, the circuit court reversed the de¬ 
cision of the lower court and the defendant was released from 
jail. An attempt will, it is said, be made to retry the de¬ 
fendant. 

Cincinnati 


The Eichberg Fund.—Dr. Nathaniel P. Dandridge has re¬ 
ported to the Cincinnati Academy of Medicine that the Joseph 
Eiehlierg fund for the establishment of a memorial chair of 
physiology in the medical department of the University of 
Cincinnati, now amounts to $45,000. Before the actual ac¬ 
ceptance and transfer of this money can take place, it will be 
necessary for the academy to become an incorporated body. 

PENNSYLVANIA 


New State Antitoxin Stations.—The state health commis¬ 
sioner has established a number of new antitoxin stations. 
This addition increases the number of distributing stations in 
the state to 033. 

State Medical Examinations.—The annual spring examina¬ 
tions of the State Medical Examining Board were held in 
Philadelphia and Pittsburg, June 22-25. There were 270 men 
examined in Philadelphia and about one-third that number in 
Pittsburg. 

Railroad Casualties.—According to statistics compiled by 
the State Railroad Commission, the forty-four street railways 
in tiie state, during the quarter ended March 31, killed 37 
persons and injured 705 others. Six of the killed and 50 of 
the injured were children not more than 15 years. The great¬ 
est number of persons killed was in Philadelphia. The highest 
number of injuries was on the Pittsburg company’s lines, the 
non-fatal accidents being 311. 

Hospitals and Sanatoria.—The state department of health 
has opened a dispensary for tuberculosis at Wilkinsburg, in 
charge of Dr. James M. McNall. The dispensary will furnish 
free medical treatment and advice to poor tuberculosis patients 
of Allegheny county, and they will be supplied with fresh eggs 
and milk daily.-Hazelton Society for the Prevention of Tu¬ 

berculosis has begun negotiations for the acquisition of five 
acres of ground near the State Hospital, on which to erect a sana¬ 
torium.-The contract for the erection of a group of build¬ 

ings at South Mountain Sanatorium, Mount Alto, has been 
awarded for about $50,000.-The cornerstone of tile Phila¬ 

delphia Jewish Sanatorium for Consumptives, Eagleville, was" 
laid with appropriate ceremonies June 13. The site is about 
four miles north of Valley Forge and contains seventy acres. 
The proposed plans include a mess hall 30xS0 feet, an" infirm¬ 
ary of the same dimensions, four shacks each 16x40 feet and 
two sun parlors, each 10x75 feet. The institution will cost 

about $50,000, and will accommodate 150 patients.-The 

cornerstone of the Mid-Valley Hospital, Blakely, was laid May 
31. The main building of the hospital is to" be 65x100 feet 
and a ward building on either side 39x85 feet. The hospital 
will accommodate 41 patients. 

Philadelphia 


Fersonai.- 


, . . - ~ UT - Joan b. sharp has been appointed visiting 

physician to the Bryn Mawr Hospital.-Drs. Morris Lon"” 

stretb AVilBam G. Moore and George F. Nickerson have 
sailed for Europe. -• 
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Contagious Hospital Receives Patients.—The first transfer 
of patients from the old Municipal Hospital to the new insti¬ 
tution was effected June 25, when the scarlet fever patients, 
numbering 181, were taken to the new building. The re¬ 
mainder of the inmates of the old hospital have now been re¬ 
moved to the new institution. 

Heat Mortality.—Philadelphia was one of the hottest cities 
in the United States during the past week, the maximum 
daily temperature ranging from. 90 to 94. June 21-2G is 
recorded as the hottest period between those dates in the his¬ 
tory of the local weather bureau. Deaths from the heat up 
to midnight June 20, aggregated 22. 

Hospital Buys Site.—The Pennsylvania Hospital has pur¬ 
chased the property at 724 Spruce street for about $20,000. 
The property is on a lot 24 feet 9 inches by 250 feet. The 
Pennsylvania Hospital now owns all but one piece of property 
in the block opposite to its present buildings, and when the 
growth of the institution demands it, the site will be utilized 
ns annexes to the hospital. 

Bequests.—The will ot the late Mrs. Julia Grey Dayton con¬ 
tains a bequest of $7,000 to the Hospital of the University of 
Pennsylvania, to endow a free bed in the surgical department 

as a memorial to her husband, William C. Dayton.-The will 

of the late William J. McAllister bequeaths $10,000 to the 
Orange Home of Hatboro, Pa., $3,000 to the Presbyterian Hos¬ 
pital, and $5,200 to the Presbyterian Hospital to endow a 
free bed to be known as the William J. McAllister bed. 

WASHINGTON 

New Medical Board.—The newly organized State Board of 
Medical Examiners met for organization June 1, and elected 
the following officers: President, Dr. Frank P. Witter, 
Spokane; vice-president, Dr. Edward .T. Taggart, Bremerton; 
secretary, J. Clinton McFadden, Seattle; and treasurer, Dr. 
George H. Dow, Chchalis. 

New Marriage Statute.—Under the provisions of the new 
marriage laws which went into effect June 10, issuance of 
marriage licenses is prohibited to persons suffering from 
tuberculosis in advanced stages, or from several other con¬ 
tagious diseases, and to habitual criminals and drunkards. The 
law provides that applicants must undergo medical examina¬ 
tion. excepting where the woman is 45 years of age or over. 

GENERAL NEWS AND COMMENT 

Hospital Authorities to Meet,—The eleventh annual confer¬ 
ence of the American Hospital Association will he held in 
Washington, September 21-24. 

Spanish Edition of Pharmacopeia.—The Spanish edition of 
the United States Pharmacopeia, to which reference has been 
made elsewhere, will he sold at retail at tlic following prices, 
fixed by its Board of Trustees: for the cloth binding, $5; 
clotli binding, interleaved, $fi; sheep binding, $5.50; sheep 
binding, interleaved, $0.50; ilexible leather binding. $0. Er¬ 
roneous prices have been given by some other publications; 
the above are official. 

Inspection of Viruses.—Radical changes in the regulation 
governing the sales of viruses, serums and toxins, and analo¬ 
gous products, have been made h.v a hoard, consisting of the 
surgeons general of the Arm}’, Navy and Public Health and 
Marine-Hospital Service. Under the new regulation, an un¬ 
announced inspection is to he made at least once a year of all 
establishments making serums and viruses, and licenses are 
to be issued only after inspection and examination of the 
products. 

Protection of Public Health.—Application has been made 
for a certificate of incorporation for the National Association 
for the Protection of Public Health, whose objects .arc to pro- 
.mote among tlse people of the United States a better under¬ 
standing of the laws of health and sanitation, to disseminate 
proper and accurate information to this end in order that the 
national health shall be improved without referring to any 
special interests that may be damaged thereby. The directors 
of the association are Dr. Henry W. Frauenthal, Campbell 
MaeCulloeh and Dr. William R. Hitchcock, all of New York 
City. 

Personal.—Medical Director John C. Wise, U. S. Navy, sailed 
for Europe, June 19, as representative of the government to 
the International Antituhercular Congress at Stockholm, July 
S-10, to the International Scientific Congress on Leprosy at 
Bergen. August 1G-19. and to the International Medical Con¬ 
gress, Budapest.-Surgeon Frank L. Pleadwell, U. S. Navy, 

sailed for Europe June 19, and will represent the government 
at the second International Conference for the Revision of 
Nomenclature of Diseases and Causes of Death, at Paris. July 
1-3, and at the twelfth International Congress on Alcoholism 


to he held in London July 18-24.-The degree of D.Sc. lias 

been conferred by Brown University on Col. William C. 
Gorgas, Medical Department, U. S. Army, chief sanitary officer 
of the Canal Zone. 

Elections.—At the twelfth annual meeting of the Associa¬ 
tion of the Medical Officers of the Army and Navy of the 
Confederacy, held in Memphis, June 9, 10 and II, Dr. Gustavus 
B. Thornton, Memphis, was elected president, and Dr. Edwin 
D. Newton, Atlanta, Ga., secretary. The association will meet 

next year in Mobile, Ala.-At the fifth annual meeting of 

Atlantic Coast Line Railway Surgeons, held in Wilmington, 
N. C., the following officers were elected; President, Dr. James 
II. Pittman, Jacksonville, Fla.; vice-presidents, Drs. William 
H. H. Cobb, Goldsboro, N. C., Alexander M. Brnilsford, Mul¬ 
lins, S. C., and John M. Spence, Camilla, Ga., and secretary- 
treasurer, Dr. Charles P. Aimar, Charleston, S. C. (re-elected). 

-On the occasion of the fourth annual meeting of the 

New England Alumni Association of the Baltimore Medical 
College, held in Boston, June 1(5, the following officers were 
elected: President. Dr. Henry J. Keaney, Everett, Mass.; 
vice-president. Dr. Thomas J. Dougherty, Somersworth, N. H.; 
state vice-president, Drs. Lawrence E. Willard, Saco, Maine; 
William E. Lawrence, North Haverhill, N. H.; E. R. Lynch, 
Brattleboro, Vt.; James F. Cuddy, Athol, Mass.; C. B. 
O’Rourke, Providence, R. I.; and George M. Burroughs, Dan¬ 
ielson. Conn.; secretary, Dr. Charles S. Gilman, Boston, and 
treasurer, Dr. Thomas B. Alexander, Scituate Harbor, Mass. 

Physicians of Northwest to Meet.—The first meeting of the 
Medical Associations of the Pacific Northwest, which includes 
those of British Golumhia, Idaho, Oregon and Washington, 
will be held in Broadway High School, Seattle, July 20-23. 
At thjs time the tenth annual meeting of the British Columbia 
Medical Association, the seventeenth annual meeting of the 
Idaho State Medical Association, the twentieth annual meet¬ 
ing of the Washington State Medical Association, and the 
thirty-fifth annual meeting of tlic Oregon State Medical Asso¬ 
ciation will be held. July 21 hns been set aside as medical 
day at the Alaska-Yukon-Pneific Exposition, and on the 22d 
an excursion to the Navy Yard at Bremerton hns been ar¬ 
ranged for. ,The wives of the visiting physicians will he en¬ 
tertained hv the King County Medical (society and the 
Medical Women’s Club. On the first day executive sessions 
will he held by the various component associations. In the 
afternoon there will he a general session, over which Dr. Clar¬ 
ence A. Smith, Seattle, will preside. Addresses of welcome 
will he made by Hon. M. A. Play, governor of Washington, 
and Hon. John F. Miller, mayor of Seattle. Responses will 
he given by Dr. Simeon E. josephi, Portland, on behalf Of 
Oregon; by Dr. R. Eden Walker, New Westminster, on be¬ 
half of British Columbia; by Dr. R. L. McCalla, Boise, on be¬ 
half of Idaho, and by Dr. Wilson Johnston, Spokane, on be¬ 
half of Washington. Addresses will follow by Dr. James B. 
Herrick, Chicago, on “General Infections and Metastatic Le¬ 
sions Due to Gonococci;” by Dr. Roswell Park, Buffalo, N. Y., 
on the “Relation of Internal Secretions to Surgical Diseases,” 
and by Hon. A. W. Frater, Seattle, on the “State Care of the 
Insane.” On the first afternoon, the secretaries of the county 
societies will meet. A general session on “Tuberculosis” will 
he held on the afternoon of July 22, under the auspices of the 
Washington Association for the Prevention and Relief of Tu¬ 
berculosis, and one in the evening on “Pumic Health and 
Sanitation,” under the auspices of the Pacific Coast Public 
Health Association. The work of the component associations 
will he undertaken in four sections—surgery, medicine, oph¬ 
thalmology and otolaryngology, and urology. 

The Carroll Fund Completed.—It is a pleasure to announce 
the raising of the amount which was needed to complete the 
payment of the mortgage, interest, taxes, etc., on the house 
which Major Carroll purchased for his family shortly before 
his death. Lists of contributions have been* published from 
time to time in The Joucxal since April 1, when the commit¬ 
tee began its work. The receipt of these funds has been under 
the charge of Major M. W. Ireland of the Surgeon-General’s 
office of the War Department, Washington, D. C. The fol¬ 
lowing contributions have not been previously acknowledged: 

Medical Officers, U. S. Army.$ 10.00 

Houghton County Medical Society, Calumet, Mich. 10.00 

State Medical Association ot Texas.. 100.00 

Santn Barbara County Medical Society, Cal. 8.00 

Dr. Hermann G. Klotz. New York City. 3.00 

Orleans ravish Medical Society, New Orleans. La., et al., 1.24S.50 
Contributed as follows : 

Visiting Staff o£ Touro Infirmary.8100.00 

Physicians other than Touro Jnfirmavv. 250.00 

United Fruit Company .'. 100.00 

New Orleans Progressive Union. 00.00 

S. Pfeiffer & Co. 10.00 

It. B. Scudder & Co. 5.00 

New Orleans Picayune.... 23.00 
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New OrleatiB Furniture MaiuiCactiuliiK Co- T..00 

A. I!. Griswold & Co. 30.00 

Vncoflro liras. & Co.•. “ido 

.lames ‘.T. ili'lss Company. p‘U** 

Seaboard UcIlnlnR Company. ti.m) 

"M.D." . -.no 

I. L. Lyons & Co.......... . 1 [' J 10 

lmon Goilclinux Clothing Co. -■ 

"Cash" . i ■ini 

New Orleans Colton Exchange...*. 1 IS'liS 

II. F, Glover & Son. 45.00 

Smltli Ilrotlmrs Co. 304 ’ 

A. At. & J. Solnrl. . 5- ' 

Illnellelds Steamship Co. -p.cill 

l’enlck & Ford Co., Ltd. 10. 0 

Isidore Newman & Sou. -;; uu 

I). II. Holmes Co. H .01) 

•T. B. Camors. 10-00 

II. Qucnnrd . r„J; 

S. A. Cosnllcb . P PP 

A. Iv. Miller & Co. r..fl 

National lllce MllllllR Co. 3 0.00 

IV. G. Coyle &• Co. 30.00 

W. W. Carre Co.. „ 5-00 

Haddock Cypress Co. 30.00 

R. C. Palmer & Co. 20.00 

Stauffer, Rslilemnn & Co. 10.00 

Louisiana Bankers Association. 100.00 

New Orleans Hallway & Lljilit Co. 10.00 

Louisiana Glass & Mirror Works. 5.00 

Soutliern Pnclllc Co. (Atlantic Steamslilp 

Line). 100.00 

SIxty-flItli Regiment, N. G. N. Y., Buffalo, N. Y. 

Coos and Curry County Medical Society ol Oregon, 

Marshfield, Oregon . 

Hr. Seldom B. Overlook. Pomfret, Conn. 

l)r. Nntlrnn Mayer, Hartford, Conn. 

B. McKee, San Francisco . 

Dr. Frank K. Hnllock, Cromwell, Conn. 


.$1,152.50 
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First Russian Congress of Factory Physicians.—This con¬ 
gress wits held lit Moscow in April, tviili it large attendance 
of physicians, ninmifncturors mid delegates from working 
men’s organizations. Among the questions discussed was the 
advisability of medical examination of the workman when 
first entering the factory, with a uniform card catalog of the 
findings; this is in the interests of the workman, to warn 
him and instruct him in prophylactic measures, and also to 
collect dntn for statistics. The labor representatives protested 
against this measure unless the medical examiner was a state 
official and not dependent on the manufacturer. The chief 
topic of interest was cholera, which Bronstein staled is per¬ 
manently endemic, and “truly deserves the name of Russian 
cholera.’’ The consensus of opinion was that serotherapy had 
proved disappointing, and, ns there is no specific, palliative 
measures are the only reliance in treatment, but protective 
inoculations have demonstrated their efficiency and hnrmless- 
liess, nnd were urgently recommended by a number of the 
medical and other speakers. The cholera germs are found not 
only in the stool of the patients, hut in the blood, bile and 
urine. Rneteriologic diagnosis is especially necessary in sus¬ 
picions eases when there is no epidemic prevailing, in atyp¬ 
ical directions, and in the convalescents to complete bacterio- 
iogie recovery. One speaker stated that protecting serum in¬ 
oculations reduced the number of enses of cholera to one- 
fiftli. In some of the epidemics all the patients died at first, 
Init later the mortality averaged 42 per cent. An important 
palliative measure is to keep the patients warm. The full 
report of the congress is in the St. Petersburg, med. Wochcn- 
schrift , June 5. 

LONDON LETTER 

(From Our Regular Correspondent) 

London, June 12, 1909. 


The Fifth International Congress for Obstetrics and Gyne¬ 
cology.—The Russians are again making an effort to hold this 
international gathering in their land, the authorities having 
given their consent and approval to invite the congress to 
meet at St. Petersburg in September, 1910. The last congress 
had been invited there, hut conditions were too unsettled at 
the time appointed and the congress was held elsewhere. 

Compulsory Education in Spain.—Tlic Spanish parliament 
lias recently passed a law making education compulsory for 
children, with penalties for parents who do not send their 
children to school, and disqualifying all who do not learn to 
read and write from participation in state privileges which 
others enjoy. The Siglo Medico comments joyfully that this 
hill was introduced and its adoption secured by a member of 
the medical profession, C. M. Cortezo, who is a senator and 
one of the three editors of our esteemed Madrid exchange. 

Recent Honors in Memory of Members of the Profession.— 
A memorial to Kussmnul was unveiled at Freiburg, May 15, 
with much ceremony, and our German exchanges of the first 
week in June contain views of the bust that surmounts the 
shaft and the allegorical figure on the base representing the 
art of healing. A tablet to Auenbrugger, the “father of per¬ 
cussion,” has also recently been installed at Vienna, and a 
large statue of Pettenkofer unveiled at Munich. A memorial 
to Mikulicz was also unveiled at Breslau, May 27; it stands 
in front of the clinic be made famous, and the address was 
delivered by liis successor, If. Ktittner. In Madrid, also, a 
tablet was installed in the Colegio de Medicos the same week, 
to the memory of F. G. Roel, noted in connection with the 
first description of pellagra. His will is said to be such an 
interesting document that the Academy of Medicine is to re¬ 
publish it shortly. 

The Daniels Souvenir Number of Janus.—The current issue 
of Janus is dedicated to C. E. Daniels, of Amsterdam, on liis 
seventieth birthday. He was one of the four founders, in 
1R9G, of Janus, the international archives for the history of 
medicine and medical geography, and has contributed many 
articles on the history of medicine, besides founding the 
medico-pharmaceutic museum at Amsterdam which has at¬ 
tracted so. much attention. Daniels has been prominent in 
the. organization of the profession in Holland, serving in 
various capacities and as chief of the information bureau for 
medical positions and for the museum of colonial medicine. 
The souvenir number contains over 250 pages and 20 articles 
on various historical subjects, including one by D’Arcy Power 
on “The Fees of Our Ancestors,” and another by E. T. Witli- 
ington on “John Locke as a Medical Practitioner,” which 
states that Locke is the most celebrated man that ever be¬ 
longed to the medical profession in Great Britain. Another 
communication cites the Sinclair Letters to the effect that the 
inventor of the balloon, Montgolfier, gave the credit for his 
invention to the Scotch chemist, Joseph Black, 1728-1799. 


Fifty Years of Social Progress 

The Local Government Board lias issued a useful “blue- 
book’’ to illustrate in a convenient and readily intelligible 
form various important matters in the study of social condi¬ 
tions, such as the growth of population, mortality, and pub¬ 
lic health administration, the changes in the occupation of 
the people, the recurring periods of industrial prosperity and 
depression, pauperism and the action of tlie poor law, local 
taxation and local debt. While each subject is dealt with as 
briefly as possible a very complete survey is given of the 
period covered. By the free use of charts the various move¬ 
ments are shown graphically and tlie meaning of tlie huge 
masses of figures rendered rapidly intelligible. The work is 
so important that it must become a standard book of refer¬ 
ence for all interested in social questions. Indeed it may be 
doubted if ever such an important body of figures and other 
information was ever brought together within a moderate 
compass before. Among the most salient facts of medical in-' 
terest are the following. The population of the United King¬ 
dom in the middle of 1908 was estimated at 44,500,000; in 
1901 it was 41,500,000; in 1851 27,000,000. Thus in tlie 
half century between the last two dates the population in¬ 
creased by 51.5 per cent. In tlie last three decades the num¬ 
ber of births in proportion to tlie population lias been de¬ 
creasing but the number of deaths lias also declined though 
not in tlie same proportion. The net result is that the annual 
increase of population shows a slight diminution.- Tn the 
period 1851-55 the average annual birth rate was 33.0 per 
1,000 and the death rate 22.7. The former has steadily fallen 
to 20.3 in 1007 and the latter to 11.3. This decline of the 
birth rate is common to most European countries and the 
curve in this country almost exactly follows that in France 
and fairly closely that in Prussia and Belgium. The ten¬ 
dency of the population to aggregate in urban areas is shown 
by the fact that while in 1851 it was almost equally divided 
between urban and rural areas, in 1001 77 per cent, was nv- 
ban. The mortality of the rural districts is about 23 per 
cent. lower than that of the urban districts. With regard to 
the causes of death the mortality from nearly all the prin¬ 
cipal diseases has decreased materially in the’ last 30 years. 
The most important exceptions are pneumonia, diphtheria, 
and cancer. Typhoid fever has greatly declined and typhus 
fever and smallpox have almost completely died out. Scar¬ 
let fever also shows a persistently downward curve, while 
phthisis has steadily diminished. 

The Radium Treatment of Cancer 

With the foundation of the Radium Institute the eyes of 
the profession are naturally turned towards the radium treat¬ 
ment of cancer. The lead taken by the French both in tlie 
discovery and in tlie therapeutic use of radium has made 
them for the time our teachers. The newly-appointed director 
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of (lie Radium Institute, Captain Pinch, F.R.C.S., lias returned 
from Paris where lie lias been studying the methods of the 
radium institute in that city. Its director. Dr. Louis Wick¬ 
ham, has delivered before the dermatologic section of the 
Royal Society of Medicine a brilliant address on “The Thera¬ 
peutic Application of Radium to Cancerous and Other 
Tumors.” The address, which was delivered in English, was 
listened to with great interest and was illustrated by lantern 
slides. He first showed the destructive power of radium on 
the tissues by paired pictures of pigmentary and vascular 
nevi and rodent ulcer. But his main subject was not the 
destructive power of radium but its apparently specific power 
of affecting certain diseased tissues without affecting normal 
tissues. This action had been demonstrated with regard to 
four conditions—eczema, angioma, keloid and cancer. Its ap¬ 
plication would arrest sueh morbid processes, such ns deep 
cancers, without injuring the superficial tissues. But its suc¬ 
cessful application depended on overcoming great difficulties 
in estimating accurately the dosage. 

Presentation to Mr. Lynn Thomas and Mr. H. Skryme 
The occasion of the presentation at Cardiff to Mr. Lynn 
Thomas and Mr. Skryme of a fund subscribed to defray the 
heavy costs to which they had been put in consequence of n 
patient recovering damages from them, principally because 
they had treated a fracture on lines not laid down in the 
text-books—without applying a splint—was a remarkable 
professional function. The case 1ms been fully narrated in 
previous letters. It was appropriately arranged that the dis¬ 
tinguished French surgeon, M. Lueas-Clmmpioiiniere. who is 
the apostle of the modern treatment of fractures by massage 
and mobilization and of the discarding of splints should make 
the presentation. To a crowded meeting of the Cardiff Med¬ 
ical Society ho delivered an address on '‘'file Modern Treat¬ 
ment of Fractures,” n subject peculiarly bis own. The great 
interest taken in the function was natural. Tiie occasion was 
felt by the profession to be important for it was vindication 
of its right of freedom of thought and action. 

PARIS LETTER 

(From Our Hct/ttlnr Correspondent) 

Pams, dune 10, 1000. 

Comparative Statistics of Population in France in igo8 

From the official statistics of the population which have, 
just been published hv the ministry of labor, it appears Unit 
tiie situation of France in regard to population has appre¬ 
ciably improved during the last year, fu 1007 the number 
of deaths was 10,020 more than the number of births (The 
.Toi’Isnai.. Oct. 17, 1008. li, 134(1). In 1008, on the, other hand, 
an excess of 40,411 births over deaths is reported. This 
figure is appreciably larger than that of the five-year 
period from 1002 to 1007, in which the annual average excess 
of births over deaths was 34,802. but one must acknowledge 
that it is mainly to a great diminution of the number of 
deaths that the excess of births during the year 1008 is due. 
The number of deaths, in fact, was less by 48,200 than the 
corresponding number in 1007, while from the one year to 
the other, the number of births has increased only by 18,007. 
In 1008 there were 701,712 births in plm-e of 773,045 in 1007. 
In spite of the slight increase of births recorded last year, the 
years 1007 and 1008 are the only ones since the beginning of 
the nineteenth century which have furnished fewer than 
800.000 infants horn alive. Till 1 number of births registered 
in 1008 remains less by 1 3,135 than the corresponding figure 
of 1000, and less by 48.131 than tiie annual average of the 
decennial period 1800 to 1005. 

As for the number of deaths, it continues to decrease, 
thunks to the progress of hygiene and to the spread of com¬ 
fort and well-being. There were recorded last year 745,271 
deaths. » figure less by 31,108 than the annual average of the 
decennial period 1800 to 1005. The number of deaths per 
10.000 inhabitants fell last year to 100, the lowest proportion 
recorded in France since the beginning of the nineteenth cen¬ 
tury. The Tolativo increase of the population, the annual 
average of which was 18 per 10,000 inhabitants from 1001 to 
1005. fell to 7 per 10.000 in 100(1, and gave place in 1007 to n 
diminution of 5 per 10,000. It has gone up during the year 
1008 to 12 per 10 . 000 , 

It would be. however, a mistake to believe flint the im¬ 
provement mentioned for the last year was general for the 
population of the whole of France. There were only 45 de¬ 
partments. those of the regions of the north, of Brittany, 
of the eastern frontier, of the Limousin, and of Corsica, in 
which the births exceeded the deaths. In the 42 other depart¬ 
ments. those i n the regions of the fJnronne and the Rhone 
valleys, the deaths were in excess of ilie births. 


In regard to the number of mnrringes, however, France 
occupies n front rank. There were recorded during the last, 
year 315,028 marriages. This is the largest number that lias 
been recorded since 1873, in which 321,238 mnrringes were 
celebrated. There is nn increase of 1,172 by comparison with 
the corresponding figure for 1007, u'Jiich was higher by <8,2(101 linn 
the corresponding number of 100(1. The proportion of newly 
married persons continues, to increase; from 153 per 10,000 
iuliabitnuts in 1004, it 1ms become ICO in 1007, mill 1111 dur¬ 
ing the Jnst year. 

The Centenary of Amedeo Bonnet 

The memory of the illustrious surgeon, Amfidf'C Round, 
author of well-known works on diseases of the joints and 
their treatment, on cauterization, ole., was celebrated .Tune 
7, at Amheriou in Bugev (a large town of the department of 
the. Ain), in which he was born March 10, 1800; Professor 
Climivenu. member and delegate from ihc Academy of Med¬ 
icine, presided over the ceremony, nt which there were n great 
number of French and foreign physicians, including Profes¬ 
sors Boeckel of .Strnshurg, Rcverdiu, Girard of Geneva, mid 
Sonncnbcrg of Berlin. Professor Poneet, who occupies nl the 
College of Medicine of Lyons the chair of clinical surgery, 
made illustrious by Bonnet (who died nt Lyons, Dee. 1, 1858), 
sketched the work of the great surgeon in an excellent speech. 

To Prohibit Sale of Nursing Bottles with Tubes 

It is proposed in the sennlo to forbid the snle of nursing- 
bottles with tubes, under penalty of a fine of 25 to 101) francs, 
and, in ense of a second offense, of imprisonment of eight days 
to n month. 

BERLIN LETTER 

(From Our lle/iulnr Correspondent) 

Beiii.in, dune 10, 100!), 

Campaign Against Infantile Mortality in Germany 

On dune 4 the Empress Augusta Victoria House for the Re¬ 
pression of Infantile Mortality in the German Empire was 
opcncu in Clmvloltcnlmrg in the presence of the empress, 
who is the protectress of the institution. This institute owes 
its existence to the increased effort to oppose the high infant 
mortality in Germany. Tn 1007 no fewer limn 351,040 chil¬ 
dren died during the first year of life in Germany and about 
two-thirds of these died from disturbances of nutrition. If 
this mortality is compared with Hint of other countries, there 
appear distinct differences to the discredit of Germany. In 
1000, among 100 children horn living, there died during (ho 
fust, year of life: In New Zealand, 0.2; New South Wales, 
7.5; South Australia. 7.0; Norway, 8.1; England (1007). 
11.8; Holland, 12.7; Switzerland, 12.7; France, 14.3; Germany, 
18.5; Hungary, 20.5; European Russia, 27.2. 

The increase of population has diminished of lnle years ho- 
cause the number of births has fallen off. A furl her reduc¬ 
tion of the increase of population can only lie prevented by 
a further reduction of the total mortality. But this can only 
bo reached by reducing tiie high infantile mortality. 

The means for building were contributed mostly by private 
donations. The city of Clmrlottouhurg gave the land, about 
three acres, on the occasion of the silver wedding of (he im¬ 
perial pair, the kaiser and empress contributed about .$5,000. 
and collections in (he empire have furnished more than 
$350,000. The functions which have been assumed by (he 
institution are ns follows: 

1. The practical and scientific investigation of (lie mtcslinns 
pertaining to the nutrition and care of infants as well ns the 
cure of mothers. 

2. The collection of dalit on infantile mortality and on the 
organization o, institutions for the cave of iiifniils ill tiie 
German empire ami in other civilized countries. 

3. To make the results of scientific and practical inveslicn- 
tioriH available to the public by its publications and to offer 
information and counsel to officials and io public and private 
associations ns well ns private individuals. 

In regard to the clinical mid scientific studies it is proposed 
to receive pregnant women months before tiieir expected de¬ 
livery and retain them and their children in the house for 
months after delivery for the purpose of constant oliserva- 
tion of the physiology and pathology of pregnancy. Tiie 
healthy children will he kept, under supervision after they 
leave the institution and data regarding the effectiveness of 
outside enre will be collected. Tn the house (here is also n 
milk kitchen and a stable for milk cows is connected with it 
SO that it is possible to control the production and prepara¬ 
tion of the milk and thus assume the entire responsibility f° r 
the nutrition of the child. This nutriment will he provided 
not merely for (he children lodged in (he house, lint also given 
out in the outside work on the condition that the children 
me brought to the station in tiie house. In spceinl rooms nil 
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exhibition will lie installed which will contain everything to 
illustrate the hvgienc of the child, the nursery, and the lying- 
in room, both with respect to the family ami institutions. 

Nursing in tlie institute is in tlio lmrnls of sistors who will 
hnve assistance from the mothers of the children nml also 
from nurses and midwives who reside in the house for the 
purpose of training. For the care of 70 children, 10 maters, 
1° “ladv nurses,” 0 nurses and 0 niidwives arc provided. J he 
training school lias the task of supplying the truly felt want m 
Gcrmnnv of nurses capable of caring for children ill pn\utc 
houses.' Two classes of these nurses are provided for. Women 
who are to receive training as “lady nurses” must hnve n 
mastery of a second modern lnngnnge in addition to German, 
and must pay $2SS for their education, while the ordinary 
nurses arc repaired only to make a deposit which is re^- 
turned to them at the end of their course. The “lady nurse 
and nurse take the place of the mother in supervising the 
bringing up of the child, and hence it is desired when possi¬ 
ble that they shall spring from the same social class ns the 
child itself. This is the reason for the distinction in the re¬ 
quirements ns to education and the expense of training. In 
the training itself, which lasts one year, no difference is made 
between the two clnsscs of nurses. The midwives serving in 
the institution come directly after passing their examination, 
for six months to receive n special training in the care of 
nurslings and their feeding. Tn this way an intelligent view 
of the feeding of children will he promulgated by the aid of 
the midwives. The mothers received into the institute with 
their children arc regularly employed. They are instructed in 
laundry work and in the*making of plain children’s clothing 
and in the care and feeding of the children. Tn this way the 
mothers are prepared to spread intelligent views regarding the 
feeding of children in their own circles after their discharge. 
The children discharged from the house are permanently kept 
under observation. As may he seen, the institute lias laid out 
au extraordinarily extensive program, and there is Tcason to 
expect that under proper management it will give valuable 
service. 

VIENNA TETTER 

(From Our Regular Correspondent) 

Vienna, June 0, 1900. 

Breach of Professional Secrecy 

A remarkable case of breach of professional secrecy lias 
recently been brought into court and the result is most in¬ 
teresting to both laymen and physicians. The facts, briefly 
stated, were the following: A married woman, occupied in 
a country postofiice, contracted syphilis extragenitally. The 
physician whom she consulted did not at once recognize the 
nature of the disease, hut, on arriving at the diagnosis, lie 
cautioned the patient, giving her instructions to prevent the 
transmission of the disease to others. But as slip neglected 
his cautions, the physician notified the postinustcr-gencral of 
tlie patient’s disease. Rumors soon spread in the village; the 
woman was dismissed from her post anil later on was shunned 
by society. In the proceedings resulting from the action of 
the wronged patient, the physician was acquitted with the 
comment that “the accused doctor had undoubtedly acted in 
public defence, for by his action the danger threatening the 
comtnunity from the neglectful behavior of the patient was 
averted.” Tt is the first instance in which voluntary breach 
of professional secrecy lias not been punished in tills country. 

Lately several similar occurrences have taken place, hut 
with tlie significant difference that the physician was asked 
hv legal authority, and thus had to disclose his patient’s dis¬ 
ease. In an instance much spoken of lately, Prof, von Zcissl 
was treating a railway man for syphilis, who by neglect, in 
spite of a caution by tlie doctor, infected his two children, 
who went to school. As there was imminent danger of the 
playmates and fellow pupils of these two also falling victims 
to infection, von Zcissl brought it about by prudent medication, 
that the managing hoard of the school put an official ques¬ 
tion to him, backed liy a forensic command; to this he replied 
that the children were suffering from an infectious contagious 
disease; these children were then refused admission to scliool 
until they brought a certificate, of health from him. Much 
comment has been raised by the publication of these cases, 
and it must lie stated that tlie majority of tlie profession 
still holds the opinion that the physician must stand by iiis 
patient whatever public interests are concerned. It is really 
a question of moral feeling. The proposed, but not yet ac¬ 
cepted, new AcrziC'Ordnung (medical regulation) recommends 
tlie course of action adopted by the two physicians men¬ 
tioned above. 


Legislation Againut Alcoholism 
The congresses repeatedly held against alcohol and other 
factors have resulted in a hill to regulate the drink habit 
by reducing the number of places were nleohoi is sold and 
bringing tlie number of public houses and the number of in¬ 
habitants into relation. The business hours of the retail deal¬ 
ers will he reduced to ten per day. No automatic appliances 
for the sale of alcoholic beverages arc to ho allowed. An im¬ 
portant feature is the provision that debts contracted for al¬ 
cohol drinking shall not ho valid (the majority of 

drunkards drink on credit). Serious crimes committed by 
drunken persons hnve increased lately. Therefore the bill 

provides for tlie punishment of nil intoxicated criminal, not 
for the crime, but for the intoxication. Repeated intoxication 
within one year in public is punishable by imprisonment of 
one to thirty days, or by a fine of 10 to 500 crowns ($2 to 
$100). The sale of alcoholic beverages to persons already 
under influence of alcohol is also punishable. 

A Sanitarium for Physicians in Marienbad 
A local medical club in Marienbad and Franzenblad 1ms 

been formed to enable the profession to erect in these im¬ 

portant health resorts a sanitarium for diseased practitioners. 
Physicians from Austria and Germany will he accommodated 
free of charge; others will have to pay a small sum for lodg¬ 
ing and food, while baths and other therapeutic procedures 
will lie free to them. Gout, rheumatism, obesity and cardiac 
disease arc the chief indications for these health resorts, and 
it is known that doctors often suffer from them. 


Correspon dence 


Sputum Boxes—A Protest 

To the Editor :—I wish to call attention to a method by 
which a manufacturer endeavors to turn to his own exclusive 
advantage a device that originally was freely and without 
reserve placed at the disposal of physicians and the community 
at large. In the Medical Record, New York, Aug. 20, 1808, 
p. 287, I described a wooden container for the collection of 
sputum for laboratory examination which has since that time 
been in general use by health boards, sanatoria, laboratory 



workers and physicians and has been actually distributed to 
the number of several hundred thousands. I have never had any 
pecuniary interest in the manufacture, sale or distribution of 
these boxes, and my only desire in regard to them lias been 
that they should be well made and available at a reasonable 
price to all to whom they might lie of service. It is needless 
to say that I have never attempted to secure a patent on the 
box. and its use has been plaeed without restriction at tlie 
disposal of the community at large. 

At this point enters one Richard Gibson, who appears in the 
field as a manufacturer of sputum boxes. A recent circular 
put out by this gentleman, while not actually asserting orig¬ 
inality. allows it to he implied not only by lack of mention 
of tlie fact that the sputum box as designed by me lias been 
in use generally for ten years, but also by announcing in 
large type that he has applied for a patent. The very trivial 
alteration which he has made in the form of the original box 
will certainly not secure a patent for him. .hut by the use of 
tlie phrase, “patent applied for,” lie doubtless hopes to secure 
for his personal advantage a device which has long since been 
made the property of the public. ; 
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The unblushing effrontery of the implication of originality 
is attested not only by the similarity of the shape and con¬ 
struction of the boxes, but also by a comparison of the word¬ 
ing. spacing and style of type selected for the labels and of 
which I present samples. 

There is no reason why Mr. Gibson or any one else should 
not manufacture, sell or use these boxes, but the attempt to 
secure a patent on the ideas of another which have been pub¬ 
lic property for many years, and the use of a motto, “patent 
applied for,” in order to scare off others from the free produc¬ 
tion of these boxes is to my mind, and I believe the medical 
profession at large will agvee with mo, an encroachment of 
commercialism which should not pass unheeded, 

T. Stuart Hart, New York City. 

130 West 59th Street. 


Mental Treatment by Physicians 

To the Editor ;—It is time for the medical profession and 
tlie ministry thoroughly to awake to the fact that Eddyism 
lias spread because it in some measure satisfies a want. There 
is beneath its superstructure of falsity a fundamental truth, 
the power of faith, which draws people to it with the promise 
of cure. Some appreciative representatives of the Episcopal 
Church invented the Emmanuel movement as a cure for the evii 
of so-called "Christian Science.” but the cure, to be successful, 
is too much like the disease. Its method of application, also, 
is too complex. The economic principle of the division of 
labor, whereby an individual’s body is treated by a physician 
and his mind by a minister is not in this case conducive to 
thoroughness and effectiveness. It is. furthermore, suppositi¬ 
tious and false to think that the clergy are by nature and 
calling better able to treat the mind than are other men. 
Although ministers as a body have studied mental science, 
only comparatively few of them are qualified to treat mental 
conditions. The number of medical men thus qualified is not 
groat. 

The idea is rather prevalent that all forms of mental treat¬ 
ment are fakes. Of course, many of them are. But in our 
own individual mental spheres do we all resign ourselves un¬ 
reservedly to the theories of determinism, even of fatalism? 
Do wc not practice mental treatment on ourselves by controll¬ 
ing. to greater or lesser degree, our mental content and our 
actions? Do we not unquestionably influence, also, the mental 
condition of others? And do we not voluntarily allow our 
mental condition to he influenced in varying degrees by 
others? 

The fake cure cults, especially “Christian Science,” are filled 
with people who are mentally sick. Any doctor who attends 
one of their experience meetings will he appalled by the 
chimerical and delusional character of their stories. They 
find relief in the suggestion that belief in the non-existence 
of tiieir trouble makes it non-existent, he the complaint in 
the spiritual or material sphere. The idea works, of course, 
within a much smaller scope than they claim. 

Now, there can be no question that the mind acts on the 
body, that the body reacts on the mind, and, as now especially 
concerns us, that the mind acts on the mind. Is it not illog¬ 
ical. therefore, that the treatment of the mental and of tilt 
physical aspects of life should he carried out by two different 
professions? Every physician should realize that bis duty is 
to examine and to treat the whole being, mind as well as 
bo.lv. Most eases that require mental treatment require at 
the same time some form of medical treatment and super¬ 
vision, and should, therefore, blunder the care of one who is 
capable of attending the whole being. The practice of med¬ 
icine should extend into the mental life of ailing humanity. 
Not only so-called physical pain, but also mental discomfort 
and deviation should bring the patient to the doctor. The 
intimate relation thus established would increase the influence 
and dignity of our profession, and enhance the well-being of 
humanity. Then would be restored to the profession tlic at¬ 
tribute of sanctity which was in earlier days regarded as in¬ 
herent to it. and this sanctity would rest on a firm scientific 
liasis. To these ends the medical rolleges should require their 
students to be familiar with psychology, ethics, logic, the prin¬ 
ciples of philosophy, amt psychiatry. 


But how shall the need of people for religious exercise be 
supplied if they are to receive mental treatment from physi¬ 
cians? “Christian Science" and, to a great extent, the Em¬ 
manuel movement combine religion with mental treatment 
and, in fact, their treatment may be said to consist largely of 
the practice of religion, thus opening the mind to new influence. 
If in attempting to remove the existing evils, we are, as we 
should be, scientific, let us be so consistently scientific as 
to be religious and to advise patients to practice religion. 
Religion is an instinct, the exercise of which yields mental 
benefits. For example, the first product of a sincere, devout 
prayer made with concentrated thought is a frame of mind 
that will prepare one for the thing expected. Every person, 
be he savage or civilized, lias the instinct of religion. And 
every mind, normal or pathologic, should modify itself with 
the benign influence of some rational, honest, sincere religion, 
for it' is often the sheet-anchor of personality. 

George Edvard Barnes, M.D., Herkimer, N. Y. 


The Combined Course for the Degrees of A.B. or B.S. and M.D. 

To the Editor ;—The ideas advanced by Dr. J. M. Dodson 
in The Journal, May 22, on a combined course leading to 
tlio degree of B.A. or B.S., with M.D., are in the right direc¬ 
tion. The four years of college work after the high school 
should include medical subjects for the student intending to 
study medicine; this preparation should he credited toward 
his B.A. or B.S. degree. The student should be allowed to 
take a final examination on his medical studies before the 
state boards when he has finished the college course, and 
should receive credit for them. . 

The universities and colleges, when properly equipped, can 
give the first two years of the medical course as well as the 
average medical college or better. The course should comprise 
the study of anatomy with the dissection of the human 
body, chemistry, physiology, pathology, embryology and bac¬ 
teriology. Tlic instruction, always as practical as possible, 
should continue throughout the entire year with short inter¬ 
missions ovary three or four months. I would divide the pro¬ 
fession into physicians, surgeons, oculists and dentists; I 
would arrange courses of study to meet the needs of each 
division and would graduate tire student into one or another 
of these four divisions. Dentists are graduated as specialists 
now; oculists might be; but in both cases tlie arrangement 
of studies can not be entirely satisfactory, as students are 
required to spend, on studies useless to them, time which 
might he better spent in practical work. The work of sur¬ 
geons and physicians is more closely related, but still presents 
great differences. 

The suggested arrangement of studies would not prevent a 
student from graduating in more than one class of the pro¬ 
fession, but would encourage a more thorough preparation in 
the special line chosen. The practice of permitting the recent 
graduate in general medicine to treat the severe eases of tlie 
eye or ear or to perform difficult operations in surgery with¬ 
out more special preparation has tended to discredit the pro¬ 
fession and to harm the patient. We are trying to teach too 
much for thoroughness, and to force all students to one stand¬ 
ard without regard to natural ability; we attain only a smat¬ 
tering in much and perfection in nothing. The fields of sur¬ 
gery and pathology have increased greatly in recent years and 
bacteriology is a new study. Our pi-esent system of education, 
formerly sufficient to the demands of the times, is based on 
conditions now antiquated or obsolete. Medicine now is too 
large a field for any one to be proficient in all its departments. 

John Binnie, Poynette, Wis. 


Reorganization of State Charities in Illinois 
To the Editor ;—In the report of tlie Committee on Med¬ 
ical Legislation of the American Medical Association at the 
Atlantic City session, I notice the following from Illinois: 
“A most excellent hill reorganizing the state charitable, ele¬ 
emosynary and corrective institutions and placing them nil 
in the hands of a state board of administration, was intro¬ 
duced, lmt failed to become a law.” The measure above re¬ 
ferred to. after having been previously passed by the House, 
passed the Senate during the last night of the session, and 
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has since been signed by (lie governor. The board created by 
this net ^ to bo non-partisan ami to consist of live members, 
but will not lmve control over corrective institutions. 

Ij. C. Taylor, Springfield, ill. 
Chairman Committee on Medical. Legislation, Illinois Med¬ 
ical Society. 


A Misquotation from Bishop Fallows Acknowledged 
To the Edit or:—In an article entitled, “The General Prac¬ 
titioner and tlie Functional Nervous Diseases,” published in 
The douv.N-AT. (.Inn. 0, 1000, lii, 87) T quoted some sentences 
from “Health and Happiness" by Samuel Fallows, D.D. These 
sentences were taken from the New lork Lvcuiiifj Suu, in 
which they appeared in quotation marks. Bishop Fallows lias 
written to me to say that the sentences making up the quo¬ 
tation are taken from various portions of ill's book; Hint is, 
they arc taken out of the proper context. I regret Hint I did 
not verify the quotation before the article was published. 

Joseph Colt.ins, New York. 


Queries and Minor^Notes 


Anonymous Communications will not be noticed. Queries for 
tills column must be accompanied by tbo writer's name and ad¬ 
dress, but the request of the writer not to publish name or address 
will be faithfully observed. 


DISPOSAL OF GARBAGE AND FILTRATION OF WATER- 
SUPPLY 


To thc-EiUtor :—rioaso (ell mo where I can obtain any Informa¬ 
tion, applicable to a city of 30.000 inhabitants. In regard (1) to 
modern methods of garbage disposal, and (2) to city nitration of 
water-supply. Ai.nr.nT N. MiT.u.r.n. 

City Health Commissioner, Rod; Island, Ill. 


Answer.— 1. Modern methods of garbage disposal arc clearly de¬ 
scribed In two papers in tlie Transactions of the American Public 
Health Association for 1001 (Vol. xxvtl). Those are "Refuse Dis¬ 
posal In Boston," by II. W. Hill, p. 18(1, and "Refuse Disposal in the 
District of Columbia,” by W. C. Woodward, p. 194. An especially 
raluable summary also appears In the same publication for 1903 
(Vol. xxix), entitled “Some Statistics of Garbage Disposal for the 
Larger American Cities In 1002.” by C-E. A. Winslow and P. Han¬ 
sen. The last named paper gives valuable data regarding cost in 
this country and abroad, a bibliography of 27 titles, and a classified 
list of cities using different processes (further information could 
doubtless be obtained from the municipal authorities If desired). 
Tlie facts stated in the papers cited seem to justify the conclusion, 
“that separation of waste materials Is neither economical nor desir¬ 
able, that the cremation of mixed refuse appears to be the most 
generally satisfactory process and that this cremation may be best 
accomplished in furnaces of the English type.” 

2. Three of the best boohs In English on water filtration arc 
“The Filtration of Water-Supplies,” by Allen Hazen, “Clear Water 
and How to Get It,” by the same author, and “Water and Its Puri¬ 
fication,” by Samuel RIdcal. The two first-named are published by 
John Wiley and Sons, the last by J. B. Llppincott; all are pro¬ 
curable through your local booksellers. 


STEREOSCOPY WITHOUT A STEREOSCOPE 

To the Editor :—It occurred to me that stereoscopic Illustrations 
ot steps In operative procedures, tumors, etc., could be more gen¬ 
erally used than they are now. I have noticed that, with only a 
tittle practice, one can get the stereoscopic effect from a stereo¬ 
scopic illustration, without the use ot a stereoscope. Hold the 
stereogram before the eyes at a distance of 12 to 20 inches ; look 
at the white perpendicular line up the middle; gazing not too 
tixeuly at this line, endeavor to lose your accommodation, when, if 
you persist, a dissolving effect takes place and the single object 
stands out clear in perspective. The use of such illustrations in 
our journals and surgical works has many obvious advantages and 
will appeal to every scientific and sound-eyed physician. This is 
merely a practical application of an old physiologic fact. 

Ivan I. Yoder, M.I)., Cleveland, Ohio. 


TnE CAMMIDGE REACTION 

To the Editor: — Please give Information In regard to the pan¬ 
creatic reaction of Cnmraldge. It. H. Miner, Windsor. Vt. 

Answer.—T he pancreatic reaction of Cammidge was described in 
Tun Journal, Aug. 22, 100S, 11, C9I. Opinions are still divided as 
to Its clinical value, although the bull; of evidence Is In favor of 
the view that, while It is not pathognomonic, It is a valuable diag¬ 
nostic aid. 
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Army Changes 

Memorandum of changes of stations and duties of medical offleers, 
for I lie week ended .lime 2fi, 1999. 

KehinlUer, Ferdinand, jst lleut.. ordered to St. Louis, Mo., for 
temporary duty In charge of the Medical Supply Depol. 

Trutiy, Albert K., major, ordered lo take charge of chief surgeon’s 
office, San Francisco, Cal., during the absence of Major .lames M. 
Kennedy on Inspection lour. 

Dale," Frederick A., eapl., granted leave of absence for 34 days. 

Foster, Charles I... eapl., ordered from San Frnnelsco, Cal., to 
Washington, D. C„ In charge of an escort to Insane patients. 

l’crloy, Harry ()., col., announced as chief surgeon. Department 
of the Colorado; ordered to Inspect posts In that department. 

Klcrsted. llenrv K„ capt., granted leave of absence for 1 month. 

Chamberlain, Weston l*„ major, detailed a member of the board 
of medical ollicors for studying tropical diseases In Philippine 
Islands. 

Foster, Charles L„ enpt., granted leave of absence to .Inly 0. 

O’Day, Sylvester F„ 1st lleut., M.K.C., honorably discharged 
from the service of the United Stntes, bis services being no longer 
required. 

UucUshnmn, Maurice, 1st Rent., M.R.C., ordered to duty with 
troops marching from Fort D. A. Russell, Wyo., to Fort Robinson, 
Neb., Instead of 1st Lieut. Joseph E. Bastion, M.It.C. 

Tyler. George T„ 1st lleut., M.R.C., relieved from duty at 
Plat'tsburg IlarraekR, N. Y.: will proceed to Seattle, Wash., In 
time to sail August 5th for the Philippine Islands. 

KierlulT. II. Newton, 1st lleut., M.R.C., ordered to Fort Snelling, 
Minn., July 2, for temporary duly. 

McMillan. Clemons W„ 1st lleut., M.R.C., granted leave of absence 
for 2 months, August 20. 

Flsl;. Owen C., 1st lleut., M.R.C., ordered to Fort MIchle, N. Y., 
for temporary duty during Hie week beginning July 12. 

McCmvn, Thomas I!.. 1st lleut., M.It.C., ordered to Fort Duchesne, 
Utah, for temporary duty during the week beginning July 12. 

Pomeroy, William II., contract surgeon, granted leave of absence 
for 21 days. 

Grnlg. Emmett J.. dent.-surg., ordered to Fort Dos Moines, Iowa, 
for 1 month, and thence to Fort Riley, ICnn. for 3 months. 

Ryan, Edward P. It., dent.-surg., ordered to Fort Mackenzie, Wyo. 
for 20 days, and thence to Fort I). A. Itussell. Wyo. for 2 months. 

Real;. S. Davis, dent.-surg., ordered from Vancouver Barracks, 
Wash., to Fort Lawton, Wash., for duty. 

Vooihtes, Hugh G„ dent.-surg., relieved from duty at Fort Snell¬ 
ing. Minn., and ordered to Jefferson Barracks. Mo., for duty. 

Ames. John R., dent.-surg-, relieved from duty at Jefferson Bar¬ 
racks. Mo., and ordered to Fort Snelling, Minn., for duty. 

Whinnery, Jean C., dent.-surg., arrived at Fort Egbert, Alaska, 
for duty. 


Navy Changes 

Changes in Medical Corps, U. S. Navy, for the week ended June 
ZC, 1909 : 

Williams, R. B., surgeon, commissioned surgeon from Dec. 11, 
1908. 

Kennedy, R. M„ surgeon, ordered to command the naval hospital, 
San JuaD, P. R., sntling from New York, N. Y., about July 24. 

Johnson, M. K., surgeon, detached from the Naval Training 
Station. Narragansett Bay, It. I., July 10 and ordered to the South 
Dakota. 

A’on Wedekind, L. I,., surgeon, detached from the South Dakota 
and ordered home to await orders. 

Grove. W. B., surgeon, detached from the Minnesota and ordered 
to the Naval Training Station, Narragansett Bay. R. I. 

Alfred, A. R., surgeon, detached from the Wolverine and ordered 
to the Minnesota. 

Dunn, 11. A., P. A. surgeon, detached from the Independence, 
ordered home and granted leave for 2 months. 

Webb, U. R., P. A. surgeon, detached from the Naval Hospital, 
San Juan, P. 11., and ordered home to wait orders. 

Hunger, C. B„ asst.-surgeon, ordered to the Naval Training 
Station, San Francisco. 

Robnett, A. H., nsst.-surgeon, ordered to duty at Naval Hospital, 
Boston. 

Steadman, W. G., asst.-surgeon, detached from tlie Louisiana 
and ordered to continue treatment at the Naval Hospital, Nor¬ 
folk, Va. 

Reed, A. U., asst.-surgeon, ordered to Naval Recruiting Station, 
Chattanooga, Tenn. 

Cohn. I. F., asst.-surgeon, ordered to duty at the Naval Hos¬ 
pital, Philadelphia. 

Woods. E. L., nsst.-surgeon, ordered to duty at the Naval Hos¬ 
pital, Annapolis, Md. 

Olson. G. M., asst.-surgeon, ordered to the Naval Recruiting 
Station, Minneapolis. 

Shippen. L. P., asst.-surgeon, detached from the Naval Recruiting 
Station, Minneapolis, and ordered to the Navy Yard, Mare Island, 
Cal. 

Giltner, H. A., asst.-surgeon, detached from the Naval Training 
Station, San Francisco, and ordered to the Glacier. 

Eytinge, E. O, J., asst.-surgeon, ordered to the Wolrcrlnc. 

Riker, C. A., asst.-surgeon, detached from the Franklin and 
ordered to the Louisiana. 

Thomas, G. E.. acting asst.-surgeon, detached from duty at the 
Naval Hospital, Norfolk, Va., and ordered to the Franklin. 

Wheeler, L. H., P. A. surgeOD, detached from the Hancock and 
ordered to the Marietta, sailing from New York, N. Y„ about 
June 24. 

Brlster, J. M., P. A. surgeon, detached from the Milwaukee and 
ordered to the Independence. 

-Tenness, B. F„ P. A. surgeon, detached from the Glacier and 
ordered to the Milwaukee and to additional duty at the Naval 
Hospital, Puget Sound, Wash. 
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CORRESPONDENCE 


Jour. A. M. A. 

July n, moo 


The unblushing effrontery of the implication of originality 
is attested not only by the similarity of the shape and con¬ 
struction of the boxes, but also by a comparison of the word¬ 
ing, spacing and style of type selected for the labels and of 
which I present samples. 

There is no reason why Hr. Gibson or any one else should 
not manufacture, sell or use these boxes, but the attempt to 
secure a patent on the ideas of another which have been pub¬ 
lic property for many years, and the use of a motto, “patent 
applied for," in order to scare off others from the free produc¬ 
tion of these boxes is to my mind, and 1 believe the medical 
profession at large will agree with me, an encroachment of 
commercialism which should not pass unheeded. 

T. Stuart Hart, New York City. 

130 West 50th Street. 


Mental Treatment by Physicians 

To the Editor :—It is time for the medical profession and 
the ministry thoroughly to awake to the fact that Eddyism 
has spread because it in some measure satisfies a want. There 
is beneath its superstructure of falsity a fundamental truth, 
the power of faith, which draws people to it with the promise 
of cure. Some appreciative representatives of the Episcopal 
Church invented the Emmanuel movement as a cure for the evil 
of so-called “Christian Science,” but the cure, to be successful, 
is too much like the disease. Its method of application, also, 
is too complex. The economic principle of tire division of 
labor, whereby an individual’s body is treated by a physician 
and his mind by a minister is not in this ease conducive to 
thoroughness and effectiveness. It is, furthermore, suppositi¬ 
tious and false to think that the clergy are by nature and 
calling better able to treat the mind than are other men. 
Although ministers as a body have studied mental science, 
only comparatively few of them are qualified to treat mental 
conditions. The number of medical men thus qualified is not 
great. 

The idea is rather prevalent that all forms of mental treat¬ 
ment are fakes. Of course, many of them are. But in our 
own individual mental spheres do we all resign ourselves un¬ 
reservedly to the theories of determinism, even of fatalism? 
Do we not practice mental treatment on ourselves by controll¬ 
ing, to greater or lesser degree, our mental content and our 
actions? Do we not unquestionably influence, also, the mental 
condition of others? And do we not voluntarily allow our 
mental condition to be influenced in varying degrees by 
others ? 

The fake cure cults, especially “Christian Science,” are filled 
with people who are mentally sick. Any doctor who attends 
one of their experience meetings wil! be appalled by the 
chimerical and delusional character of their stories. They 
find relief in the suggestion that belief in the non-existencc 
of their trouble makes it non-existent, he the complaint in 
the spiritual or material sphere. The idea works, of course, 
within a much smaller scope than they claim. 

Now, there can be no question that the mind acts on the 
body, that the body reacts on the mind, and, as now especially 
concerns us, that the mind acts on the mind. Is it not illog¬ 
ical, therefore, that the treatment of the mental and of the 
physical aspects of life should be carried out by two different 
professions? Every physician should realize that liis duty is 
to examine and to treat the whole being, mind as well as 
body. Host cases that require mental treatment require at 
the same time some form of medical treatment and super¬ 
vision, and should, therefore, be under the care of one who is 
capable of attending the whole being. The practice of med¬ 
icine should extend into the mental life of ailing humanity. 
Not only so-called physical pain, hut also mental discomfort 
and deviation should bring the patient to the doctor. The 
intimate relation thus established would increase the influence 
and dignity of our profession, and enhance the well-being of 
humanity. Then would be restored to the profession the at¬ 
tribute of sanctity which was in earlier days regarded as in¬ 
herent to it, and this sanctity would rest on a firm scientific 
basis. To these ends the medical colleges should require their 
students to be familiar with psychology, ethics, logic, the prin¬ 
ciples of philosophy, amt psychiatry. 


But how shall the need of people for religions exercise be 
supplied if they are to receive mental treatment from physi¬ 
cians? “Christian Science” and, to a great extent, the Em¬ 
manuel movement combine religion with mental treatment 
and, in fact, their treatment may be said to consist largely of 
the practice of religion, thus opening the mind to new influence. 
If in attempting to remove the existing evils, we are, as we 
should be, scientific, let us be so consistently scientific as 
to be religious and to advise patients to practice religion. 
Religion is an instinct, the exercise of which yields mental 
benefits. For example, the first product of a sincere, devout 
prayer made with concentrated thought is a frame of mind 
that will prepare one for the thing expected. Every person, 
be lie savage or civilized, 1ms the instinct of religion. And 
every mind, normal or pathologic, slionld modify itself with 
the benign influence of some rational, honest, sincere religion, 
for it is often the sheet-anchor of personality. 

Georoe Edward Barnes, M.D., Herkimer, N. Y. 


The Combined Course for the Degrees of A.B. or B.S. and M.D. 

To the Editor :—The ideas advanced by Dr. J. H. Dodson 
in The Jours ae, May 22, on a combined course leading to 
the degree of B.A. or B.S., with M.D., are in tiie right direc¬ 
tion. The four years of college work after the high school 
should include medical subjects for the student intending to 
study medicine; this preparation should be credited toward 
bis B.A. or B.S. degree. The student should be allowed to 
take a final examination on his medical studies before the 
state boards when he has finished the college course, and 
should receive credit for them. j 

The universities and colleges, when properly equipped, can 
give the first two years of the medical course as well as the 
average medical college or better. The course should comprise 
the study of anatomy with the dissection of the human 
body, chemistry, physiology, pathology, embryology and bac¬ 
teriology. The instruction, always as practical as possible, 
should continue throughout the entire year with short inter¬ 
missions every three or four months. I would divide the pro¬ 
fession into physicians, surgeons, oculists and dentists; I 
would arrange courses of study to meet the needs of each 
division and would graduate the student into one or another 
of these four divisions. Dentists are graduated as specialists 
now; oculists might bo; but in both eases the arrangement 
of studies can not be entirely satisfactory, as students arc 
required to spend, on studies useless to them, time which 
might be better spent in practical work. The work of sur¬ 
geons and physicians is more closely related, but still presents 
great differences. 

The suggested arrangement of studies would not prevent a 
student from graduating in more than one class of the pro¬ 
fession, but would encourage a more thorough preparation in 
the special line chosen. The practice of permitting the recent 
graduate in general medicine to treat the severe cases of the 
eye or ear or to perform difficult operations in surgery with¬ 
out more special preparation has tended to discredit the pro¬ 
fession and to harm the patient. We are trying to teach too 
much for thoroughness, and to force all students to one stand¬ 
ard without regard to natural ability; we attain only a smat¬ 
tering in much and perfection in nothing. The fields of sur¬ 
gery and pathology have increased greatly in recent years and 
bacteriology is a new study. Our present system of education, 
formerly sufficient to the demands of the times, is based on 
conditions now antiquated or obsolete. Medicine now is too 
large a field for any one to be proficient in all its departments. 

John Binkie, Boynette, Wis. 


Reorganization of State Charities in Illinois 
To the Editor ;—In the report of the Committee on Med¬ 
ical Legislation of the American Medical Association at the 
Atlantic City session, I notice the following from Illinois: 
“A most excellent bill reorganizing the state charitable, ele¬ 
emosynary and corrective institutions and placing them all 
in the hands of a state hoard of administration, was intro¬ 
duced, but failed to become a law.” The measure above re¬ 
ferred to, after having been previously passed by the House, 
passed the Senate during the last night of the session, and 



Voi.umi: Ull 

KtiMimit 1 


THE PUBLIC SEE VICE 


43 


has since been signed by die governor. The hoard created by 
this act is to be non-partisan and to consist of live members, 
but will not have control over corrective institutions. 

L. C. Tayi.ou, Springfield, 111. 

Chairman Committee on Medical. Legislation, Illinois Med¬ 
ical Society. 


A Misquotation from Bishop Fallows Acknowledged 
To the Editor :—In an article entitled, “The General Prac¬ 
titioner and the Functional Nervous Diseases,’’ published in 
Tin; .louuXAT, (dan. fi, lOOfi, lii, 87) I quoted some sentences 
from “Health and Happiness” by Samuel Fallows, 15.15. These 
sentences were taken from the New 5ork hrctiiufi Sun, in 
which they appeared in quotation marks. Bishop Fallows has 
written to me to say that the sentences making up the quo¬ 
tation are taken from various portions of his book; that is, 
they are taken out of the proper context. I regret that I did 
not' verify the quotation before the article was published. 

Joseph Coi.i.ixs, New York. 


Queries and Minor,Notes 


Anonymous Communications will not be noticed. Queries for 
this column must be accompanied by the writer’s name and ad¬ 
dress, but the request of the writer not to publish name or address 
will be faithfully observed. 


DISPOSAL OF GARBAGE AND FILTRATION OF WATER- 
SUPPLY 


To the ^Editor :—Please tell me where I can obtain any informa¬ 
tion, applicable to a city of 30,000 inhabitants, in regard d) to 
modern methods of garbage disposal, and (2) to city filtration of 
water-supply. Albert N. Mueller. 

City Ilealth Commissioner, Rock Island, III. 


Answer. —1. Modern methods of garbage disposal arc clearly de¬ 
scribed in two papers in the Transactions of the American Public 
Ilealth Association for 1901 (Vol. xxvli). These are “Refuse D!s- 
posal in Boston/* by II. W. Hill, p. 1SG, and “Refuse Disposal in the 
District of Columbia,” by W. C. Woodward, p. 194. An especially 
valuable summary also appears in the same publication for 1903 
(Vol. xxlx), entitled “Some Statistics of Garbage Disposal for the 
Larger American Cities in 1902," by C-E. A. Winslow and P. Han¬ 
sen. The last named paper gives valuable data regarding cost in 
this country and abroad, a bibliography of 27 titles, and a classified 
list of cities using different processes (further information could 
doubtless be obtained from the municipal authorities If desired). 
The facts stated in the papers cited seem to justify the conclusion, 
“that separation of waste materials is neither economical nor desir¬ 
able, that the cremation of mixed refuse appears to be the most 
generally satisfactory process and that this cremation may be best 
accomplished in furnaces of the English type.” 

2. Three of the best books in English on water filtration arc 
“The Filtration of Water-Supplies/’ by Allen nazen, “Clear Water 
and How to Get It,” by the same author, and “Water and Its Puri¬ 
fication/’ by Samuel Rideal. The two first-named are published by 
John Wiley and Sons, the last by J. B. Lippincott; all are pro¬ 
curable through your local booksellers. 


STEREOSCOPY WITHOUT A STEREOSCOPE 

To the Editor :—It occurred to me that stereoscopic Illustrations 
of steps in operative procedures, tumors, etc., could be more gen¬ 
erally used.than they are now. I have noticed that, with only a 
little practice, one can get the stereoscopic effect from a stereo¬ 
scopic illustration, without the use of a stereoscope, nold the 
stereogram before the eyes at a distance of 12 to 2G inches; look 
at the white perpendicular line up the middle; gazing not too 
fixedly at this line, endeavor to lose your accommodation, when, if 
you persist, a dissolving effect takes place and the single object 
stands out clear in perspective. The use of such illustrations in 
our journals and surgical works has many obvious advantages and 
will appeal to every scientific and sound-eyed physician. This is 
merely a practical application of an old physiologic fact. 

Ivan I. Yoder, M.D., Cleveland, Ohio. 


THE CAMM1DGE REACTION 

TO' the Editor :—Please give Information in regard to the pan¬ 
creatic reaction of Cammidgc. R. H. Miner, Windsor. Vt. 

Answer.—T he pancreatic reaction of Cammidge was described in 
The Journal, Aug. 22, 1908, li, G91. Opinions are still divided as 
to its clinical value, although the bulk of evidence is in favor of 
the view that, while it is not pathognomonic, it is a valuable diag¬ 
nostic aid. 


The Public Service 


Army Changes 

Memorandum of changes of stations and duties of medical officers, 
for the week ended June 2G, 1909. 

Schmitt or, Ferdinand, 1st Rent., ordered to St. Louis, Mo., for 
temporary duty In charge of the Medical Supply Depot. 

Trilby, Albert B„ major, ordered to take charge of chief surgeon's 
office, San Francisco, Cal., during the absence of Major James M. 
Kennedy on inspection tour. 

Dale/ Frederick A., capt., granted leave of absence for 34 days. 

Foster, Charles L., capt., ordered from San Francisco, Cal., to 
Washington. D. C., In charge of an escort to Insane patients. 

Perlev, Harry ()., col., announced as chief surgeon, Department 
of the Colorado; ordered to Inspect posts in that department. 

Kiersted. IIenrv S., capt., granted leave of absence for 1 month. 

Chamberlain, Weston 1 ’., major, detailed a member of the board 
of medical officers for studying tropical diseases In Philippine 
Islands. 

Foster, (’hades L., capt., granted leave of absence to July G. 

(>'I)ny, Sylvester F., 1st Hcut., M.U.C., honorably discharged 
from the service of the United States, his services being no longer 
required 

Buchsbauin, Maurice, 1st lieut., M.R.C., ordered to duty with 
troops marching from Fort D. A. Russell, Wyo., to Fort Robinson, 
Neb., Instead of 1st Lieut. Joseph E. Bastion, M.R.C. 

Tyler, George T., 1st Hcut., M.R.C., relieved from duty at 
Plattsburg Barracks, N. Y.; will proceed to Seattle, Wash., in 
time to sail August 5th for the Philippine Islands. 

Kierluff, II. Newton, 1st lieut., M.R.C., ordered to Fort Snelllng, 
Minn.. July 2, for temporary duty. 

McMillan. Clemons W., 1st lieut., M.R.C., granted leave of absence 
for 2 months, August 20. 

Fisk. Owen C., 1st lieut., M.R.C., ordered to Fort Mfchle, N. Y., 
for temporary duty during the week beginning July 12. 

MeCown, Thomas B., 1st 1 lout., M.R.C., ordered to Fort Duchesne, 
Utah, for temporary duty during the week beginning July 12. 

Pomeroy, William II., contract surgeon, granted leave of absence 
for 21 days. 

Graig. Emmett J.. dent.-surg., ordered to Fort Dos Moines, Iowa, 
for 1 month, and thence to Fort Riley, Kan. for 3 months. 

Ryan, Edward P. It., dent.-surg., ordered to Fort Mackenzie. Wyo. 
for 20 days, and thence to Fort D. A. Russell, Wyo. for 2 months. 

Boak, S. Davis, dent.-surg., ordered from Vancouver Barracks, 
Wash., to Fort Lawton. Wash., for duty. 

Voorhles, Hugh G., dent.-surg., relieved from duty at Fort Snell- 
ing, Minn., alid ordered to Jefferson Barracks. Mo., for duty. 

Ames. John R., dent.-surg., relieved from duty at Jefferson Bar¬ 
racks. Mo., and ordered to Fort Snelllng, Minn., for duty. 

Whinnery, Jean C., dent.-surg., arrived at Fort Egbert, Alaska, 
for duty. 


Navy Changes 


Changes In Medical Corps, U. S. Navy, for the week ended June 
2G, 1909 : 

Williams, R. B., surgeon, commissioned surgeon from Dec. 11, 
1908. 

Kennedy, R. M., surgeon, ordered to command the naval hospital, 
San Juan, P. R., sailing from New York, N. Y., about July 24. 

Johnson, SI. Iv., surgeon, detached from the Naval Training 
Station. Narragansett Bay, R. I., July 10 and ordered to the South 
Dakota. 

Von Wedekind. L. L., surgeon, detached from the South Dakota 
and ordered home to await orders. 

Grove. W. B., surgeon, detached from the Minnesota and ordered 
to the Naval Training Station, Narragansett Bay, R. I. 

Alfred, A. R., surgeon, detached from the Wolverine and ordered 
to the Minnesota. 

Dunn, II. A., P. A. surgeon, detached from the Independence , 
ordered home and granted leave for 2 months. 

Webb, U. R.. P. A. surgeon, detached from the Naval Hospital, 
San Juan, P. R., and ordered home to wait orders. 

Mungcr, C. B., asst.-surgeon, ordered to the Naval Training 
Station, San Francisco. 

Robnett, A. H., asst.-surgeon, ordered to duty at Naval Hospital, 
Boston. 

Steadman, W. G., asst.-surgeon, detached from the Louisiana 
and ordered to continue treatment at the Naval Hospital, Nor¬ 
folk, Va. 

Reed, A. U.. asst.-surgeon, ordered to Naval Recruiting Station, 
Chattanooga, Tenn. 

Cohn, I. F., asst.-surgeon, ordered to duty at the Naval Hos¬ 
pital, Philadelphia. 

Woods, E. L., asst.-surgeon, ordered to duty at the Naval Hos¬ 
pital, Annapolis, Md. 

Olson, G. M., asst.-surgeon, ordered to the Naval Recruiting 
Station, Minneapolis. 

Shippen. L. P., asst.-surgeon, detached from the Naval Recruiting 
Station, Minneapolis, and ordered to the Navy Yard, Mare Island, 
Cal. 


Giltner, H. A., asst.-surgeon, detached from the Naval Training 
Station, San Francisco, and ordered to the Glacier. 

Eytlnge, E. O. J., asst.-surgeon, ordered to the Wolvei'inc. 

Riker, C. A., asst.-surgeon, detached from the Franklin and 
ordered to the Louisiana. 


xilumao, vi. iiuuug u-ssL.-smguuu, ueiuunea irom uury at the 
Naval Hospital, Norfolk, Va., and ordered to the Franklin. 

Wheeler, L. FI., P. A. surgeon, detached from the Hancock and 
ordered^ to the Marietta, sailing from New York, X. Y., about 

Brlster, J M P. A. surgeon, detached from the SliUcaukcc and 
ordeied to the Independence. 

?,■ F V.-F- A ; snr seon, detached from the Glacier and 
Hospital, ,0 pugct Sou W ndfw a s a £ d l ° additional the Naval 
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Jour. A. M. A. 
July 3. 1900 


Du Bos*', W. R.. medical Inspector, detached from command of 
Xnval Hospital, Yokohama, Japan, and ordered to Bureau Medicine 
and Surgery, Now Department, 

Pryor* J. C, t surgeon, ordered to command the Nava! Hospital, 
Yokohama, Japan. 

Morris, I,„ surgeon, detached from the Nava! Station, Cavite, 
P. L, and granted leave until September 1. 

White, E. t\. V. A. surgeon, detached from the Naval Recruiting 
Station, Cleveland, Ohio, and ordered to temporary duty at the 
Naval Torpedo Station, Nan-agon sett Bay, R. I. 

Gill, J. E.. P. A. surgeon, ordered to Naval Recruiting Station, 
Cleveland, Ohio. 

French, fl. R. W., acting asst.-surgeon, appointed acting asst.- 
surgeon from June 18, 1909. 

Wilson. II. D. f surgeon, detached from the Illinois and ordered 
to continue other duties. 

Irvine, W. L„ acting asst.-surgeon, ordered to duty at the Naval 
Hospital, Boston. 


Public Health and Marine-Hospital Service 

List of changes of stations and duties of commissioned and other 
officers of the Public Health and Marine-Hospital Service for the 
seven days ended June 23, 10<>9: 

Wasdin, Eugene, surgeon, granted 1 month’s leave of absence 
from June 22, 3909, on account of sickness. 

Carrington, P. M-, surgeon, directed to proceed to Los Angeles, 
Cal., on special temporary duty, June 17, 1909. Granted 15 days’ 
leave of absence in July, 1909. 

Mngructer, G. M.» surgeon, granted 23 days’ leave of absence 
from July 9. 1909. 

Geddlngs, H. I)., surgeon, on completion of duties enjoined by 
Bureau order of June 8, 1909, detailed to represent the Service at 
the International Conference on Tuberculosis to be held in Stock¬ 
holm. Sweden, July 8-10, 1909. Assigned for duty in the office of 
the American Consul at Naples, Italy. Directed to proceed to 
Hamburg and Berlin, Germany, on special temporary duty. 

Wertenbaker, C. P., surgeon, detailed to inspect the Bacterio- 
Therapeutic Laboratory, Asheville, N. C. 

Anderson, John F., P. A. surgeon, directed to proceed to Albany 
and PeekskUI, N. Y., on special temporary duty. 

Ramus, Carl, P A. surgeon, granted 1 day’s leave of absence 
June 13, 1909, on account of sickness. 

McCiintlc, T. B., P. A. surgeon, on expiration of present leave 
of absence directed to report to Director of Hygienic Laboratory 
for temporary duty. 

Currie. Donald H., * ' ' ' " to represent the Ser¬ 
vice at the Second ■ ■ gainst Leprosy to be 

held In Bergen, Nor* 

Holt, John M., passed assistant surgeon, detailed to represent the 
service at the joint annual meeting of the medical associations of 
the states of Washington, Oregon and Idaho, to be held in Seattle, 
Wash., July 20-23. 1909. 

Gtvyn, M. K„ P. A. surgeon, granted 15 days’ leave of absence 
from June 21, 1009. 

Coil ins, G. Lm P- A. surgeon, granted 1 day’s leave of absence, 
June 18. 1909, Paragraph 189, Service Regulations. 

Friedman. Henry M.. acting assistant surgeon, granted 28 days’ 
leave of absence from July 4, 15)00- 

Gibson, L. P., acting asst.-surgeon, granted 8 days’ leave of 
absence from Juno 34, 3909. 

Houghton, M. \V., acting asst.-surgeon, granted 9 days’ leave of 
absence from July 17, 1909. 

Mason. Wm. C., acting asst.-surgeon, granted G days’ leave of 
absence from June 28, 1909. 

Rea, Robert II., acting asst.-surgeon, granted 1 day’s leave of 
absence, June 18, 1909. 

Stevenson, J. \V„ acting asst.-surgeon, granted 4 days, leave of 
absence from June 22, 1909. 

150 AUDS CONVENED 

Board of medical officers convened to meet at the U. S. Immigra¬ 
tion Office, Vancouver. B C\, June 12, 1909, for the purpose of ex¬ 
amining alien Chee Yu. Detail for the board : Passed Assistant 
Surgeon M. W. Glover, chairman; Acting Assistant Surgeon II. R. 
Starrs; Acting Assistant Surgeon Stuart A. Ross, recorder. 

Board of medical officers convened to meet at the Bureau June 
19, 1909, to determine the fitness of Pharmacist E. P*. Scott for 
promotion to the grade of Pharmacist of Class 1. Detail for the 
board: Assistant Surgeon-General W. J. Pettus, chairman; Passed 
Assistant Surgeon J. W. Trask, recorder. 


Health Reports 

The following enses of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General. Public Health and 
Marine-Hospital Service, during the week ended June, 25, 1909: 

S M ALLFOX-- V N1TED STATES 

California; Stockton, Jan. 1 -Feb. 28, 20 cases. 

Georgia: Columbus, June 5-12, 1 death; Macon, June G-33, 
5 cases. 

Illinois: Danville, June 0-13, 5 cases: Moline, 1 case. 

Indiana: Evansville, June 5-32. 1 case: Indianapolis, June 0-33. 

1 cn*»e; La Fayette, June 7-14, 1 case; South Bend, June 5-12, 
35 en«cs. 

Iowa: Council Bluffs, June 7-34, 1 case; Davenport, June 0-13, 

2 1 * 0 - 0 !*; Sioux City, June 5-12, 1 case. 

Kansas: Kansas City, June 5-12. l case; Wichita, May 22-29, 
5 cases, June 5-12. 2 cases. 

T ' ■"* ’ * ’ ne 5-12, 2 cases; Henderson, May 1-31, 

2 32. 2 cases. 

n June 5-12, S cases. 

■ ■ * 22-29, 2 cases. 

Montana; But to, June 5-3 o, 9 cases. 

Nebraska : South Omaha, May 33-22, 2 enses. 

New York: New York. June 5-12, 1 case. 

Ohio: Cincinnati. June 4-11, 3 cases; Cleveland, 1 case; Eaton, 
to June 35, 1 case; Snllnovinc. April 5-31, 40 cases. 

Tennessee: Knoxville, June 5-12, 3 cases. 


Texas; Ei Paso, June 8-15, 1 case; Fort Worth, May 1-31, 21 
cases, 2 deaths; Galveston, June 4-11, 1 case; San Antonio. June 
5-12, 3 cases. 

Utah: Sait Lake City, May 3-33, 50 cases. 

Washington: Spokane, May 22-June 5, G cases; Tacoma, May 
30-June 0, 1 case. 

Wisconsin: Marinette, June 5-12, l case; Milwaukee, June 7-24, 

7 cases. 

SMALLPOX-INSULAR 

Philippine Islands: Manila, April 24-May 1, 8 cases, 1 death. 

SMALLPOX-FOREIGN 

Brazil: Bahia, April 30-May 7, 5 cases, 3 deaths; Rio de Janeiro, 
April 23-May 0, 32 cases, 11 deaths; Sao Paulo, April 12-May 2, 

8 deaths. 

Canada : Halifax, May 30-June 3, 1 case; Vancouver, May 1-31, 
G cases. 

China : Hongkong, April 3-May 1, 5 cases, 1 death ; Tientsin, 
May 1-3, 1 case. 

Ceylon : Colombo. April 24-May 8, 5 cases. 

Egypt : Alexandria, April 1*30, 5 cases, 1 death: Cairo, May 0- 
13, 4 cases. 2 deaths; Suez, Mar. 25-May 20, 50 cases, 3 deaths. 
Great Britain ; Bristol, May 22-29, 1 case. 

India: Bombay, May 11-1$, 31 deaths; Calcutta, May 3-8. 25 
deaths; Madras, May 8-14, 2 deaths; Rangoon, May 1-8, 7 deaths. 
India-China : Saigon, May 1-S. 0 cases, 2 deaths. 

Italy; Genoa, May 1-15, 2 cases: Naples, May 23-30, 37 cases. 
Japan : Formosa, May 1-8, 3 cases. 

Mexico: Clilchupahua, May 31-Junc G, 2 cases, 3 deaths; 

Monterey, April 29-May 0. 3 deaths. 

Portugal: Lisbon, April 20-May 2, 3 cases; May 9-16, G cases. 
Russia : Odessa, May 8-29, 8 cases, 2 deaths; Warsaw, April 
3-24, G deaths. 

Spain; Barcelona, May 24-31, 4 deaths; Valencia, May 15-22, 
8 cases; Vigo, May 22-29, 2 deaths. 

Turkey: Constantinople, May 1G-23, 4 deaths. 


YELLOW FEVER 

Barbados: Parish, St. Joseph, June 5-12, 3 cases. 

Brazil: Bahia. April 30-May 7, 8 cases, 3 deaths; Manaos, 
May 15-22, 2 deaths. 

Cuba: Ilabaoa, June 21, 1 case on 8. 8. 2'first BlsmarcK from 
Veracruz. 

Ecuador; Qunyaquil, May 1-22, 21 deaths. 

Trinidad: Mar. 27-April 3, 1 case, 1 death. 


cholera— insular 


Philippine Islands: 
deaths. 


Provinces, April 24-May 1, 1G cases, 11 
CHOI.ER.V-—FOREIGN 


China: Amoy, June 19; Swatow, May 1, present. 

India: Bombay, May 11-18, 2 deaths; Calcutta, May 1-8, G8 
deaths; Rangoon, 1 death. 

Russia : St. Petersburg, May 25-June 3. 5 cases, 4 deaths. 
Straits Settlements; Singapore. April 24-May 1, 1 death. 


plague 

Brazil: Rio de Janeiro. Mav 2-9, 1 ease. 

China: Hongkong, April 3-May 1, 12 cases, 8 deaths; Swatow, 
April 10-May 15, 2,050 deaths Jn 14 districts in vicinity. 
Ecuador: Guayaquil, May 3-22, 29 deaths, 

Egypt: May 13*June 2, 51 cases, 2(7 deaths. 

India: April 24-May S, 10,333 cases, S.G90 deaths; Bombay, 
May 11-18, 212 deaths; Calcutta, May 1-8, 255 deaths; Rangoon, 
18 deaths. 

Indo-Chlna : Saigon, May 1-8, 2 cases. 1 death. 

Japan: Formosa, May 3-35, 11G cases. 9S‘ deaths; Yokohama. 
May 35-22, 2 cases. 

Venezuela : Caracas, June 9-17, 3 cases. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Arizona : Phoenix, July 5-6. Sec., Dr. Ancil Martin. 

Arkansas : Homeopathic, Little Hock, July 13. See., Dr. P. C. 
Williams, Texarkana. 

Arkansas : Regular, Little Rock, July 13. Sec., Dr. F. T. Mur¬ 
phy. Brinklev. 

Coi.obado : Denver, July G. Sec., Dr. S. D. VanMeter, 1723 Tremont 
Place. 


Connecticut ; Regular, New Haven, Julv 13-1-1. See., Dr. Charles 
A. Tuttle, lhG York St.: Homeopathic, New Haven. July IS. 
Sec., Dr. Edwin C. M. Halt. S2 Grand Ave,: Eclectic, New Haven, 
July 13. Sec., Dr. T. S. Hodge, 17 Main St., Torrlngton. 

District of Coeumiua : Washington, July 13-16. Sec., Dr. George 
C. Ober, 210 B St., S. E. 

Indiana : 120 State House, Indianapolis, July 13-1,7. Sec.. Dr 
31 - T. Gott. 

Kentucky : Louisville, July G. Sec., Dr. J. N. McCormack, Bowling 
Green. 

Maine: State House, Augusta, July 13-14. See., Dr. Frank IV. 
Searle, 80G Congress St.. Portland. 

Massachusetts : State House, Boston, July 13-15. Sec., Dr. Edwin 
It. Ilarvey, Room lr»9. State House 

NEW Mexico: Santa Fe. July 32. Sec., Dr. J. A. Mnsste. 

North Dakota ; Grand Forks. Julv (l-S. Sec., Dr. II. M Wheeler. 

Oklahoma: Guthrie. July 3 3. See., I)r. Frank P. Davis, Enid. 

Oreoon : l’ortland. July G. Sec., Dr. It. C. Cofle.v. 

South Dakota: Watertown, July 14-35. Sec., Dr. II. E. McNutt, 
Aberdeen. 

Utah : Salt Lake City, July 5. Sec., Dr. G. F. Harding, 310 Tem¬ 
pleton Bhlg. 

Vermont : Burlington, July 13-13. Sec., Dr. W. Scott Nay, Under- 
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Washinoton : Senttto, .Inly 9-8. Sot*., 
Walker lllilR. 

Wv.st ViitaiNiA: charleston, .1 ul> i*‘*l.i. 
Point Pleasant. 

Wisconsin : Madison, duly 1.1-1.i. hoe., 
son. 


llr. Kenneth It. Turner, 
Sec., Dr. 11. A. ltarbee. 
Dr. .1. V. Stevens, JelTer- 


Washington January Report 

Dr. Kenneth Turner, secretary of the Washington Slate 
Medical Examining Hoard, reports the written examination 
held at Spokane, dan. 5-7, I'dO'd. The number of subjects ex¬ 
amined in was 15; total number of questions naked, 12b; 
percentage required to pass. 75. The total number of candi¬ 
dates examined was 111, of whom 72 passed and 22 failed. 
Two candidates took an incomplete examination. The follow¬ 
ing colleges were represented: 

1‘Assr.n Year 


College 


tirnil. 


Per 

Cent. 


College of Physicians nnd Surgeons, San Francisco. (HUM 

California Medical College. 

Denver nnd Cross College of Medicine............ Udji) 

ticorge Washington University.... (Dill, ) 82, St, (1308) 

Hush Medical College.(11100) SS : (IDO.) 8.; lH>O.M 

Northwestern University Medical School, tlb’.U) ib; (ISO 
(11104) 02; (1007) sli; (100S) St. 

Illinois Medical College...(JhOO 

College of Physicians and Surgeons, Chicago-(1008) 

Hahnemann Medical College and Hospital, Chicago, (100,) 

Eclectic Medical College of Indlnnn.(1008) id. 

Medical College of Indlnnn ... (1005) ivj. 

University of Iowa, College of Medicine.(1008) 83. bd. 

University of I.oulsvltle.(1007) 

Kentucky University...(1904) 


71. 
0.5* 
85. 
85. 
S3. 

(1800) 80; 

78. 
82. 


70. 

7S. 

SI. 


Baltimore University.(ISO*) 

Baltimore Medical College.(1008) 

Boston University.(1000) 

College of Physicians and Surgeons, Boston.(100<) 

Tufts College Medical School.(1007) SO. 

Johns Hopkins Medical School.(1007) 8.1. 

University, of Michigan.(1001) 80. 

University of Minnesota.(1003) 83; (1000) i(i. 

Ilamline University, Minneapolis.(1003) <0. 

St. Louis College of Physicians and Surgeons.(1002) 70. 

Barnes Medical College.(1003) 73. 

Washington University, St. Louis....(1008) 80. 

St. Louis University.(1008) 78.0, 8G. 

Creighton Medical College.(1007) 80, 83, SO. 

University of Nebraska.(1003) 80. 

Bellevue Hospital Medical College.(1S9G) 70. 

Columbia University, College of Phvs. .and Surg.... (1003) 01. 

Pultc Medical College.(1882) 70. 

Toledo Mdical College.(1800) 71, SO 

Eclectic Medical Institute, Cincinnati.(1890) 

Medical College of Ohio.(1S99) 


Cincinnati College of Medicine and Surgery. 

University of Oregon.(1007) SO 

Willamette University.. (190G) 70.1*; (1007) 87 

Jefferson Medical College.(1003) 00 

University of Pennsylvania.(1889) 83 

y )f Philadelphia. 

■ “ ine, Richmond. 


S. 

8G. 

(ISOS) 83. 
(1008) SO. 
(1008) 70, 84. 

(1008) 7G, 00. 
(1003) SS. 
(1003) 77. 

(1801) 78. 

(1809) SO. 

.(1902) 89. 

.(1S93) 83; (1903) 01. 

Ontario. . (1907) 84 ; (190S) 77. 

itario.(1894) 88. 

ermany.(1900) 7.9. 

.(189G) 82. 


FAILED 

Kentucky School of Medicine.(190S) 

Rush Medical College.(1892) 

American College of Medicine and Surgery.1(1900) 

Hospital College of Medicine, Louisville.(1903) 

Baltimore Medical College.(1907) 

Tulane University of Louisiana.! (1887) 

Central College of Phys. nnd Surg., Indianapolis... (1903) 

Tufts College Medical School.(1908) 

Detroit College of Medicine.’ (1907) 

University of Minnesota.!!*119001 

St. Louis University. (1903) 

Knsworth Central Medical College.’ (lboG) 

Missouri Medical College.’.(1894) 

University Medical College, Kansas City....1 (1901) 

Kansas City Homeopathic Medical College.(1890) 

St. Louis College of Physicians and Surgeons.(189G) 

Creighton Medical College.(1901) 

Tennessee Medical College.(1893) 48; (19001 

University of Nashville.. .(1902)- 

* Ten or more years of practice entitles a physician to 
censed on a grade of 70 per cent. 


73.5 

00 . 

72. 
70. 
70. 

r> 2. 

G8. 

G3.7 

70. 
G3. 
GO. 

71. 
04. 
G2. 
GO. 
09.1 

73. G 
47. 
04. 

be 11- 


State Board Statistics—A Correction 

In the State Board Statistics published in Tiie Jourxal, 
May 22, 1909, it -was reported that two candidates whe 
failed in Massachusetts were graduates of the Chicago College 
of Medicine and Surgery. Later correspondence with the 
Massachusetts board, however, states that the candidates were 
undergraduates and the failures, therefore, should not be 
charged against the college named. 
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PROCEEDINGS OP ATLANTIC CITY SESSION 

{Continued from page 208(1, Vol. LII) 

SECTION TRANSACTIONS 

Those who desire copies of the 11)00 Transactions of any of 
tiie Sections, lint who are not on the permanent subscription 
list, should order them at once, ns printing will commence 
soon mi several. Only enough are printed to supply tiie de¬ 
mand, nml each year some persons order too late to lie sup¬ 
plied. It is to lie remembered Unit one may give a permanent 
order for Transactions; and those specified arc sent, from 
year to year, until .tile order is canceled. Jiy this arrange¬ 
ment each book costs tiie subscriber $1.00, payable at time of 
delivery. Address orders to the American Medical Association, 
103 Dearborn Avenue, Chicago. 

MINUTES OF SECTIONS 

The minutes of tiie proceedings of the twelve sections at 
tiie sixtictli annual session, held at Atlantic City, June 8 to 
li, 11)0!), are given below. A number of reports of commit¬ 
tees. which require too much space for use here, will be pub¬ 
lished later. 

SECTION ON PRACTICE OF MEDICINE 

Tuesday, June 8—Afternoon 

Tiie Section ivns called to order by tile chairman, Dr. Joseph 
L. Miller, Chicago, at 2 p. in., at the Savoy Theater. 

Dr. X. B. Potter, New York City, read a paper on “Medical 
Supervision of Boarding Schools, and Athletic Contests Among 
School Boys.” Discussed by Drs. De Lancey Rochester, Buf¬ 
falo; Richard C. Cabot, Boston; Stanley P. Black, Pasadena, 
Cal., and Potter. 

Dr. Frederick Forclibeimer, Cincinnati, read a paper on 
“Cardiac nnd Vascular Complications in Pneumonia, with 
Special Reference to Treatment.” Discussed by Drs. De 
Lancey Rochester, Buffalo; Frank Billings, Chicago; C. F. 
Hoover, Cleveland; John II. Musser, Philadelphia; Alexander 
Lambert, New York City; Theodore Potter, Indianapolis, and 
Forclibeimer. 

Dr. W. G. MacCallum, Baltimore, read a paper on “An Ex¬ 
perimental Study of Gastric Tetany.” Discussed by Drs. 
Allen A. Jones, Buffalo, nnd Nathaniel B. Potter, New York. 

Dr. Frank Billings, Chicago, read a paper on “Chronic In¬ 
fectious Endocarditis.” Discussed by Drs. Alfred Stengel, 
Philadelphia; De Lancey Rochester, Buffalo; John A. Wither¬ 
spoon, Nashville; Walter L. Bierring, Iowa City; John M. 
Anders, Philadelphia; Charles G. Stockton, Buffalo; Richard 
C. Cabot, Boston, and Billings. 

Dr. Allen A. Jones, Buffalo, read a paper ou “Diverticulum 
of the Pylorus.” Discussed by Drs. Charles G. Stockton, Buf¬ 
falo, and Jones. 

Dr. Warren Coleman, New York City, read a paper on “Diet 
in Typhoid Fever.” Discussed by Drs. Max Einliorn. New 
York City; Frank E. Brown, Baltimore; Thomas A. Claytor, 
Washington; Arthur K. Stone, Boston; A. Jacobi, New York 
City; John M. Anders, Philadelphia; Walker, Philadelphia; 
Parker, Detroit; Woods Hutchinson, New York City, and 
Coleman. 

Wednesday, June 9—Morning 

Dr. Judson Daland, Philadelphia, read a paper on “Clinical 
Significance of Indieanuria.” Discussed by Drs. Heinrich 
Stern, New York City; Harry A. Harrowcr, Chicago; Richard 
C. Cabot, Boston; A’Vn A. Jones, Buffalo;; Anthony Bassler, 
New York City, anil Daland. 

Dr. Philip King Brown, San Francisco, read a paper on “The 
Diagnostic Value of Stained Specimens of Stools in Cancer of 
the Stomach.” Discussed by Drs. Herman B. Allyn, Philadel¬ 
phia; Alien A. Jones, Buffnjo; Anthony Bassler, New York 
City, and Brown. 

Dr. Alexander Lambert, New York City, read a paper on 
“Resorption of Proteids, Carbohydrates and Fats in the 
Chronic Alcoholic.” Discussed by Drs. E. P. Joslin, Boston; 
John A. Lichty, Pittsburg, and Lambert. 

Dr. Charles G. Stockton, Buffalo, read a paper on “The Diag¬ 
nostic Value and Limitations of Analysis of the Gastric Con¬ 
tents.” 

Dr. A. W. Crane, Kalamazoo, Mich., read a paper oil “A'-Rav 
Evidence in Gastric Cancer.” 

Dr. Clifford B. Farr. Philadelphia, read a paper on “The 
Determination of Trypsin in the Stomach Contents After the 
Oil Test Meal.” 
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Those three papers were discussed by Drs. G. E. Pfahler, 
Philadelphia; Judson Daland, Philadelphia; Allen A. Jones, 
Buffalo; Richard C. Cabot, Boston; John A. Liehty, Pittsburg; 
Harry A. narrower, Chicago; John N. Upshur, Richmond, Va.; 
C. W. Smith, Baltimore; Frank Smithies, Ann Arbor, Mich.; 
Alexander Lambert, New York City; Philip King Brown, San 
Francisco; Stockton and Crane. 

Hr. Charles P. Emerson, Clifton Springs, N. Y„ read a 
paper on "The Diagnostic Importance of Examination of the 
Feces.” Discussed by Drs. Henry F. Hewes, Boston; George 
Dock, New Orleans;' Walter L. Bierring, Iowa City, Iowa; 
David L, Edsall. Philadelphia; Woods Hutchinson, New York 
City, and Sir James Alexander Grant, Ottawa, Ontario. 

Wednesday, June 9—Afternoon 
Dr. James B. MeElrny, Memphis, read the oration in Med¬ 
icine: "Tropical Diseases, America’s Opportunities and Obliga¬ 
tions.” 

The chairman appointed the following Nominating Com¬ 
mittee: Drs. David L. Edsall, Philadelphia; D. Vanderhoof, 
Richmond, and Philip King Brown, San Francisco. 

Dr. Samuel T. Darling, Ancon, Canal Zone, read a paper on 
“Transmission of Malarial Fever in the Canal Zone by 
Anopheles Mosquitoes.” Discussed by Dr. Richard C. Cabot, 
Boston; John A. Witherspoon, Nashville; Seale Harris, 
Mobile, Ala., and Darling. 

Dr. Simon Floxner, New York City, read a paper on “The 
Present Status of the Scrum Treatment of Epidemic Cerebro¬ 
spinal Meningitis.” Discussed by Drs. Thomas Morgan Roteli, 
Boston; Philip King Brown, San Francisco; William Bitterer, 
Nashville, and Flexnor. 

Dr. Herman N. Adler and Dr. Gerald Blake, Boston, pre¬ 
sented a paper on "The Retention of Alkali by the Kidney, 
with Special Reference to Acidosis.” Discussed by Drs. E. P. 
Joslin, Boston, and Adler. 

Dr. Sidney K. Simon. New Orleans, read a paper on 
“Amobie Dysentery.” Discussed by Drs. T. B. Futcher, Balti¬ 
more; George Dock, New Orleans; Hobart A. Hare, Philadel¬ 
phia; Hugo A. Freund, Detroit; James P. Tuttle, New York 
City; Samuel Goodman Gant, New York City, and Simon. 

Thursday, June 10— Morning 
Dr. Edward F. Wells, Chicago, secretary of the Committee 
on Program, stated that the conclusions reached by the com¬ 
mittee were that the heat interest of the Section on Medicine 
would he served by asking for a tentative recommendation of 
last year’s report, and it asked that the matter be referred 
for furtlier consideration to the Executive Committee, which 
should work out the problems involved. (The report of the 
Committee on Program appeared in full in Proceedings of the 
Chicago Session, The Journal, June 20, 1908, page 2080.) 

Dr. DeLancey Rochester, Buffalo, moved that the report bo 
received anti that the recommendations he adopted. The 
motion was seconded and carried. 

The Nominating Committee made the following report: 
Chairman, Dr. George Bhimer, New Haven; secretary, Dr. 
Wilder Tilcslon, Boston; orator. Dr. Richard C. Cabot, Boston; 
delegate, Dr. Joseph Capps, Chicago; alternate delegate, Dr, 
Alexander Lambert, New York City. 

Dr. Munson moved the adoption of the report; the motion 
was carried. 

Dr. Warfield T. Longcope, Philadelphia, read a paper on 
“The Association of Aortic Insufficiency with Syphilitic 
Aortitis.” Discussed by Drs. Richard C. Cabot, Boston; Alien 
A. Jones, Buflalo, and Longcope. 

Dr. Henry A. Christian, Boston, read a paper on “Clinical 
Yalue of Recent Studies in Experimental Nephritis.” 

Dr. John II. Musser, Philadelphia, read a paper on "Hyper¬ 
tension in Nephritis; Its Cause and Treatment.” 

Dr. Victor A2. Vaughan, Ann Arbor, being unable to attend, 
bv a vote of the Section bis paper on “The Value and Lim¬ 
itations of a Salt-Free Diet and Restriction of Fluids in 
Nephritis,” was read for him by Dr. II, W. Hewlett, Ann 
Arbor. 

Dr. Edward F. Wells, Chicago, "read a paper on “The Man¬ 
agement of Uremia." 

These four papers were discussed by Drs. David L. Edsall, 
Philadelphia; Albert Robin. Wilmington, Del.; De Lancey 
Rochester, Buffalo; James Tyson, Philadelphia; John A. 
Liehty, Pittsburg; John N. Upshur, Richmond, Va..; C. W. 
Smith, Baltimore; Walter L. Bierviiig, Iowa City, Iowa;, 
Heinrich Stern, New York City; Boardman Reed, Los Angeles;’ 
Hugo A. Freund. Detroit; C. F. Hoover, Cleveland; Christian, 
Muster and Wells. 

Dr. George Dock, New Orleans, read a paper on “The Talma- 
Morrison Operation in the Treatment of Cirrhosis of Liver.” 
Discussed by Drs. Nathaniel Bowditcli Potter, New York 


City; Albert E. Roussel, Philadelphia; C. F, Hoover, Cleve¬ 
land; S. E. Munson, Springfield, 111.; Joseph L. Miller, Chi¬ 
cago, and Dock. 

Thursday, June 10—Afternoon 

Dr. McCrea read the report of Committee on Revision of 
Pharmacopeia. Discussed by Drs. M. I. Wilbert, Philadelphia; 
L. A. Conner, New York City; John F. Anderson, Washington, 
D. C.; W. Clayton Thrush. Philadelphia. 

Dr. H. T. Ricketts, Chicago, read a paper on "Rocky Moun¬ 
tain Spotted Fever.” Discussed by Dr. Woods Hutchinson, 
New York City. 

Dr. Thomas D. Coleman, Augusta, Ga., read a paper on 
“Algid Forms of Malaria, with Report of Cases.” Discussed 
by Drs. John A. Witherspoon, Nasliville; James B. McEIroy, 
Memphis, and Coleman. 

Dr. Edward II. Goodman, Philadelphia, read a paper on 
“The Value of Alimentary Levulosuria in the Diagnosis of 
Hepatic Cirrhosis.” Discussed by Drs. De Lancey Rochester, 
Buffalo; Williams, Rochester, and Goodman. 

Dr. S. P. Beebe and Dr. W. Gilman Thompson, New York 
City, read a paper on “The Nature and Treatment of 
Anemia.” Discussed by Drs. De Lancey Rochester, Buffalo; 
Theodore Potter, Indianapolis; Louis G. Hcyn, Cincinnati; 
Samuel L. Miller, Chicago; Walter L. Bicrring, Iowa City, 
Iowa, and Beebe. 

Dr. Joseph II. Pratt, Boston, read a paper on “The Work of 
a Cooperative Ilydrotherapeutic Establishment.” Discussed 
by Drs. John A. Lielity, Pittsburg; C. W. Smith, Baltimore; 
Andrew MaeFarlane, Albany, N. Y., and Pratt. 


SECTION ON OBSTETRICS AND DISEASES OF WOMEN 
Tuesday, June 8—Afternoon 

The Section met in Casino Hall, Steel Pier, and was called 
to order by the chairman, Dr, Walter P. Manton of Detroit, at 
2:10 p. in. The vice-chairman. Dr. II. G. Wetlierill of Denver, 
took tile chair, and the chairman's address, on "Mental Aliena¬ 
tion in Women and Abdomino-Pelvic Disease,” was delivered 
by Dr. Manton. 

The Chairman announced the following Nominating Com¬ 
mittee: Drs. C. S. Bacon, Chicago; J. Wesley BovOe, Wash¬ 
ington-, W. B. Dorsott, St..Louis; Dr. F. F. Lawrence, Colum¬ 
bus; F. F. Simpson, Pittsburg. The committee to meet at 8:45 
a. m. Wednesday, June 9. 

Dr. A. E. Benjamin read a paper on “The Operation of 
Choice for Retrodisplaoements of the Uterus.” Discussed by 
Drs. Barrett, BovOe, Boldt, Hall, Marcy, Peterson, Stone, Fry, 
Cohen of Buffalo, Potter, Shoemaker and Benjamin. 

Dr. Fred. H. Albee read a paper on “A Study of the Anatomy 
and Clinical Importance of the Sacroiliac Joint.” Discussed 
by Drs. Frederick, Peterson, Barret, Myer Solis Cohen of Phila¬ 
delphia and Wineberg of Scranton. 

Drs. William S. Gardner and Emil Novak of Baltimore pre¬ 
sented a paper on “The Endometrium and Some of Its Varia¬ 
tions,” which was read by Dr. Novak. Discussed by Drs. 
Marcy and Clark. 

The paper by Dr. Francis D. Donoghue, Boston, on “Chronic 
Appendicitis with Chronic Perienteritis and Intestinal Obstruc¬ 
tion Due to Infolding of Mucosa,” was on motion of Dr. Hall 
referred to the Committee on Publication, for publication at 
tlieir discretion, Dr. Donoghue having been present but called 
home. 

Wednesday, June 9— Morning 

The Section was called to order at 9:10 a. m. by the chair¬ 
man. 

Dr. J. E. Welch, New York City, read a paper on "The Path¬ 
ology of Eclampsia and Toxemia of Pregnancy.” 

Dr. Ross McPherson, New York City, read a paper on 
“Study of Eclampsia with Results in Two Hundred and Fifty 
Cases, from the Wards of the Lying-in Hospital of New York 
City.” • 

Those two papers were discussed by Drs. Wetlierill, Cohen of 
Buffalo, Lawrence, Frederick, Bacon, Fry, Frederick, Peterson, 
Welch and McPherson. 

Dr. J. Wesley BovOe, Washington, read a paper on “A 
Method of Complete Nephrouretcrectomy.” No discussion. 

Dr. F. F. Simpson, Pittsburg, read a paper on “Some Factors 
\Miich Contribute to Low Mortality in Abdominal Surgery.” 
Discussed by Drs. Reed of Cincinnati, Carstens, Boldt, Bacon, 
Lawrence, Morris, Wetlierill, McGlinn and Simpson. 

Dr. John Osborn Poiak, Brooklyn,' read a paper on “Remote 
Results of Conservative Surgery of the Ovaries.” Discussed by 
Drs. Clark, Kelly, Goldspohn, Hall, Frederick, Sponsor of In¬ 
dianapolis, Harris and closed by Dr. Poiak. 
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Wednesday, June 9— Aiteunoon 

Tlie Section wns culled to order nt 2:10 p. m. by tbc Clmir- 

Henry 1). Fry of Washington, 1). U.. rend n paper entitled 
“An Ovarian Abscess Containing a Lumbrieoid Worm Williin 
the Cavilv.*’ No discussion. 

Dr. Horace 0. Wetbcrill, Denver, rend a paper on “The Pros- 
ent Slates of Irrigation and Drainage in Obstetric and Gyne¬ 
cologic Operations," Discussed by Drs. Golden, 111, Jack and 
Wethevill. 

Dr. Klliee McDonald. New A ork City, read a paper on “Filiro- 
nivoma of the Uterus.'’ 

Dr. F. E. Montgomery, Fhiladelpbia, rend a paper on 
“Enucleation of Uterine Myomata; Why and When Preferred.” 

These two papers were discussed by Drs. Doldt, Massey, 
Kelly, Chase, Tracy, 111, Frederick, Lawrence, Montgomery and 
McDonald. 

Dr. It. Grad. New York City, read a paper on “Ovariotomy 
and Myomectomy Farly in Pregnancy with Full-Term Deliv¬ 
ery.” The paper was discussed by Drs. Kelly, Fry, Benjamin, 
Carstens and closed by Dr. Grad. 

On motion and unanimous consent tlie rule that papers whose 
authors were not present when announced should be postponed 
to the close of tlie program wns withdrawn in regard to the 
paper of Dr. Howard A. Kelly. Baltimore, which was read 
at this time, entitled “Curettage for Uterine Hemorrhage.” 
Discussed by Drs. Mascev, Boldt., Carstens, Fry, Shoemaker, 
Gardner, Novak, Grad. Boldt and Kelly. 


Thursday, June 10—Morning 


The Section wns called to order nt 0:15 a. m. by the Chair¬ 
man. 

’the Nominating Committee made the following report for 
officers lor the coming year: Chairman, Dr. John G. Clark, 
Philadelphia; vice-chairman. Dr. C. C. Frederick, Buffalo; sec¬ 
retary, Dr. C. Jeff Miller, New Orleans; delegate, Dr. Horace 
G. Wetlierill, Denver; alternate. Dr. I. S. Stone, Washington, 
D.C. 

Dr. Boldt moved that the Secretary east an affirmative ballot 
for the gentlemen nominated, the motion was carried and the 
gentlemen declared elected. 

Dr. G. Betton Massey, Philadelphia, offered a resolution em¬ 
bodying a petition to the House of Delegates for the creation of 
a Section on Physical Forces and Allied Agencies in Medicine 
and Surgery. Dr. Carstens moved the endorsement of the reso¬ 
lution and that it be sent to the House of Delegates. Dr. Hall 
seconded the motion and it was carried. 

Dr. H. J. Boldt, New York City, read a paper on “Cancer of 
the Uterus Too Far Advanced for Kadical Operation.” 

Dr. Walter B. Chase, Brooklyn, read a paper on “Palliative 
Treatment of Cancer of tlie Uterus.” 

These two papers were discussed by Drs. Massey, Carstens, 
Frederick, Marcy, MeGlinu, Stone, Kelly, Polak, Novak, Wetli- 
erill, Bernard Cohen of Buffalo, Boldt and Chase. 

Dr. W. B Dorsett, St. Louis, offered the following resolution, 
which was adopted: 


ICrsoH-ed, That a Committee of Three (of whom the delegate to 
the House of Delegates of this Section he one) be appointed to 
confer with the Committee on Public Instruction of the House of 
Delegates, as well as to formulate plans of campaigning against 
cancer, and that they report the result of their work at the next 
meeting of this Section. 

Drs. H. G. Wetlierill, Chairman; John G. Clark and Henry 
D. Schwartz were subsequently appointed on this committee by 
the Chairman. 

Dr. Howard A. Kelly offered resolutions on the need of a 
reduction in the tariff on radium, .which were referred to the 
House of Delegates. 

Dr. I. s. Stone, Washington, read a paper on “Some Minor 
Gynecologic Matters Which are Often Overlooked.” Discussed 
by Drs. Morris of New York City, Dunning of Ncwbui" and 
Martino of Utica. 

Reuben Peterson, Ann Arbor, Mich., read a paper on 

letanus Developing Twelve Days After Shortening of the 
Ligaments. Discussion by Drs. Dorsett, Waldo, Hutchins, 
Sullivan, Boldt, Hutchins, Potter, Frederick and Peterson. 

. r : -^* Carstens, Detroit, read a paper on “The Final 

° n the Stem Pessary for Dysmenorrhea, Amenorrhea, 
Carstens. Dlscussed b Y Kelly, Jack Benjamin and 

Thursday, June 10—Afternoon 
nuvn 10 meGting Was called to order at 2:20 P- m. by the Chair- 

Dr. H. S. Crossen St Louis, read a paper on “Conditions 
Simulating Larly Tubal Pregnancy.” 


Dr. L. («. Bowers, Dayton, rend a paper on “Exlrnuterinc 
Pregnancy, with Especial Deference to tlie Proper Operative 
Period After Tulml Kupture, with Deport of Cases.” Discussed 
by Drs. Barrett, Schiimun, McPherson, Polak, Stclwngon, 
Novak, Benjamin, Schwarz, Waldo, Simpson, Wetlierill, Shoe¬ 
maker. Boyd, Crossen and Bowers. 

Dr. George B. White, Savannah, read a paper entiled “Cys- 
focele.” Discussed by Drs. Grad, Mnrtindale of Camden, Bar- 
let of Chicago, Stone, Goldspohn and White. 

A paper by Dr. D. Tod Gilliam on “An Imbricating and Co¬ 
aptation Suture ns n Safeguard Against Hernia” wns read by 
title. 

After a vote of thanks to the retiring Chairman, the Section 
was declared adjourned. 


SECTION ON SURGERY 


Tuesday, June 8—Afternoon 

Tlie Section wns called to order nt 2 p. m., in Casino, Steel 
Pier, by the Chairman, Dr. John C. Mltnro, who delivered an 
address. 

The following five papers were read and discussed jointly: 

C. A. Powers, Denver, “Localized Subphrcnic Tuberculosis.” 

Emil G. Beck, Chicago, “Treatment of Tuberculous Pleuritis 
and Empyema.” 

Prof. l ; . L. Friedrich, Marburg, Germany, “Address on Tho¬ 
racic Surgery.” 

Dr. Willy Meyer, New York City, “Pneumcctomy with the 
Aid of Differential Pressure; an Experimental Study. The 
new type of apparatus used.” 

Drs. Green and Jancwny, New York City, “Intratliorncic 
Physiologic and Technical Studies.” 

Discussed by Drs. DeForcst Willard, Philadelphia; S. J. 
Mcltzer. New York City; Fell, Buffalo; Robinson, Boston; 
Green, New York; J. B. Murphy, Chicago; Hartford. Boston; 
A. J. •Ochsner, Chicago; Powers, Beck, Friedrich, Meyer and 
Jancwny. 

Wednesday, June 9—Morning 

Dr. Dudley Tait and Dr. Raymond Russ, San Francisco, read 
a paper on “Electric Sleep.” Discussed by Drs. L. G. Robino- 
viteli and G. E. Brewer. New York City. 

Tlie following throe papers were read and discussed jointly: 

Dr. W. Arlmtlinot Lane, London, Eng., “Tlie Operative 
Treatment of Fractures.” 

Dr. William Darrncli, New York City, “Operative Treatment 
of Fractures.” 

Dr. E. D. Martin, New Orleans. “A Plea for the More Care¬ 
ful Diagnosis of Fractures and Their Treatment.” 

Discussed by Drs. C. L. Scudder, Boston; LeMoyne Wills, 
Los Angeles; P. L. Friedrich, Germany; A. J. Ochsner, Chi¬ 
cago ; L. Freeman, Denver; Walker, New York City; J. B. 
Murphy, Chicago; C. A. Powers, Denver; W. L. Estes, South 
Bethlehem. Pa.; R. Matas, New Orleans; De F. Willard, Phil¬ 
adelphia; Thompson, Scranton; R. F. Weir, New York; Hoy, 
Ohio; J. F. Binnie, Kansas City; Lane and Darraeh. 


Wednesday, June 9—Afternoon 


Dr. Harvey Cushing. Baltimore, delivered the Oration on 
Surgery, “Hypophysis Cerebri; Clinical Aspects of Hyperse¬ 
cretion and Hyposecrction.” 

Dr. A. E. Hertzler, Kansas City, Mo., read a paper on 
“The Pseudopcritoneum.” 

Dr. J. B. Deaver, Philadelphia, read a paper on “The Early 
Symptoms of Upper Abdominal Disease.” 

These two papers were discussed by Drs. W. D. Haggard, 
Nashville; R. Morris, New York City; A. MacLaren, St. Paul; 
Hertzler and Deaver. 

Dr. A. J. Ochsner, Chicago, read a paper on “Pancreatitis.” 
Discussed by Dr. J. J. Gilbride, Philadelphia. 

The following two papers were read and discussed jointly: 
Dr. Stanley Stillman, San Francisco, “Hypertrophic Stenosis 
of the Pylorus in Infants. Report of Cases Occurring on the 
Pacific Coast.” 

Dr. J. H. Gibson and Dr. F. T. Stewart, Philadelphia, “Re¬ 
port of Twenty Cases of Perforated Gastric and Duodena! 
Ulcer.” 

Discussed by Drs. W. J. Mayo, Rochester, Minn.; J. C. 
Bloodgood, Baltimore; F. C. Shnttuck, Boston, and Skinner, 
New York City. 

Thursday, June 10—Morning 


t - ' Ui- ; ' V a paper on joint intec- 

o,?,i rr :t - IO i°YS al J? Pathology Demonstrated Experimentally, 
and Clinical Results Obtained by Treatment Based on These 
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Ur. E. XI. Nichols, Boston, read a paper on “Arthritis De¬ 
formans.” 

These two papers were discussed by Drs. A. D, Bevan, 
Chicago; J. L. Wiggin, East St, Louis; A. Vander Veer, Al¬ 
bany; DeF. Willard, Philadelphia; R. Morris, New York 
City; -J, E. Moore, Minneapolis; J. F. Binnie, Kansas City; 
E. H. Nichols, Boston, and Murphy. 

The report of the Anesthesia Commission was presented by 
Dr. W. D. Haggard. 

Dr. W. B. Coley, New York City, read a paper on “The 
Conservative Treatment of Sarcoma of the Long Bones.” 
Discussed by Drs, J, C. Bloodgood, Baltimore; A. D. Bevan, 
Chicago; II. >$. Winder, Philadelphia; J. C. Roberts, Philadel¬ 
phia, and Coley. 

The following three papers were read and discussed jointly: 
Dr. E. S. Judd, Rochester. Minn., “The Transperitoneal Op¬ 
eration for the Removal of Bladder Neoplasms.” 

Dr. Willard Bartlett. St. Louis, “A Radical Operation for 
Certain Forms of Hydrocele.” 

Dr. V. C. Pederson, “Dilatation Treatment of Urethral 
Stricture.” 

Discussed by Drs. L. Davis, Boston; W. S. Lower, Cleveland; 
Watts, New York City; Block. Kansas City; J. H. Gibbon, 
Philadelphia; F. C. Valentine, New York; Judd, Bartlett and 
Pederson. 

Thursday, Juke 10—Afternoon 

The Nominating Committee presented the following names, 
which on motion, were accepted, and the olfieers declared 
elected: Chairman, Charles II. Mayo, Rochester, Minn.; vice- 
chairman, Thomas Huntington, San Francisco; secretary, W. 
D. Haggard, Nashville; orator, Robert Abbe. New York City: 
delegate. Edward II. Ochsner, Cnieago; alternate, J. W. D. 
Maury. New York City. 

Dr. W. J. Mayo, Rochester. Minn., contributed a paper on 
“Some of the Principles Underlying Surgery of the Spleen.” 
Discussed by Dr. A. J. Oelisner, Chicago. 

The following three papers were read and discussed jointly: 
Dr. Van Bnren Knott, Sioux City, In., "The Treatment of 
the Appendix Stump.” 

Dr. LeGrand Gucrrv. Columbia, S. C., “Consideration of the 
Mortality of Appendicitis.” 

Dr. J. W. D. Maury, New York City, “Causes of Death in 
Acute Intestinal Obstruction and Kindred Conditions.” 

Discussed by Drs. W. D. Haggard, Nashville; Stanton, New 
York City; w. L. Rodman, Philadelphia; R. Morris, New 
York; Skinner. New York City; E. LaPlace, Philadelphia; F. 
F. Lawrence, Columbus; W. J. Mayo, Rochester; A, J. Ochs¬ 
ner, Chicago, and Maury. 

Friday, Juke 11—Morning 

The Chairman announced that the name of the Section 
would hereafter be “Section on Surgery,” and that three 
Vice-Chairmen would he elected; also that the following 
Anesthesia Committee had been appointed, consisting of mem¬ 
bers of various sections interested in this question Dr. W. 
D. Haggard, chairman; Dr. J. G, Mumford, Dr. H. Gifford, 
Dr. A. Lambert and Dr. H. Wood. 

Dr. J. E. Summers. Omaha, reported a “Case of Sarcoma of 
the Tonsil.” Discussed by Drs. M. F. Porter, Fort Wayne, 
Ind,; IT. S. Wieder, Philadelphia, and Summers. 

The following three papers were read and discussed jointly: 
Dr. J. C. Stewart, Minneapolis, "The Radical Treatment, of 
Epithelioma of the Lip.” 

Dr. W. L. Rodman, Philadelphia, “Method of Procedure in 
Mammary Neoplasms of Doubtful Nature,” 

Dr. J. N. Jackson, Kansas City, Mo., “Radical Operation in 
Mammary Cancer.” 

Discussed by Drs. II. S. Wieder, Philadelphia; W. H. Welch, 
Baltimore; W. L. Grr-it. Denver; E. S. Judd, Rochester, 
Minn.: M. F. Porter, Ft. Wayne, Ind.; J. F. Binnie, Kansas 
City; Smith, New York City; LeM. Mills, Los Angeles; J. C. 
Munro, Boston: M. Hartwig, Buffalo; Stewart, Rodman and 
Jackson. 


SECTION ON OPHTHALMOLOGY 

Tuesday, Juke 8—Afternoon 

Dr. Alvin A. Hnbbell, Buffalo, chairman, delivered an ad¬ 
dress on “Ophthalmologic Standards which Should be Re¬ 
quired in General and in Special Practice.” 

Dr. Walter R. Parker. Detroit, read a paper on “The Visual 
~J~t<Is in Hysteria, a Clinical Study of Fifty Cases.” Dis- 
cufscu''-l , . v Drs E. C. Ellett, Memphis; L. Howe, Buffalo; 
Ca'sev Wood. Chicago; G. E. dp Selnveinitz, Philadelphia; 
C* H. .May, New York City, and Parker. 


Dr. M. Wiener, St. Louis, rend a paper on “Regeneration of 
the Cornea.” Discussed by Drs. John Green, St. Louis; W, 
Zentmayer, Philadelphia; Robert L. Randolph, Baltimore; 
A. R. Baker, Cleveland; Miller,. St. Louis; G. C, Savage, Nash¬ 
ville, and Wiener. 

Dr. Edward Jackson, Denver, read a paper on “Scissors* 
Magnet Extraction of Iron from Eyeball.” Discussed by Drs. 
W. M. Sweet, Philadelphia; W. -Marple, New York City; II. 
Gifford, Omaha; .W. H. Wilder, Chicago; E. E. Holt, Portland; 
Donovan, Dubuque; Robert L. Randolph, Baltimore, and 
Jackson. 

Dr. H. Gifford, Omaha, read n paper on “Prophylaxis of 
Interstitial Keratitis.” Discussed by Drs. Fox, Philadelphia; 
S. D. Risley, Philadelphia; F. H/Verlioeff, Boston; W. L. 
Pyle, Philadelphia; John Green, St. Louis; Miles Stnndish, 
Boston; G. II. Price, Nashville; A. R. Baker, Cleveland; A. E. 
Bulson, Jr., Ft. Wayne, Ind., and Gifford. 

Wednesday, June 0—Morning 

Dr. George F. Keiper, Lafayette, Ind., described a new in¬ 
strument for the measurement of astigmatism. 

On motion of Dr. Edward Jackson, Denver, amended by 
Dr. Savage, Memphis, the Chairman appointed a committee 
consisting of Drs. L, Connor, Detroit, J. Thorington, Phila¬ 
delphia, A. R. Baker, Cleveland, to consider and report at this 
meeting on the special suggestions and recommendations of 
the Chairman's address. 

The report of Dr. Casey Wood, Chicago, chairman of the 
Committee on Proposed Alterations in the U. S. Pharma¬ 
copeia, was read and adopted on motion, and by separate mo¬ 
tion of Dr. Savage, Memphis, the committee was continued. 

Dr. Lee M. Francis, Buffalo, read a paper on “Isolated and 
Complete Paralysis of the Third Nerve of Traumatic Origin.” 
Discussed by Wendell Rebcr, Philadelphia. 

Dr. David W. Stevenson, Richmond, Ind., rend a paper on 
“Unreliability of Astigmatic Fnn or Clock-Dial Test.” Dis¬ 
cussed by Drs. * ' dolphin; F. H. Verhoelf, 

Boston; .T. W. ; , ' a.; 0. Wilkinson, Wash¬ 
ington; L. Conn . Jackson, Denver; John 

Green, St. Louis; W. Reber, Philadelphia; and Stevenson. 

Dr. William E. Gamble, Chicago, read a paper on “Simple 
Fibroma of the Orbit.” Discussed by Drs. George F. Keiper, 
Lafayette, Ind., G. O. Ring, Philadelphia. 

Dr. J. A. Tenney, Boston, rend a paper on “Dropsy of the 
Optic Nerve Sheath.” Discussed by Drs. L. Webster Fox, 
Philadelphia; A. R. Baker, Cleveland, and Tenney. 

Dr. Samuel Theobald, Baltimore, rend a paper on “Reflex 
Aural Neuroses Caused by Eye-Strain, with Report of Cases.” 
Discussed by Drs. Park Lewis, Buffalo; E. E. Holt. Portland; 
L. Howe, Buffalo; S. D. Risley, Philadelphia, and Theobald. 

L. Webster Fox, Philadelphia, read a paper on “Amethyst 
Tinted Lenses.” Discussed by Drs. Nelson M. Black, Mil¬ 
waukee; Mortimer Frank, Chicago; W. L. Pyle, Philadelphia; 
Williams. Boston; Barton Pitts, St. Joseph, Mo.; G. Friebis, 
Philadelphia, and Fox. 

Wednesday, June 0—Afternoon 

Dr. II. F. Hansel!, Philadelphia, read a paper on “Some 
Minor Points in the Surgery of Cataract.” Discussed by Drs. 
H. D. Bruns, New Orleans; G. C. Savage, Nashville; W. B. 
Marple, New York City; L. Howe, Buffalo; Mark Stevenson, 
Akron, Ohio; G. 0. Ring, Philadelphia; O. Tydings, Chicago; 
A. R. Baker, Cleveland, and A. E. Davis, New York City. 

Dr. H. V. Wiirdemann, Seattle, Wash., read a paper on 
“The Expression of Cataract in Its Capsule, with Report of 
JO Operations.” 

Dr. D. W. Greene, Dayton, Ohio, read a paper on “Expres¬ 
sion of Cataracts in the Capsule by the Smith Method.” 

These two papers were discussed by Drs. Peter Callan. New 
York City; Arnold Knapp, New York City; Casey Wood, 
uiicago; W. R. Parker, Detroit; W. H. Wilder, Chicago; 
Percy Fridenberg, New York City; L. Webster Fox. Philadel¬ 
phia; F. Allport. Chicago; M. Wiener, St. Louis; W. B. Mar¬ 
ple, New York City; Park, Columbus, Ohio; Cooley; Mark D. 
Stevenson, Akron, Ohio; Malet, Dayton, Ohio, Wiirdemann 
and Greene. 

S. Lewis Ziegler, Philadelphia, read a paper on “Galvnno- 
Cautery Puncture in Ectropion and Entropion.” Discussed by 
Drs. S. D. Risley, Philadelphia; W. Zentmayer, Philadelphia; 
Barton Pitts. St. Joseph, Mo.; E. E. Holt, Portland, Maine; 
Price and Ziegler. 

Dr. R. L. Randolph, Baltimore, read a paper on “Rodent 
CJlcer of the Cornea.” Discussed by Drs. G. E. de Schwcinitz, 
Philadelphia; Barton Pitts, St. Joseph, Mo.; J. A. Donovan, 
Butte, Mont.; H. Gifford, Omaha, and Randolph.- 
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])r Cnscv A. Wood, Chicago, rend n ])npcr on “Eptlmlhnr 
Leucosnreomn, Exenteration of the Orliit. No Recurrence nt 
tl, e Original Site. Death in Three Months from Meliistnses. 
Discussed by Drs. M. iilnck, Denver; (,. 1*. Koipei, Ijiifiijette, 
Did.: Burton l’itts, St. Joseph, Ho. 

Dr. Alexander Dunne, New York City, read n paper on i lie 
Accommodation and 1 loader's Curve, and the Need of He* 
vising our Ideas Regarding Them; Ail Expernneninl feinuy. 
Discussed by Drs. Edward Jackson, Denver, and Duane. 

Tiiuksuay, Junk 10—Morning 

Dr. George F. Keiper, Lafayette, Iml., exhibited a modifica¬ 
tion of Brando’s.instrument’for the measurement of astig¬ 
matism. 

Dr. U. II. Savage, Memphis, exhibited anil described his 
instrument for measuring muscle deviations. 

Dr. Alexander Dunne, New York City, exhibited and de¬ 
scribed his disc for testing the accommodation. 

Dr. Lueicn IIowc, Buffalo, exhibited and described an in¬ 
strument for estimating the strength of the ocular muscles. 

Dr. Briggs, Ashland, Pa., exhibited and described an instru¬ 
ment for shortening the ocular muscles without cutting and 
without the use of sutures. 

Dr. Lucien Howe, Buffalo, presented the report of the com¬ 
mittee on legislation concerning opticians. On motion it was 
adopted. The report was as follows: 

Retort of Committee on Legislation Concerning Opticians 

At a meeting of this section two years ago a committee 
was appointed to consider legislation concerning opticians. 
That committee made a report last year, but it was referred 
back for some modifications. Since then new aspects of the 
question have been presented for consideration. Moreover, 
one member of this committee has been asked to become the 
chairman of a committee of the section to study the ocular 
muscles, and another to become the chairman of a committee 
to study tuberculosis of the eye, both of these invitations 
having been accepted. The third member of the committee, 
Gen. George E. Sternberg, was never a member of this Sec¬ 
tion, has no special interest in the subject and accepted a 
place on the committee only after rather urgent solicitation 
and at considerable personal inconvenience. 

In view of the changes required in the report, therefore, and 
in view of the new duties assigned to the members of this 
committee, and also considering that we have no right to ask 
for further service from the third member, the undersigned 
would simply report progress, and while still in sympathy 
with the objects to be attained, they respectfully ask that 
they be relieved from the duty and other members of the 
section be appointed in their places. 

Lucien Howe. 

William II. Wilder. 

After considerable discussion the committee appointed to 
report on the recommendations contained in the Chairman’s 
address reported as follows: 

Report of Committee on Chairman’s Address 

• 

Your committee to which was referred the Chairman’s ad¬ 
dress on “The Ophthalmologic Qualifications of the General 
Practitioner and Ophthalmologist” respectfully begs leave to 
Tecoinmcnd the following: 

1. livery general practitioner should have that training in 
ophthalmology which will enable him to manage infectious 
diseases of the eye and its simple refractive defects. To ob¬ 
tain this qualification medical colleges should make such train¬ 
ing obligatory and state boards of registration demand it as a 
condition for license. 

2. Every general practitioner who desires to become an oph¬ 
thalmologist should add to his training a comprehensive train¬ 
ing-in ophthalmology, experimental work in the laboratory and 
personal clinical experience in a hospital or private ofiice. To 
insure these qualifications there should be appointed on each 
state board of registration at least one ophthalmologist to ex¬ 
amine applicants for a license to practice ophthalmology. 

3. If these recommendations be approved by the Sectioii it is 
respectfully urged that a committee of three be appointed by 
the Chairman to study the subject and report its findings of 
the detailed measures necessary to secure trained family physi¬ 
cians and ophthalmologists adequate for the needs of all the 
people when suffering from ocular disabilities. 

Leartus Connor, 

J. Thorington, 

A. R. Baker. 

The above report was adopted by the Section and the above 
named gentlemen were appointed on the committee provided for 
• in the report. 


The following officers were elected: Chairman, Dr. W. C. 
Posey, Philadelphia; vice-clmirnmn, Dr. Hiram Woods, Balti¬ 
more; secretary, Dr. A. E. Bulson, Jr., Ft. Wayne, Did.; dele¬ 
gate, Dr. T. Woodruff, Chicago. 

Dr. C. F. Clark, Columhus, offered the following resolution: 

Resolved, That a speclnl committee he appointed hy the Chairman 
to investigate and report on the so-called "Smlth-Indlan" operation, 
with special reference to the ultimate or remote condition of eyes 
operated on hy this method ns compared with other methods; this 
committee to report progress each year for three years. 

On motion the resolution was adopted. The Chairman later 
appointed on Hint committee Drs. D. W. Greene, Dayton, chair- 
maii; Arnold Knapp, New York City; Edward Jackson, Den¬ 
ver; Casey Wood, Chicago, and W. R. Parker, Ann Arbor. 

Dr. Arnold Knapp, New York City, read a paper on “Oper¬ 
ative Treatment of Glaucoma by Cyclodialysis.” Discussed 
by Drs. E. V. L. Brown, Chicago; W. II. Wilder, Chicago, and 
II. Gilford, Omaha. 

Dr. Charles S. Bull, New York City, read a paper on “Manage¬ 
ment of Acute Hemorrhagic Glaucoma in the Presence of Ad¬ 
vanced Arteriosclerosis.” Discussed by Drs. Myles Standish, 
Boston; Edward Jackson, Denver; Melville Black, Denver; F. 
II. Verhoclf, Boston; R. L. Randolph, Baltimore, and D. W. 
Greene, Dayton. 

Dr. Mortimer Frank, Chicago, read a paper on “Primary 
Hemorrhagic Glaucoma witli Probable Sympathetic Inflamma¬ 
tion.” Discussed by Drs. S. D. Risley, Philadelphia; W. L. 
Pyle, Philadelphia; If. Gifford, Omaha; E. V. L. Brown, Chi¬ 
cago; G. II. Price, Nashville; F. II. Vcrhoeff, Boston, and 
Frank. 

Dr. Joint Green, St. Louis, read a paper on “Nodular Opacity 
of Cornea; Etiology.” Discussed by Drs. A. E. Shumway, 
Philadelphia; William Zcnlmaycr, Philadelphia, and Oscar 
Wilkinson, Washington. 

Dr. Mark D. Stevenson, Akron, 0., read a paper on “Prac¬ 
tical Importance of Hyperphoria in Prescribing Lenses for Use 
at Particular Distances and in Different Directions.” With 
exhibition of instrument for testing hyperphoria. Discussed 
by Drs. Alexander Dunne, New York City; G. H. Savage, Mem¬ 
phis; W. II. Roberts, Pasadena; W. C. Posey, Philadelphia; 
William Zentmnyer, Philadelphia; E. E. Holt, Portland, Me., 
and Stevenson. 

Dr. Lucien Howe, Buffalo, read a paper on “Tenotomy or 
Advancement.” Discussed by Drs. F. C. Todd, Minneapolis; 
E. E. Holt, Portland, Me.; Alexander Duane, New York City; 
W. R. Broughton, New York City; G. H. Savage, Memphis, 
and Francis Valk, New York City. 

Thursday, June 10—Afternoon 

The Chairman appointed on the committee on legislation 
concerning opticians, Drs. John C. Bossidy, Boston, chairman; 
A. R. Baker, Cleveland, and J. Thorington, Philadelphia. 

Dr. W. H. Wilder, Chicago, moved that the officers of the 
Section be requested to prepare some suitable resolutions of 
appreciation and respect for the work of the late Dr. F. C. 
Ifotz of Chicago, for ophthalmology and for the Section and 
transmit the same to bis family and spread them on the min¬ 
utes of the Section. The motion was earned. 

On motion of Dr. Lucien Howe, Buffalo, the secretary of the 
Section was directed to thank Genera] George E. Sternberg for 
bis services on the committee on opticians. 

Dr. R. L. Randolph, Baltimore, offered the following resolu¬ 
tion, which was adopted: 

Resolved, That the action of the Chairman of this section In ap¬ 
pointing; committees for the collective investigation of certain 
questions be hereby confirmed and authority given for the continua¬ 
tion of such studies as long as those committees engage actively in 
the work assigned to them. 

The report of the Committee on Collective Investigation Con¬ 
cerning the Ocular Muscles was presented as printed in the 
presession book. 

The preliminary report of the Committee for the Study of 
the Relation of Tuberculosis to Certain Diseases of the Eye 
was presented. 

Dr. George E. de Scliweinitz, Philadelphia, read a paper on 
“Operative Treatment of Papilledema Dependent on Increased 
Intracranial Tension.” Discussed by Drs. James Bordley, Jr., 
Baltimore, and Holloway, Philadelphia. 

Dr. Charles H. Frazier, Philadelphia, read a paper on “Sur¬ 
gical Aspects of Cerebral Decompression.” Discussed by Drs. 
Sterer, Pittsburg; R. L. Randolph, Baltimore; William H. 
Spiller, Philadelphia; W. H. Wilder, Chicago; A. E. Bulson" 
Jr., Ft. Wayne; Randall. Philadelphia; Emerson; Black, Mil¬ 
waukee; de Scliweinitz, Philadelphia, and Frazier.' 
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On the statement of Dr. A. E. Bulson, the secretary, as to 
the inadequacy of the facilities offered at the meeting place of 
the Section, the Section adopted a resolution that the Trustees 
of the American Medical Association should be requested to 
furnish all proper facilities and appliances for carrying on the 
work of the Section. 

Dr. G. S. Derby, Boston, and Dr. T. H. Ayer, Westhoro, 
Mass., presented a paper on “A Clinical Investigation on the 
Relationship of Tuberculosis to Certain Diseases of the Eye.” 
Discussed by Drs. IV. H. Wilder, Chicago; W. C. Posey, Phila¬ 
delphia, and Derby. 

Dr. F. H. Verhoeff, Boston, read a paper on “Neuropathic 
Keratitis and Some Allied Conditions, with Special Reference 
to Treatment." Discussed by Drs. William Zentmayer, Phila¬ 
delphia, and Verhoeff. 

Dr. L. D. Brose, Evansville, Ind., rend a paper on “Lachry¬ 
mal Gland Tumors." 

Dr. de Selnveinitz moved a vote of thanks to the officers of 
the Section, and after the introduction of the new officers .the 
meeting adjourned. 


SECTION ON LARYNGOLOGY AND OTOLOGY 

Tuesday, June S— Afternoon 

The meeting was called to order at 2:30 p. m., the President, 
Dr. W. Solder Bryant, New York City, presiding. 

In the absence of Dr, Otto T. Freer, Chicago, member of the 
Executive Committee, the chair appointed Dr. Barnhill, In¬ 
dianapolis, to serve in his place. 

Dr. W. Sohicr Bryant, New York, delivered the Presidential 
address. 

Dr. John O. Roe, Rochester, read a paper on “Treatment of 
Palatopharyngeal Adhesions, New Operation for Their Success¬ 
ful Relief.” Discussed by Drs. W. E. Casselberry, Chicago; 
Willis S. Anderson, Detroit; Cullen F. Welty, San Francisco; 
Scholtz, St. Louis; Dunbar Roy, Atlanta; Sidney Yankliauer, 
New York City; W. IV. Carter, New York City; George W. 
Mitchell, Baltimore; and Roe. 

Dr. A. H. Miller, Providence, read a paper on “A New and 
Satisfactory Apparatus for Etherization in Operations About 
the Face and Upper Air Passages.” Diseussed by Drs. Joseph 
A. Stueky, Lexington, Ky.; Kate W. Baldwin, Philadelphia; 
John O. Roe, Rochester; Cullen F. Welty, San Francisco; Syl¬ 
van Rosenheim, Baltimore; Rupert, Philadelphia; Joseph A. 
White, Richmond; Burt Russell Shurly, Detroit, and Miller. 

Dr. Richard H. Johnson, Baltimore, read a paper on “Be¬ 
nign Tumors of the Turbinated Bodies Clinically and Path¬ 
ologically Considered.” Discussed by Drs. Sylvan Rosenheim, 
Baltimore; George Frederick Keipcr, Lafayette, Ind.: James 
E. Logan, Kansas City; Lobar, New York City; Scholtz, St, 
Louis-. Jacques Holinger, Chicago; Emil Mayer, New York 
City; Stanley Miner, Detroit; T. W. Corwin, Newark; W. E. 
Sauer, St. Louis; Lee Cohen, Baltimore; B. Alexander Ran¬ 
dall. Philadelphia, and Johnson. 

Dr. William W. Carter, New York, read a paper on “Correc¬ 
tion of Nasal Deformities.” Discussed by Drs. John O. Roe, 
Rochester; Cullen F. Welty, San Francisco; R. H. Good, Chi¬ 
cago, and Carter. 

Dr. W. E. Casselberry, Chicago, exhibited an instrument for 
tamponing the nasal fossa: and a self-retaining quadrivalvular 
nasal speculum. 

Wednesday, June 9—Morning 

The following papers were read and discussed as a “Sym¬ 
posium on Faucial Tonsils:” 

Dr. C. M. Robertson, Chicago, “Anatomic and Physiologic 
Considerations Relating to the Faucial Tonsils.” 

Dr. Emil Mayer, New York City, “Conditions in the Faucial 
Tonsils Which Call for Operative Interference.” 

Dr. XorvflJ H. Pierce, Chicago, “A Discussion of the Methods 
of Operating on the Faucial Tonsils.” 

Dr. Francis R. Packard, Philadelphia, “General Anesthesia 
for Tonsil Adenoid Operations.” 

Dr. Lee Cohen, Baltimore, “Postoperative Tonsillar Bleed¬ 
ing: Its Surgical Control, with Mention of Cases.” 

Discussed by Drs. Frank C. Todd. Minneapolis; Chevalier Q. 
■Taekson. Pittsburg; F. Gurney Stubbs, Chicago: W. E. Cassel- 
lrerry, Chicago; Cullen F. Welty, San Francisco; George L. 
Richards. Fall River, Mass.; John F. Barnhill, Indianapolis; 
Mark D. Stevenson, Akron. O.: Joseph II. Abraham, New York 
City; P. Friedenberg, New York City: F. E. V. Shore, Pcs 
Moines; Oliver Tydings, Chicago; Oscar Wilkinson, Washing¬ 
ton. D.’c.; W. W. Carter. New York City; Sidney Yankhauer, 
New York City: Joseph A. White. Richmond: Dennis J. Mi¬ 
lkmaid. New York City; Norton L. Wilson, Elizabeth, N. Y., 
and the essayists. 


Wednesday, June 9—Afternoon 

Dr. Charles R. C. Borden, Boston, read a paper on “Fracture 
of the Base of the Skull.” Diseussed by Drs. John F. Barn¬ 
hill, Indianapolis; Cullen F. Welty, San Francisco; E. A. 
Crockett, Boston; Jacques Holinger, Chicago; John J. Kyle, 
Indianapolis; S. MacCuen Smith, Philadelphia; John M. Fos¬ 
ter, Denver; George E. Shamhaugh, Chicago; B. Alexander 
Randall, Philadelphia; Glogan, New York City; Davis, New 
York City; Cullen F. Welty, San Francisco, and Borden. 

Dr. C. G. Coaldey, New York City, read a paper on “Dis¬ 
eased Conditions Involving the Nasal Accessory Sinuses in 
Which an External Operation Is Indicated.” 

Dr. David B. Kyle, Philadelphia, read a 'paper on “Occur¬ 
rence of Acute Inflammation of the Nasal Accessory Sinuses, 
Symptoms and Treatment.” 

Dr. H. W. Loeb, St. Louis, read a paper on “Suppurative 
Accessory Sinus Diseases in Which an Intranasal Operation Is 
Indicated.” 

These three papers were discussed by Drs, Ross H. Skillern, 
Philadelphia; Joseph A. Stueky, Lexington, Ivy.; R. H. Good, 
Chicago; Burt Russel] Shurly, Detroit; P. Friedenberg, New 
York City; G. II. Makuen, Philadelphia; W. H. Schultz, St. 
Louis; Charles M. Robertson, Chicago; E. A. Crockett, Boston; 
G. M. Case, Elmira, N. Y.; Cullen F. Welty, San Francisco; 
Coaklcy, Kyle and Loeb. 

Dr. William R. Murray, Minneapolis, read a paper on “Pres¬ 
ence of Vincent’s Spirillum and Bacillus Fusiformis in Pseudo¬ 
membranous Anginas.” Discussed by Drs. Frank C. Todd. Min¬ 
neapolis; Samuel Iglauer, Cincinnati; E. H. Porter, Tiffin, 
Ohio; Joseph A. Stueky, Lexington, Ky., and Murray. 

Thursday, June 10—Morning 

The following officers were elected: Chairman, Chevalier 
Jnekson, Pittsburg; vice-chairman. George F. Cott, Buffalo; 
secretary, George E. Shamhaugh, Chicago; delegate, D. Braden 
Kyle, Philadelphia; executive committee, W. Soliier Bryant, 
New York City; S. MacCuen Smith, Philadelphia, and H. W. 
Loeb, St. Louis. 

Dr. George F. Cott, Buffalo, read a paper on “Two Cases of 
Infectious Labyrinthitis.” Diseussed by Drs. Jacques Holinger, 
Chicago; S. MacCuen Smith, Philadelphia; George E. Slinm- 
baugli, Chicago; Glogan, New York; J. F. Fflirbairn, Buffalo; 
B. Alexander Randall, Philadelphia, and Drs. Kcrrison of New 
York and Cott of Buffalo. 

Dr. Samuel Iglauer, Cincinnati, read a paper on “J-Ray Ex¬ 
amination of the Mastoid.” Discussed by Drs. Svdncy Lance,. 
Cincinnati; W. H. Schultz, St. Louis; Jhequcs Holinger. Chi¬ 
cago; B. Alexander Randall, Philadelphia; Cullen F. Welty, 
San Francisco; Frank Allport, Chicago; S. MacCuen Smith, 
Philadelphia, and Iglauer. 

Dr. A. B. Duel, New York City, read a paper on “Symptoms 
of the Intracranial Complications Occurring in Chronic Sup¬ 
purative Otitis Media.” 

Dr. B. A. Randall, Philadelphia, read a paper on “Indications 
for Tympanomastoid .Exenteration in Cases of Chronic Sup¬ 
purative Otitis ’Media Where There Is Absence of Evidence of 
an Intracranial Complication.” 

Dr. Eugene A. Crockett, Boston, read a paper on “Conditions 
Which Constitute Contraindications to the Tympanomastoid 
Exenteration in Cases of Chronic Suppurative Otitis Media.” 

These three papers were discussed by Drs. S. MacCuen Smith, 
Philadelphia; Joseph A. Stueky, Lexington, Ivy.; W. ,H. 
Schultz, St. Louis; Cullen F. Welty, San "Francisco; E. C. 
Ellctt, Memphis; Amos R. Solenberger, Colorado Springs; 
George K Shamhaugh, Chicago; Samuel L. Ledbetter, Birming¬ 
ham; Duel, Randall and Crockett. 

Thursday, June 10—Afternoon 

Dr. Daniel W. Layman. Indianapolis, exhibited a new tonsil 
knife with a guard and pillar retractor attachment. 

Dr. Henry Hager Martin, Savannah, exhibited a modification 
of the Kratzmuller snare. 

Dr. Hays. New York Citv, demonstrated his pharyngoscope. 

Dr. Chevalier Jackson, Pittsburg, presented a paper on “A 
Ten-Minute Demonstration of Bronchoscopy,” which, in his 
absence, was read by Dr. Joseph A. Stueky, Lexington, Ky., 
who also exhibited skiagrams and drawings. Diseussed by Drs. 
Richard Hall Johnson, Baltimore; Thomas, Philadelphia; Burt . 
Russell Shurly, Detroit; W. H. Selmtz, St. Louis, and Fletcher, 
Chicago. 

Dr. E. P. Fowler, New York City, read a paper on “The 
Physiology of the Eustachian Tube.” Discussed by Drs. .Jacques 
Holinger, Chicago; George E. Shamhaugh, Chicago, and Fowler. 

Mr. John D. Wright, New York City, read a paper on “The 
Deaf Child and the Physician.” Discussed by Drs. S. Mae- 
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Cue# Smith, Philadelphia; Arthur B. Duel. How York; Demuft 
J. McDonald, How York; • Jacques llohnger, Chiengo, mid 

W «v'motion of Dr. Delcvnn, ti committee of three Ap¬ 
pointed, consisting of Drs. John L. Adams, How "York City; 
Dunbar Bov, Atlanta, mid B. B. Stiurly, Detroit, to draft, reso¬ 
lutions that mnv he helpful in arousing greater interest in the 
training of (he (leaf in public schools. The motion ns nmemtoiV 

was carried. . . . ,, 

By motion the Section voted an expression of thanks to Mr. 
Wright for his presentation oi the subject. 

The Section then adjourned. 


SECTION ON PREVENTIVE MEDICINE AND PUBLIC 
HEALTH 

Tuesday, June 8—Afternoon 

The Section was called to order at 2:30 p. nl., ill the First 
Baptist Church by the chairman, Dr. J. H. White, New Orleans. 
In the absence of the secretary, Dr. Marshall Price, Baltimore, 
was designated secretary pro 1cm. 

The Chairman read his address. 

Dr. J. N. McCormack, Bowling Green, Ky., delivered his 
remarks extempore on “The Importance of Consolidation of 
all the National Health Associations Into the Section on 
Hygiene and Sanitary Science with the Purpose of Making It 
What It Should Be.” 

Dr. II. M. Bracken, St. Paul, Minn., read a paper on “The 
Relation of the Medical Profession to Preventive Medicine.” 

These two papers were discussed hy Drs. George M. Stern¬ 
berg, Washington; William Porter, St. Louis; Marshall Price, 
Baltimore; Henry B. Hemenway, Evanston, Ill.; W. A. Evans, 
Chicago, and Bracken. 

Dr. Marshall Price offered the following resolution, which 
was passed and referred to the House of Delegates: 

Resolved, That tlio Chairman appoint a committee ot three to 
consider means of cooperation wttli the American J’lihlfe Health 
Association and the Conference of State and Provincial Hoards 
of Health, and that in addition to these three members the Chair¬ 
man he also ex o/ffcio a member. 

Dr. Hemenway offered a resolution relative to the amount of 
time devoted to sanitary science in medical colleges. This 
appeared in the minutes of the House of Delegates, Tiie Jour¬ 
nal, June 10, 1009, p. 20S3. 

Dr. Hemenway also offered the following resolution, which 
was passed and referred to the House of Delegates: 

Resolved, That the representative on Hygiene and Sanitary 
Science in the Ilouse of Delegates bo instructed to ask that a per¬ 
manent council on sanitary science be appointed by the American 
Medical Association and that a special department on sanitary 
science be regularly maintained in The Journal of the Association 
under supervision of this council. 

Resolved, That the Association be requested to appropriate a 
suitable sum of money for the use ot the council on sanitary 
science. 

Dr. S. A. Knopf, New York City, read a paper on “A New 
Type of Plithisiophobia.” The paper was received without 
discussion. 

Wednesday, June 9—Afternoon 
Dr. Harry C. Sharp, Indianapolis, read a paper on “Vasec¬ 
tomy as the Means of Preventing Procreation in the De¬ 
fectives.” Discussed by Drs. Liston H. Montgomery, Chicago; 
Ferd. C. Valentine, New York City; W. Forrest Dutton, Walk¬ 
er’s Mills, Pa.; Woods Hutchinson, New York City; C. A. 
Rosenwasser, Newark, N. J.; George N. Jack, Buffalo; J. N. 
Hurty, Indianapolis, and Sharp. 

Dr. W. A. Evans, Chicago, read a paper on “Lake Michigan 
Water for Drinking Purposes.” 

Dr. Harold B. Wood, Philadelphia, read a paper on “The 
Economic Value of Protecting the Water Supplies.” 

These two papers were discussed hy Drs. W. II. Jaques, 
Chicago; Liston H. Montgomery, Chicago; IV. Forrest Dutton, 
Walker's Mills, Pa.; Seneca Egbert, Philadelphia; Marshall 
Lang ton Price, Baltimore; John S. Fulton, Baltimore; Arnold, 
U. S. Navy; F. W. Sell, Rahway, N. J.; J. H. White, New 
Orleans; Evans and Wood. 

Thursday, June 10—Morning 

The following officers were elected: Chairman, Dr. J. N. 
Hurty, Indianapolis; vice-chairman, Dr. C. F. Williams, 
Columbia, S. C.; secretary (three years), Dr. M. Langton 
Price, Baltimore; delegate, Dr. J. H. White, New Orleans; 
alternate, Dr. C. L. Wheaton, Chicago; orator, Dr. Seneca Eg¬ 
bert, Philadelphia. 

The Chairman, empowered bv a motion offered by Dr. Henry 
B. Hemenway, Evanston, Ill.,‘appointed Drs. H. M. Bracken, 


W, A. Evans and Seneca Egbert n committee to cooperate for 
one year with the Committee on Legislation, through its 
Imrenu. , t _ 

Dr. Francis II. Slack, Boston, was, on the suggestion of Dr. 
11. M. Bracken, St. Paul, appointed secretary of the Section 
in the temporary absence of Dr, Price, acting secretary. 

Dr. John W. Kerr read a paper conjointly hy himself and 
Bv. J. W. Ktuusou: “The Prevalence of Babies in the United 
States.” Discussed hy Drs. II. M. Bracken, St. Paul; W. A. 
Evans, Chicago; W. M. Brumby, .Austin, Tex.; whereupon 
Chairman White, before absenting himself temporarily, vacated 
the chair in favor of Dr. Bracken. Additional discussants were 
Drs. John F. Anderson, U. S. P. II. and M.-H. S.; W. Forrest 
Dutton, Walker’s Mills, Pa.; Gates, U. S. Navy; Kerr; W. II. 
Sanders, Mobile, Ala.; J. N. Ilurty, Indiana; Liston II. Mont¬ 
gomery, Chicago, Ilk; Martin Friedrich, Cleveland, Ohio; 
William Litlerer, Nashville, Tcnn.; A. C. Abbott, Philadelphia; 
Guiteras, Havana, Cuba. 

Dr. Price, acting secretary, adverting to his election, during 
his absence, ns secretary for three years, gave notice that he 
could not serve for more than one year, ensuing. 

Dr. W. Forrest Dutton, Walker's Mills, Pa., read a paper on 
“Insect Carriers of Typhoid Fever.” 

Dr. Willard J. Stone, Toledo, Ohio, read a paper on 
Typhoid Immunity and Antityphoid Inoculations.” 

Dr. L. L. Lumsdcn, U. S. P. H. and M.-H S., read a paper 
on "Epidemiologic Status of Typhoid Fever.” 

These three papers were discussed hy Drs. George M. Stern¬ 
berg. Surgeon General, U. S. Anny; Henry .11. Hemenway, 
Evanston, III.; Guiteras, Havana, Cuba; A. O. Abbott. Phila¬ 
delphia: Liston H. Montgomery, Chicago; Seneca Egbert, 
Philadelphia; J. N. Hurty, Indianapolis; Freeman, Virginia; 
Russell, U. S. Army; J. B. Bullitt, University, Miss.; Gardiner 
T. Swartz. Providence, R. I.- Martin Friedrich, Cleveland, 
Ohio; H. hi. Bracken, St. Paul; Dutton and Lumsden. 

Two resolutions were adopted and referred to the House of 
Delegates: One offered by Dr. IV. M. Brumby, Austin, Tex., 
seconded by Dr. Gardner T. Swartz, Providence, R. I., provid¬ 
ing that all county, district and other local medical societies 
be requested to hold annually one or more open meetings to 
which the public shall be invited; the other, offered by Dr. 
John S. Fulton, Baltimore, seconded by Dr. Price, concerning 
the collection of vital statistics. [Action by the House of 
Delegates on these matters is recorded on page 2083 of The 
Journal, June 19.] 

Thursday, June 10— Afternoon 

Dr. Seale Harris, Mobile, Ala., read a paper on “The Pre¬ 
vention of Malaria.” Discussed by Drs. Marshall Langton 
Price, Baltimore; Henry B. Hemenway, Evanston, III.; YV. 
Forrest Dutton, Walker's Mills, Pa.; Guiteras, Havana, Cuba; 
J. N. Hurty, Indianapolis; Seneca Egbert, Philadelphia; J. R. 
Kean, Havana. Cuba; Liston H. Montgomery, Chicago; J. H. 
White, New Orleans; Neale, Chicago; C. F. Williams, Colum¬ 
bia, S. C„ and Harris. 

Dr. Myer Solis Colien, Philadelphia, read a paper on “The 
Notification to the Local Health Authorities of Cases of Abor¬ 
tion and Miscarriage.” Discussed by Drs. IV. Forrest Dutton, 
Walker’s Mills, Pa.; Marshall Langton Price, Baltimore; J. N. 
Hurty, Indianapolis; Seneca Egbert, Philadelphia; YV. M. 
Brumby, Austin, Tex.; C. II. .Tones, Baltimore; Henry B. 
Hemenway. Evanston, Ill., and Colien. 

A resolution of regret was adopted concerning the unavoid¬ 
able absence of Dr. Lewis, ex-chairman of the Section, with a 
request to the secretary that he communicate the resolution of 
regret to Dr. Lewis and the wish for bis speedy recovery, 

The written resignation, through illness of" Dr. S. T. Arm¬ 
strong as secretary for 1910 and 1911, the unexpired years of 
bis term, was read and on motion accepted. 

On motion of Dr. YV. Forrest Dutton. YValker’s Mills, Pa., 
the Section passed a vote of thanks to Dr. Armstrong for his 
services, with instructions that same be forwarded to him. 

Dr. Francis Dowling, Cincinnati, read a paper on “The 
French Tobacco Factory at Issy, near Paris: Hygienic Notes.” 
Discussed by Drs, YY T . Forrest Dutton and Dowling. 

Dr. J. H. YYIiite, chairman, appointed Drs. Henry M. Bracken 
of Minnesota and Marshall Langton Price of Maryland as 
the two members of this Section to act in conjunction with the 
chairmen of three of the standing committees of the associa¬ 
tion in arranging for permanent legislation in the matter of 
having a council. 

On motion of Dr. Liston H. Montgomery, Chicago, the Sec¬ 
tion passed a vote of thanks to the retiring chairman, Dr. J. 
H. White, for his courtesy and painstaking care and efficiency 
in the’discharge of bis functions; whereupon the Section ad¬ 
journed, sine die. 
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SECTION ON NERVOUS AND MENTAL DISEASES 

Tuesday, June 8—Afternoon 
The meeting was called to order by the clmirman, M. Allen 
Starr, New York City, who then read liis address. 

Sir James Grant of Ottawa, Can., addressed the Section on 
the subject of the Chairman’s address on the nervous system. 

Dr. D'Orsay Hecbt, Chicago, rend a paper on “Tumors of the 
Hypophysis.”* Discussed by Drs. Harvey Cushing, Baltimore; 
Maximilian Herzog, Chicago; George A. Moleen, Denver; Will¬ 
iam ft. Spiller, Philadelphia; Sir James Grant, Ottawa, Can.; 
Hugh T. Patrick, Chicago; Julius Grinker, Chicago, and Hecbt. 

Dr. Theodore Diller and Dr. 0. Gnnb, Pittsburg, read a 
paper on “Successful Removal of a Cerebellar Tumor.” Dis- 
eussed by Drs. B. Sachs, New York City; Max Madhouse, New 
Haven; George B. Moleen, Denver; B* R. Tucker, Richmond, 
Vn.; T. U. McKennon, Pittsburg, and Diller. 

Dr. William G. Spiller, Philadelphia, rend a paper on “Brain 
Tumors.” 

Dr. T, H. Wcisenburg, Philadelphia, read a paper on “Symp¬ 
tomatology of Tumors of the Posterior Portion of the Pons.” 

These two papers were discussed by Dr. Max Nonne, Ham¬ 
burg, Germany; B. Sachs, New York City; Julius Grinker, 
Chicago; Theodore Diller, Pittsburg; Frank Woodbury, Phila¬ 
delphia; James J. Putnam, Boston; Hugh T. Patrick, Chi¬ 
cago; D’Orsay Hecbt, Chicago; Philip Zenner, Cincinnati; M. 
Allen Starr, New York City; Spiller and Wcisenburg. 

Wednesday, June 0— Morning 
In the absence of Dr. Prince, Dr. Wolfstein was appointed 
member of the Executive Committee, the committee now con¬ 
sisting of Dr. Sinkler, Dr. Wcisenburg and Dr. Wolfstein. 

Dr. B. Sachs, New York City, read a paper on “The Wasser- 
rnnnn Reaction, in Its Relation to Diseases of the Central 
Nervous System.” 

Dr. Max Nonne, Hamburg, Germany, rend a paper on “The 
Practical Value of Lymphocytosis and the Globulin Reaction 
and the Complement Finding Reaction for Neurology.” 

Dr. Hideyo Noguchi, New York City, read a paper on “Scro- 
dingnnsis of Syphilis.” 

Dr. E. Castclli, New Y’ork City, read a paper on “The Was- 
sermann Reaction.” 

These four papers were discussed by Drs. William J. Butler, 
Chicago; Frank E. Fox, Fulton, N. Y.; Jackson S. Wolf, St. 
Louis; Maximilian Herzog, Chicago, and Sacha. 

Wednesday, June 9—Afternoon 
The Chairman appointed Drs. Tomlinson, Sinkler and Wolf- 
stein as a committee on nomination of officers. 

Motion carried referring application for membership of Dr. 
W. A. White, of Washington, D. C., to Executive Committee. 

Motion carried that Drs. 15. Sachs, J. II. McBride and .Mor¬ 
ton Prince he appointed a committee to investigate the relation 
of public schools to health, committee to report at the meet¬ 
ing in 1910. 

Dr. Hugh T. Patrick, Chicago, read a paper on “Facial Neu¬ 
ralgia Treated by Deep Injections of Alcohol; Seventy-five 
Cases.” Discussed by Drs. D’Orsay Ilecht, Chicago; B. B. 
Tucker, Richmond, Ya.; C. L. Dana, New York, and Patrick. 

Dr. James D. Putnam, Boston, read a paper on “A Side 
Light on the Syphilitic Etiology of Tabes.” Discussed by Drs. 
C. L. Dana, New York City; F. W. Langdon, Cincinnati; C. 
C. C. Hersman, Pittsburg; E. D. Fisher, New York City; 
Julius Grinker, Chicago; A. C. Brush, Brooklyn; M. Allen 
Starr. New York City, and Putnam. 

Dr. Charles L. Dana, New York City, read a paper on “The 
syndrome of Thalamus Hemorrhage.” Discussed by Drs. Hugh 
T. Patrick. Chicago; H. A. Tomlinson, St. Peter, Minn.; Julius 
Grinker, Chicago, and Dana. 

Dr. William A. Jones, Minneapolis, read a paper on “Report 
of Two Cases of Probable Spinal Cord Lesion Following Pas¬ 
teur Treatment.” Discussed by Drs. James J, Putnam, Bos¬ 
ton. and Arthur S. Hamilton, Minneapolis. 

Dr. E. D. Fisher, New York City, read a paper on “Optic 
Atrophy in Tabes; a Diagnostic Symptom in the Differential 
Diagnosis from General Paresis.” Discussed by Drs. Charles 
K. Mills, Philadelphia: C. B. Burr, Flint, Mich.; George A. 
Moleen. Denver, and Fisher. 

Dr. Charles W. Burr,' Philadelphia, read a paper on “Mus¬ 
cular Effort in the Non-pa ralvzea Extremity on Attempting to 
Move the Paralyzed Extremity in Hemiplegia.” Discussed by 
Drs. Julius Grinker, Chicago: Howell T. Pershing, Denver; C. 
F. Hoover. Cleveland, and Burr. 

Dr. J. Ramsey Hunt. New York City, read n paper on “The 
Paralytic Complications of Herpes Zoster.” Discussed by Drs. 
James A. Patterson. Colorado Springs, Colo.; Howell T." Persh¬ 
ing, Denver, and Hunt. 


Dr. J. Madison Taylor, Philadelphia, read a paper on “Treat¬ 
ment oi Occupation Neurosis and Neuritis in the Arms." 

Thursday, June 10—-Morning 

The following officers of the Section were elected for the en¬ 
suing year: Chairman, Dr. Theodore Diller, Pittsburg; sec¬ 
retary, William A. Jones, Minneapolis; delegate, M. Allen 
Starr, New Y’ork City, with power to appoint alternate. 

A motion carried recommending Dr. William A. White of 
Washington, D. C., to the House of Delegates for associate 
membership in this Section. 

Dr. A. S. Hamilton, Minneapolis, rend a paper on “The Ef¬ 
fect of Intercurrent Disorders on Pre-existing Epilepsy.” Dis¬ 
cussed by Drs. Augustus A. Kslmer, Philadelphia; M. L. 
Perry, Parsons, Runs., and Hamilton. 

Dr. Charles K. Mills, Philadelphia, read a paper on “Simu¬ 
lated Insanity.” Discussed by Drs. Alfred Gordon, Philadel¬ 
phia; T. Dilier, Pittsburg; L. L. Uhls, Ossawotomie, Kans.j 
Pcnice Bailey, New Y'ork City; F. W. Langdon, Cincinnati; 
George A. Moleen, Denver; Carlos F. MacDonald, New Y’ork 
City, and Mills. 

Dr. Pearce Bailey, New Y’ork' City, read a paper on “The 
Practical Vnlnc of the Association Experiment.” Discussed by 
Drs. A. C. Brush, Brooklyn; Max Mailhouse, New Haven; M. 
Allen Starr, New Y’ork City, and Bailey. 

Dr. II. A. Tomlinson, St. Peter, Minn., read a paper on “A 
Clinical Study of a Series of Cases of Insanity.” Discussed by 
Drs. T. Diller, Pittsburg, and Tomlinson. 

Dr. Julius Grinker, Chicago, read a paper on “Diagnosis of 
Spinnl Cord Tumors, with Report of a Case Operated on.” 
Discussed by Drs. Pearce Bailey, New Y'ork City; Jinx Mail- 
house, New Ilavcn; Charles W. Hitchcock, Detroit; M. Allen 
Starr, New Y’ork City, and Grinker. » 

Dr. Alfred Gordon, Philadelphia, read a paper on “Medical 
vs. Legal Responsibility.” Discussed by Drs. Charles W. Hitch¬ 
cock, Detroit; A. C. Brush, Brooklyn, and Howell T. Pershing, 
Denver. 

Thursday, June 10—Afternoon 

Dr. L. Pierce Clark, New Y’ork City, rend a paper on “Some 
Modern Problems in the Care and Treatment of Mental De¬ 
fectives.” Discussed by Drs. M. Allen Starr, New Y’ork City; 
II. A. Tomlinson, St. Peter, Minn.; William A. .Tones, Min¬ 
neapolis; E. E. Gavcr, Columbus, Ohio; A. C. Brush, Brook¬ 
lyn, and Clark. 

Dr. A. C. Brush, Brooklyn, read a paper on “A Study of the 
Traumatic Insanities.” Discussed by Drs. M. Allen Starr, New 
Y’ork City, and Brush. 

Dr. E. E. Gavcr, Columbus, Ohio, road a paper on “Trau¬ 
matic Neuroses; with Report of Cases.” Discussed by Drs. A. 
C. Brush, Brooklyn; G. T. Harding, Columbus, Ohio, and 
Gavcr. 

Dr. W. R. Dunton, Towson, Md., read n pnper on “The Re¬ 
sponsibility of Physicians in Cases Which Menace Public 
Safety.” No discussion. 

Dr. J. E. Goldtbwaitc, Boston, read a paper on “Rome Points 
of Contact Between Neurology nnd Orthopedic Surgery.” Dis¬ 
cussed by Drs. M. Allen Starr, New Y’ork City; T. Diller, 
Pittsburg; Robert’ L, Pitfield. Germantown, Pa.; William A. 
Jones, Minneapolis, nnd Goldthwnite. 


SECTION ON STOMATOLOGY 

Tuesday, June 8—Afternoon 

Address of the President, Dr. Edward C. Briggs, Boston. 
Discussed by Drs. Brown, Milwaukee, nnd Jackson, Atlantic 
City. 

I)r. Thomas L. Gilmer, Chicago, read a paper on “Conserva¬ 
tive Surgery for Treatment of Tumors of Mandible.” Discussed 
by Drs. Edward C. Briggs, Boston; George V. 1. Brown, Mil¬ 
waukee, and Rhein, New York. 

Dr. E. Mather Sill, New Y’ork City, read n paper on “A 
Study of Malnutrition in the School Child.” Discussed bv Drs, 
Eugene Talbot, Chicago; W. C. Wendell, Milwaukee; E, A- 
Bogue, New Y'ork City; Rhein.'New Y’ork City; Zentler, New 
York City; G. V. I, Brown, Milwaukee; Fisher, New Y’ork 
City, nnd E. A. Bogue, New York City. 

Wednesday, June 9—Morning 

Dr. F, L. Stanton, New Y’ork City, rend a pnper on “The 
Role of the Teeth in Respiration.” Discussed by Drs. E. A. 
Bogue, New Y’ork City; Eugene Talbot. Chicago; G. V. T. 
Brown. Ylihvnukee; Edward C. Briggs. Boston; Rhein, New 
York City, and Sehambcrg, New Y’ork City. 
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Dr. Alphonse Irwin, Cninilcii, N. J., rend a paper on Oial 
Prophylaxis.” Discussed by Drs. Zentler, New York City, nnd 
13. A. Bogue, New York City. 

Dr. G. IIudson-Mnkucn, Philadelphia, reml n pnper on ilio 
Tonsils nnd the Teeth.” Discussed by Drs. F. L. Slnnlon, New 
York City; Sclmmbcrg, New York City; Charles K. Teter, 
Cleveland; G. V. I. Brown, Milwaukee; 13. A. Hogue, New York 
Citv, and Eugene Talbot, Chicago. 

Moved nnd seconded that Dr. Gilmer’s paper be reread in its 
regular order on the program, on account of the small audience 
present when it was read. Carried. Dr. Gilmer refused to re¬ 
read it, on the ground that it was to be published later, and it 
was not fair to take up the time of the others on the program. 

Wednesday, June 9—Afternoon 
Dr. G. Lenox Curtis, New York City, read a paper on “Re¬ 
port of Two Tertiary Cases.” No discussion. 

Dr. Arthur II. Dray, Philadelphia, rend a paper on “General 
Therapeutics and Surgery in Dentistry.” Discussed by Drs. 
Rhein, New York City; W. E. Fisher, New York City; Powers, 
Providence, R. I., and Allen, New Zealand. 

Dr. W. Wayne Babcock, Philadelphia, read a paper on “The 
Treatment of Extreme Degrees of Malocclusion of the Teeth by 
Operation on the Ramus of the Inferior Maxillary Bone.” Dis¬ 
cussed by Drs. G. V. I. Brown, Milwaukee; McCurdy, Pitts¬ 
burg; Schamberg, New York City; Nyman, Chicago, and E. A. 
Bogue, New York City. 

Dr. Charles K. Teter, Cleveland, read a paper on “A Sum¬ 
mary of 13,000 Nitrous O.xid nnd Oxygen Anesthetics.” 

Dr. L. G. Noel, Nashville, Tenn., read a paper on “Anes¬ 
thetics for Dental Surgery.” 

These two papers were discussed by Drs. Eugene Talbot, 
Chicago; Ktisel, Philadelphia; S. L. McCurdy, Pittsburg; Ny¬ 
man, Chicago; Rhein, New York City, nnd Babcock, Philadel¬ 
phia. 

Thursday, June 10— Morning 
The following officers were elected: Chairman, Dr. Thomas 
Gilmer, Chicago; vice-chairman, Dr. J. G. Sharp, San Fran¬ 
cisco; secretary, Dr. Eugene S. Talbot, Chicago; delegate, Dr. 
George V. I. Brown, Milwaukee; alternate, Dr. Stewart L. Mc¬ 
Curdy, Pittsburg. 

Dr. Jos. Arkiivy, Budapest, Hungary, was unanimously 
elected as an honorary member. 

Dr. Fred. Hussey, Providence, H. I., read a paper on “Tri¬ 
facial Neuralgia.” Discussed by Drs. Eugene Talbot, Chicago; 
Rhein, New York City; Powers, Providence, R. I.; Schamberg, 
New York City; W. C. Wendell, Milwaukee, and E. A. Bogue, 
New York City. 

Dr. E. A. Bogue, New York City, read a paper on “A Num¬ 
ber of Cases in Which the Nasal Sinuses Have Been Enlarged 
by Orthodontia in Children.” Discussed by Drs. Eugene Tal¬ 
bot, Chicago; Rhein, New York City; G. Y. I. Brown, Mil¬ 
waukee, and Zentler, New Y'ork City. 

Dr. Robert T. Oliver, West Point, read a paper on “A Method 
of Treating Mandibular Fractures.” Discussed by Drs. Scham¬ 
berg, New York City; Powers, Providence, R. I.; G. V. I. 
Brown, Milwaukee; Rhein, New York City; Fisher, New York 
City, and McCurdy, Pittsburg. 

Thursday, June 10— Afternoon 
Dr. G. E. Pfahler, Philadelphia, read a paper on “Dental 
Roentgenology.” Discussed by Drs. Schamberg, New Y'ork 
City; Blaine; Dray, Philadelphia; Teter, Cleveland; Zentler, 
New Y'ork City, and McCurdy, Pittsburg. 

Dr. H. H. Germain, Boston, read a paper on “Osteomyelitis 
of the Jaw.” Discussed by Drs. G. V. I. Brown, Milwaukee; 
Eugene Talbot, Chicago; McCurdy, Pittsburg; Schamberg, New 
York City, and Robert T. Oliver, West Point, N. Y. 

Dr. G. Y. I. Brown, Milwaukee, read a paper on “The Sur¬ 
gery of Cleft Palate.” Discussed by Drs. Oliver, West Point; 
McCurdy, Pittsburg; Germain, Boston, and Schamberg, New 
Y'ork City. 

Dr. R. R. Andrews, Cambridge, Mass., read a paper on 
“Enamel and Its Vitality.” No discussion. 

Dr. Brown asked that the Committee on Vital Statistics be 
continued for another year. 

Dr. Schamberg presented a resolution, whicn was adopted, 
which requested the House of Delegates to recommend to 
state and municipal authorities the establishment of free 
dental clinics for the poor. 

Dr. *Bogue presented a resolution to inform the Section of 
Hygiene of the Mouth of the Fifth International Congress, 
which is to meet in Berlin in August, that this Section has 
expressed itself in favor of the creation and support by the 
state and municipalities of free dental clinics. Adopted. 


SECTION ON DISEASES OF CHILDREN 

Tuesday, June 8—Afternoon 

The Section was called to order at 2:30 p. m. by the chair¬ 
man, Dr. Thomas S. Southworlh, New Y'ork City. 

Dr. Thomas S. Southworlh, New Y'ork City, read the? chair¬ 
man’s address, “The Field for Prophylaxis Among Children.” 

In the nbsenee of Dr. J. Ross Snyder,_ Birmingham, Ala., 
the Chairman appointed Dr. Samuel W. Kelley, of Cleveland, 
to fill his place on the Executive Committee. 

Dr. Wnlter Lester Carr, New York City, read a paper on 
“Transitory Urinary Findings, Associated witii Some Diseases 
of Childhood.” Discussed by Drs. John Lovett Morse, Boston, 
nnd Frank S. Churchill, Chicago, and Carr. 

Dr. John Iluhrilh, Baltimore, rend a paper on “Food In¬ 
toxication in Childhood.” No discussion. 

Dr. I. A. Abt, Chicago, presented a paper on “Infantile 
Eczema. Some Recent Views Concerning Its Pathology and 
Etiology.” In Dr. Abt’s absence bis paper was, on motion, 
read by Dr. W. W. Butterworth. Discussed by Dr. D. E. 
English, Millmrn, N. J. 

Dr. W. W. Butterworth, New Orleans, read a paper on 
“Hair-Ball or Hair Cnst of the Stomach and Its Occurrence in 
Children.” Discussed by Dr. John Ruhriih, Baltimore; Dr. R. 
D. Gilbert, Louisville, Ky., nnd Butterworth. 

Dr. Rowland Godfrey Freeman, New Y’ork City, read a paper 
on “Adenoid Hypertrophy During the First Y'ear of Life 
and Its Treatment.” Discussed by Drs. Richards, Fall River, 
Mass.; Ilenry' L. Coit, Newark; John Lovett Morse, Boston; 
Frank S. Churchill, Chicago; D. J. M. Miller, Atlantic City; 
Samuel W. Kelley, Cleveland; WaIter D. Ludlum, Brooklyn; 
S. McC. Hnmill, Philadelphia, and Freeman. 

Dr. Samuel Y\ r . Kelley called attention to the fact that 
tlie Council on Education, working on the curriculum for med¬ 
ical schools, had placed pediatrics under the same chair with 
medicine nnd neurology. It seemed time for those interested 
in diseases of children to use what influence they might pos¬ 
sess for a proper recognition of the importance of this branch 
and have set aside a sufficient number of hours for the teach¬ 
ing of pediatrics. After some discussion on the subject, a 
committee composed of Dr. S. W. Kelley, Dr. A. C. Cotton 
and Dr. IV. W. Butterworth were appointed to consider this 
matter and report oh YVednesdny. 


Wednesday, June 9— Morning 

Tlie Section was called to order at 9:20 a. m. by the chair¬ 
man, Dr. Thomas S. Southworth. 

The Committee on Teaching of tlie Diseases of Children 
recommended that the Section adopt the following resolution: 

Resolved, 1. That pediatrics should be represented in the curri¬ 
culum by a full professorship independent of any other chair. 2. 
That the study of pediatrics should be compulsory, that is, re¬ 
quired for graduation. 3. That the time allowance for the course 
in pediatrics should not be less than 200 hours. 4. That we fur¬ 
ther recommend that a committee of this kind should be continued, 
with power to act at any time during the year, when expedient. 


It was moved by Dr. LeGrand Kerr of Brooklyn, seconded 
and carried, that the report be received and adopted as read. 

Dr. Charles Hunter Dunn, Boston, read a paper on “The 
Treatment with Living Lactic Acid Bacilli of Summer Diar¬ 
rheas Due to Intestinal Fermentation.” Discussed by Drs. 
J. P. C. Griffith, Philadelphia; Elias Bartley, Brooklyn; T. M. 
Rotcli, Boston; John Lovett Morse, Boston; Frank P. Gengen- 
bach, Denver; Le Grand Kerr, Brooklyn; and Dunn. 

Dr. J. P. Crozer Griffith, Philadelphia, read a paper entitled, 
“Post Hoc Non Ergo Propter Hoc.” Discussed by Drs. Theo¬ 
dore J. Elterich, Pittsburg; Theodore Le Boutillier, Phila¬ 
delphia; Little, Brooklyn, and Griffith. 

Dr. Frank Spooner Churchill, Chicago, read a paper on 
“The Treatment of Epidemic Meningitis with the Flexner 
Serum.” Discussed by Drs. Charles Hunter Dunn, Boston; 
Alfred Hand, Philadelphia; Frank Allen, Chicago; William M. 
YVelch, Philadelphia; George Scott, New Y'ork City and" 
Churchill. 


Dr. John Lovett Morse, Boston, read a paper on “The Treat¬ 
ment of Anemia in Infancy with Citrate of Iron Subcuta¬ 
neously.” No discussion. 


Dr. Theodore Le Boutillier, Philadelphia, read a paper on 
“Sea-Water Treatment, Given by Subcutaneous Injection 
with the Results Obtained in Children.” Discussed by Drs! 
George Scott, New Y'ork City, and Le Boutillier. 

Dr. Alfred F. Hess, New Y’ork City, read a paper on “Mid¬ 
dle-Milk Mixtures.” Discussed by Drs. Frank S Churchill 
Chicago; L. T. Royster, Norfolk; Frank W. Pinneo. Newark’ 
J. J. Thomas, Cleveland, and Hess. 
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Wednesday, June 9—Afternoon 

Dr. Henry Dwight Chapin, New York City, read a paper 
on “The Relation Between the Science and Art of Infant 
Feeding.” Discussed by Drs. -J. W. Van Derslice, Oak Park, 
HI., and Chapin. 

Dr. L. Emmett Holt, New York City, read a paper on “In¬ 
fant Mortality. The Factors Which Compose it and How 
These May Be Influenced.” Discussed by Drs. Koplik, New 
Y'ork City; Edwin E. Graham, Philadelphia; E. Lackner, Chi¬ 
cago; H. W. Cook, Minneapolis; C. G. Iverley, New York 
City; Henry L. Coit, Newark; Frank S. Churchill, Chicago; 
J. W. Van Derslice, Oak Park, Ill.; Alfred Hess, New York 
City; C. F. Tanney. Toledo, and Holt. 

Dr. E. Lackner," Chicago, read a paper entitled “Heubner’s 
System of Infant Feeding Based on Calories and Low Fat.” 

Dr. Henry l. Bowditch, Boston, read a paper on “A Conven¬ 
ient Method for Determining Calorie Values of Formulas 
Based on Percentage Feeding of Infants.” 

These two papers were discussed by Drs. Koplik, New Y’ork 
City; L. T. Royster, Norfolk; C. Griffith, Philadelphia; F. S. 
Churchill, Chicago; H. D. Chapin, New Y’ork City; C. G. Ker- 
ley, New Y’ork City; C. Douglas, Detroit; W. D. Ludlum, 
Brooklyn; D. J. M. Miller, Atlantic City; A. C. Cotton, Chi¬ 
cago; John Lovett Morse, Boston; H. T. Price, Pittsburg; 
J. W. VanDcrslice, Chicago; Lackner and Bowditch. 

Dr. Henry L. K. Shaw, Albany, read a paper on “The 
Transmission, of Bovine Tuberculosis to Children.” Discussed 
by Drs. William II. Park, New York; Alfred Hess, New- Y’ork; 
S. McC. Hamill, Philadelphia, and Shaw. 

Dr. J. M. Miller, Atlantic City, read a paper on “History of 
Two Cases of Congenital Pyloric Spasm, with Remarks on 
the Treatment and Etiology of the Condition.” Discussed by 
Drs. A. C. Cotton, Chicago; II, M. McClannhan, Omaha; and 
Miller. 

Thursday, June 10— Morning 

The Chairman stated that at the meeting in Chicago, in 
1908, a committee on nomenclature had been appointed at the 
close of the session, the names not having been announced. 
This committee was composed of Dr. Thomas Morgan Rotch, 
Boston, chairman, and Dr. Charles Hunter Dunn, Boston. 

The Nominating Committee reported as follows: Chairman, 
Dr. William J. Butler, Chicago; secretary, Dr. G. R. Pisek, 
New Y’ork City; delegate, Dr. C. Douglas, Detroit. It was 
moved, duly seconded, and carried that the nominations be 
accepted. 

The report of the Committee on the Status of Breast Fed 
Infants was called for, but none of the members of the com¬ 
mittee was present. 

The report of the committee "composed of Dr. Arthur Fair¬ 
banks, Boston; Dr. J. W. Van Derslice, Chicago; and Dr. G. 
II. Cattermolc, Boulder, Colo!, appointed to inquire into the 
Status of the School Child, was called for. The Chairman 
announced that Dr. A. Fairbanks had sent his report. 

It was moved by Dr. W. W. Butterworth, seconded by Dr. 
C. G. Kerley, and carried, that the report of Dr. A. Fairbanks 
be referred to the Executive Committee. Dr. J. W. Van Der- 
slice’s report as a member of the committee was postponed 
until after the reading of Dr. W. C. Hollopeter’s paper. 

Dr. W. C. Hollopeter, Philadelphia, read a paper on “Tho 
Child’s Breakfast.” 

Dr. J. W. Van Derslice, Chicago, read a paper on “Condi¬ 
tions of the Public School Child.” 

These two papers were discussed by Drs. L. T. Royster, 
Norfolk; C. Douglas, Detroit; Little, Brooklyn; C. G. Iverley, 
New Y’ork City; Helen C. Putnam, Providence, R. I.; Henry 
L Bowditch. Boston; E. C. Hackett, Chicago; Hollopeter, 
and Van Derslice. 

Dr. Van Derslice stated it was impossible for the Section 
to devote enough time to cover the entire subject, he there¬ 
fore moved that there by appointeed a Committee on School 
Hygiene to bring before the Section from time to time certain 
phases of the school question. 

It was moved by Dr. .T. W. Van Derslice, and seconded by 
Dr. W. C. Hollopeter that the report of the Committee on the 
Status of the School Child be accepted and the committee be 
discharged. Motion was carriced. 

The Chairman appointed a committee composed of Dr. J. 
W. Van Derslice. Chicago; Dr. W. C. Hollopeter, Philadel¬ 
phia; and Dr. \\ T . W. Butterworth, New Orleans, to consider 
the matter of school hygiene. 

Dr. Maurice Ostheimcr. Philadelphia, read a paper on “Help 
the Mother Nurse Her Child. A Plea to Physicians Not to 
Begin Artificial Feeding Without First Trying to nelp the 
Mother Maintain Her Milk Supply.” Discussed by Drs. II. M. 
McClannhan, Omaha: J. P. Sedgwick, Minneapolis: L. D. 
Bulkier, New Y'ork City; A. F. Furrer, Cleveland; J. W. Y'an 


Derslice, Chicago; Charles Douglas, Detroit; John Lovett 
Morse, Boston; Frank P. Gcngenbaclr, Denver; Thomas S. 
Sonthwortli, New Y’ork Citj - ; J. II. Lopez, Philadelphia, and 
Ostheimcr. 

Dr. Column W. Culler, New Y’ork City, read a paper on 
“Opacities of the Cornea. Their Frequency in Children from 
Preventable Causes and Their Effect on Vision.” No dis¬ 
cussion. 

Dr. L. T. Royster, Norfolk, read a paper on “Syphilitic 
Pseudoparalysis.” No discussion. 

Dr. Charles Gilmore Kerley read a paper on “Vaccine and 
Serum Therapy in Diseases of Children.” 

Dr. William J. Bntler, Chicago, read a paper on “The Anti¬ 
bodies in Tuberculosis. Their Relation to Tuberculin Inocula¬ 
tion and Vaccination.” 

These two papers were discussed by Drs. II. I. Bowditch, 
Boston; J. B. Sedgwick, Minneapolis, and Butler. 

Thursday, June 10—Afternoon 

Dr. M. II. Fussell, Dr. R. S. McCombs and Dr. G. E. do 
Schweinitz, Philadelphia, gave nil “Exhibition of a Patient 
with Achondroplasia, with Notes on the Disease” (presenta¬ 
tion of two living subjects and an achondroplastic skeleton). 
Discussed by Drs. Pancoast, Philadelphia; R. S. McCombs, 
Philadelphia; D. J. M. Miller, Atlantic Citj’; Emerson, Balti¬ 
more; L. T. Royster, Norfolk; de Schweinitz and Fussell. 

Dr. Linnaeus La Fctra, New Y’ork City, road a paper on 
“Suppurative Conditions in Joint Regions in Infants.” Dis¬ 
cussed by Dr. Charles N. Dowd, New Y’ork City. 

Dr. Charles N. Dowd, New Y’ork City, road a paper oil “Per¬ 
sistent Thorncic Sinus Following Empyema.” Discussed by 
Drs. Carl Beck, Chicago; C. G. Iverley, New Y’ork City; L. E. 
La Fctra, New Y’ork City, and Dowd. 

Dr. Julius Rudiseh, New Y’ork City, read a paper on “The 
Treatment of Diabetes Mellitus." Discussed by Drs. A. 
Jacobi. New Y’oru City; C. G. Iverley, New Y’ork City, and 
Rudiseh. 

A vote of thanks was tendered to the chairman, Dr. Thomas 
S. Sonthwortli for the success of the meeting. 


SECTION ON DERMATOLOGY 
Tuesday, June 8—Afternoon 

The Section was called to order at 2 p, in., in Olivet Church, 
by the chairman, Dr. William Allen Pnsoy, Chicago. 

The Chairman snid he understood there was a formal motion 
before the House of Delegates to form a Section oil Urology 
and Syphilis. It seemed to him that a Section on Urology 
and Syphilis was not a proper subdivision, and lie was willing 
to entertain a motion that would express the sense of the 
members of this Section on that subject. Dr. J. A. Fordycc, 
New Y’ork, offered the following motion, which was carried 
and referred to the House of Delegates: 

Resolved, That It Is the sense of the Section on Cutaneous Medi¬ 
cine nnd Surgery that In the event n Section on Urology Is es¬ 
tablished, it Should not specifically include syphilis. That, tvhlJe 
syphilis mole nearly belongs to dermatology than to any other 
specialty, It Is a constitutional disenso which Is an Important part 
of many specialties, nnd certainly does not belong particularly to 
urology. 

Dr. William Allen Puscy, chairman, delivered an address on 
“The Teaching of Dermatology; Dermatology and the Pharma¬ 
copeia.” Discussed by Drs. Louis A. Duhring, Philadelphia, 
M. B. Hartzell, Philadelphia. 

Dr. S. Pollitzer, New Y’ork City-, rend a paper on “Acantho¬ 
sis Nigricans.” Discussed by Drs. W. A. Puscy, Chicago; 
Alexander S. Woif, St. Louis; O. II. Focrstcr, Milwaukee, ami 
Pollitzer. 

Dr. M. B. Hartzell, Philadelphia, read a paper on “Morphea- 
like Epithelioma.” Discussed by Drs. J, A. Fordycc. New 
York City; J. F. Sehamberg, Philadelphia; George Pernct, 
London, England; Louis A. Duhring, Philadelphia; Ilazcti, 
Washington; W. A. Pusey, Chicago, and Hartzell. 

Dr. O. II. Foerster, Milwaukee, rend a paper on “Pemphigus 
Neonatorum.” Discussed by Drs. ,T. A. Fordycc, New Y’ork 
City; D. W. Montgomery, San Francisco; M. B. Hartzell, 
Philadelphia; F. C. Knowles, Philadelphia; William A. Pusov. 
Chicago; George Pernct. London. England, and Focrstcr. 

Dr. W. B. Trimble, New Y’ork City, rend a paper on “The 
Chronic Scaly Erythroilcrmias.” Discussed by Dr. W. S. 
Gottlieil, New Y’ork City. 

Dr. J. A. Fordyce, New York, read a paper on ^'Report 
of Some Unusual Forms of Sarooma of the Skin,” with lantern 
slide illustrations. Discussed by Drs. D. W. Montgomery, 
San Francisco: J. F. Sclinmberg, ‘Philadelphia; M. B. Hartzoil, 
Philadelphia; W. S. Gottlieil, New Y’ork City, and Fordycc. 



VoUJME Tilll 
XUMitllU 1 


ASSOCIATION NJHWS 


Dr. M. L. Heulingafold, Cincinnati, rend a paper on “Keloid: 

A Comparative Histologic Study," with lantern slide lllustm- 
tions. IMpcu^scd bv Dvs, William A. l’usay, CUK'ttgo, suul 
Maximilian Herzog, Chicago. 

Tlio elminmm. Hr. Posey, showed some lantern slide pictures 
of colored photographs of skin lesions. 

Drs. J. F. Schamherg and 11. llirschlcr, Philadelphia, pre¬ 
sented a paper on “Lichen Scleroses sen Atrophicus, Dis¬ 
cussed hy Drs. M. B. llnrtedl, Philadelphia, and Schamherg. 

Drs. Drover W. Wende and Frederick C. lluseh, lttiflalo, 
presented a paper on “An Unusual Case of Hyperidrosis.” 

The following meinhers were appointed to serve ns a Nom¬ 
inating Cominitte: Drs. M. B. Hart/ell, Philadel]ihia; R. 11. 
Campbell, Chicago, and D. IV. Montgomery, Sail Francisco. 

Wednesday, June 9—Afternoon 

The chairman. Dr. Posey, announced that this meeting 
would he devoted to a “Symposium on Syphilis.” 

Dr. F. G. Harris. Chicago, read a paper on “Parasitology.” 
Discussed by Drs. G. de Santos Saxe, New York City; Howard 
Fox, New York City; Maximilian Hcv/.og, Chicago; W. S. 
Gotthei), New York City; D. W. Montgomery, San Francisco; 
M. L. Heidingsfcld, Cincinnati, and Harris. 

Dr. IV. J. Butler, Chicago, read a paper on “Complement 
Deviation and Precipitate Reactions for the Diagnosis of 
Syphilis and Their Clinical Value.” Discussed by Drs. Howard 
Fox, New York City; Maximilian Herzog, Chicago; H. It. 
Varney, Detroit; F. G. Harris, Chicago; Alexander S. Wolf, 
St. Louis; Noguchi, New York City, and Butler. 

Dr. George Pernet of London, England, read a paper on “The 
Intramuscular Treatment of Syphilis with Special Reference 
to the Insoluble Preparations of Mercury; a Critical Re¬ 
view.” 

Dr. E. C. Hay, Hot Springs, read a paper on “The Com¬ 
parative Value of the Internal, Inunction and Injection Method 
of Administering Mercury in the Treatment of Syphilis.” 
These two papers were discussed by Drs. W. S. Gottheil, New 
York City; W. B. Trimble, New York City; Alexander S. 
Wolf, St. Louis; Louis Ernst Schmidt, Chicago; William A. 
Pusey, Chicago; Pernet and Hay. 

Dr. R. R. Campbell, Chicago, the representative of the Sec¬ 
tion to the House of Delegates, announced that the resolution 
of the Section respecting the proposed change of name had 
been acted on favorably by the House of Delegates, and that 
•the future name of the Section would he the Section on 
Dermatology. Dr. Campbell also announced that the formation 
of a new section to be known as the Section on Urology and 
Venereal Diseases had been declined by the House of Dele¬ 
gates. but that the request would he granted on the signed 
petition of 100 members of the American Medical Association. 

Thursday, June 10— Afternoon 

The following officers were elected for the ensuing year: 
Chairman, Grover W. Wende, Buffalo; vice-chairman, M. L. 
Heidingsfeld, Cincinnati; secretary, H. R. Varney, Detroit; 
delegate, William Allen Pusey, Chicago; alternate, D. IV. 
Montgomery, San Francisco. 

Dr. Grover W. Wende, Buffalo, said that in accordance with 
the suggestion contained in the Chairman’s address, lie moved 
that a committee of three he appointed by the Chairman, the 
members of which were to work in cooperation with the 
Council on Pharmacy and Chemistry of the American Medical 
Association with the object in view of considering drugs and 
mixtures in the Pharmacopeia and in the National Formulary 
that were now official, with the view of eliminating those that 
were useless and suggesting others that were useful in der¬ 
matologic practice. This motion was seconded and carried, 
and tile Chairman said he would announce the names of the 
-■ommittee later. 

Dr, A. Ravogli, Cincinnati, read a paper on “The Prolifer¬ 
ating Forms of the Cutaneous Sypiiilides.” Discussed hy Drs. 
George Pernet, London, England, and Ravogli. 

Drs. D. W. Montgomery and H. Alderson, San Francisco, 
presented a paper on “A Consideration of the Etiology of 
Lichen Planus as Illustrated hy an Acute Case.” Discussed 
hy Drs. D. W. Montgomery, San Francisco; J. A. Fovdyce, New 
\ork City; Louis A. Duhring, Philadelphia; Ernest Dwight 
Chipman, San Francisco; George Pernet, London; Philip Kil- 
roy, Springfield, Mass., and Alderson. 

Dr. H. R. Varney, Detroit, read a paper on “Furunculosis or 
. Staphylococcus Aureus Infection of the Skin, Treated with 
Polyvalent Stock Vaccine.” Discussed hy Drs. M. L. Hcidings- 
feld, Cincinnati; J. A. Fordyce, New York City; A. Ravogli, 
Cincinnati; Alfred B. Gfosse, San Francisco; Alfred Potter, 
Brooklyn; Henry H. Ilazon, Washington, and Varney. • 


Dr. L. E. Schmidt, Chicago, rend a paper on a Series of 
Tongue Cnsc 4 ?.” DihciisschI by J. B. Kessler# I own City; 
William A. Pusey, Chicago, nnd Schmidt. 

Dr. W. S. Gottheil, New York City, read a paper on lodo- 

dertuu Bnllosum ” ’ ' .” ’Vseusscd hy Drs. b. C. 

Knowles, Philndel ' London; William A. 

Pusey, Chicago, nnd Gottheil. 

Dr. Alfred Potter, Brooklyn, read a paper on “Brown-Tail 
Moth Dermatitis; Report of‘a Case.” Discussed hy Drs. Clar¬ 
ence M. Casselberry, Boston; William A. Pusey, Chicago, and 
Potter. 

Dr. F. C. Knowles, Philadelphia, rend a paper on “Molliis- 
cum Contagiosinii; Report of an Institutional Epidemic of 
Fifty-nine Cases.” Discussed hy Drs. George Pernet, London; 
Louis A. Duhring, Philadelphia; Marcus Haase, Memphis; \V. 
A. Pusey, Chicago, and Knowles. 

The Chairman, ill behalf of the officers, expressed his ap¬ 
preciation of the work done at this meeting of the Section. 
He viewed with pride and gratitude the program that had just 
been completed. It had contained no “foolish” papers; on the 
contrary, all had been useful and instructive, and a good dis¬ 
cussion" had been elicited. With hut a single exception, the 
authors of every one of the papers announced on the program 
had been present to respond to their names, and for this the 
officers felt greatly obliged. 

The Chairman announced that Dr. Grover W. Wende, the 
Chainuan-clect, had been called home on account of illness in 
his family. 

On motion of Dr. J. A. Fordyce, Neiv York, n unanimous 
vote of thanks was tendered to the retiring officers for the 
work they had done in connection with this meeting of the 
Section. 


SECTION ON PHARMACOLOGY AND THERAPEUTICS 
Tuesday, June S— Afternoon 

The chairman. Dr. Reid Hunt, of Washington, D. C., called 
the meeting to order at 2:30 p. m. 

Dr. Hunt delivered his address entitled, “Some Problems of 
Pharmacopeia! Revision.” 

The secretary, Dr. C. S. N. Hallberg, Chicago, presented the 
credentials of the delegates of the American Pharmaceutical 
Association. 

Mr. George M. Boringer, of Camden, N. J., chairman of the 
delegates of the American Pharmaceutical Association, pre¬ 
sented an address. 

Mr. M. I. Wilbert, Washington, D. C., presented a resolution 
condemning habit drugs, ns follows: 

Wiieruas, Opium and its derivatives, coeain and other potent 
drugs are essentially necessary In the treatment of disease and. 

Whereas, The abuse of many of these potent drugs and the 
consequent formation of drug habits is an evil so serious as to 
demand that means should be adopted to check and prevent them, 
now: therefore, be it. 

Resolved , That the Section on Pharmacology and Therapeutics of 
the American Medical Association recommend that the House of 
Delegates urge Congress to enact measures which will restrict the 
use of potent habit-forming drugs to legitimate medicinal purposes 
by controlling the same through the tariff of supply. 

Secretary Hallberg made a motion that the Chairman ap¬ 
point a committee of three to consider the resolutions and 
report on them at the succeeding session. Carried. 

Drs. George B. Wallace and A. I. Ringer, New York City, 
presented a paper on “The Lowering of Blood Pressure hy 
Nitrites.” Discussed by Drs. Oliver T. Osborne, New Haven, 
Conn.; Reid Hunt, Washington, D. C., and Ringer. 

Dr. Alexander G. Brown, Jr., Richmond, Va., read a paper on 
“The Therapeutic Management of Arteriosclerosis Based on 
the Present View of its Pathology.” Discussed hy Drs. George 
F, Butler, Chicago; Upshur, Richmond, Va., and Brown, Jr. 

Dr. H. C. Wood, Jr., Philadelphia, read a paper on “The 
Determination of the Quality of Ergot.” Discussed bj- Mr. 
Charles E. Vanderkleed, Philadelphia, and Drs. C. S. N. Hall- 
berg, Chicago, and Wood. Jr. 

Dr. Thomas F. Reilly, New York City, read a paper entitled 
“Clinical Results with Crwtagus oxycanthus.” Discussed by 
Drs. Reid Hunt, Washington, D. C., and Reilly. 

The Chairman. Dr. Hunt, appointed the following on the 
committee to consider resolutions: Dr. IT. C. Wood, Jr., Mr. 
M. I. Wilbert, Washington, D. C.; Prof. IV. A. Pnckner, Chi¬ 
cago. 

Wednesday-, June 9—Morning 
Symposium on Dietetics 

Dr. Charles G. Stockton, Buffalo, read a paper entitled, “The 
Use of Ferments in Medicine.” Discussed by Drs. George 
Dock, New Orleans; Abraham Jacobi, New York City; C. S 
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N. Hallberg, Chicago; Reid Hunt, 'Washington, D. C., and 
Stockton. 

Dr. David L. Edsall, Philadelphia, read a paper on “General 
Principles of Dietetics with Special Reference to the Use of 
Proprietary Poods.” 

Dr. John Howland, New York City, read a paper on “Pro¬ 
prietary and Predigested Poods from the Standpoint of the 
Pediatrist.” 

These two papers were discussed by Drs. A. Jacobi, New 
York City; G. C. Smith, Boston; F. E. Stewart, Philadelphia; 
C. S. N. Hallberg, Chicago; W. H. Park, New York City; 
George Dock, New Orleans; B. Fantus, Chicago; S. S. Cohen, 
Philadelphia; William H. Mercur, Pittsburg, and Edsall. 

Dr. George Dock, New Orleans, read a paper on "The Ad¬ 
vantages of Adhering to the Use of Potassium Iodid.” Dis¬ 
cussed by Dr. S. Solis Cohen, Philadelphia. 

Dr. John J. Gilbride, Philadelphia, read a paper on “Clinical 
Use of Phenolphthalein.” 

Dr. L. G. Rowntree, Baltimore, read a paper on “A Pharma¬ 
cologic and Clinical Study of Some Phtlialeins.” 

These two papers were discussed by Drs. H. C. Wood, Jr., 
Philadelphia; Reid Hunt, Washington, D. C.; Rowntree and 
Gilbride. 

Dr. S. Solis Cohen, Philadelphia, read a paper on “The Anal¬ 
gesic Effect of Local Applications of Solutions of Magnesium 
Sulphate and of Other Salts.” Discussed by Drs. Reid Hunt, 
Washington, D. C.; C. S. N. Hallberg, Chicago; Theodore Pot¬ 
ter, Indianapolis, and Cohen. 

Dr. S. Solis Cohen, Philadelphia, made the following motion, 
which was carried: 

Whenever an application is received by the officers of the Asso¬ 
ciation for pharmaceutical membership the applicant and pro¬ 
posers shall be notified that no such proposition will be considered 
by the Section unless the application be endorsed officially by the 
local county medical society. 

A resolution signed by the officers of several sections was 
read in which the House of Delegates was petitioned to or¬ 
ganize a separate section devoted to the special field of 
physical therapeutics. [The action taken on this is noted 
in the minutes of Thursday morning.] 

Wednesday, June 9—Afternoon 

The afternoon session was attended by the Section on Path¬ 
ology and Physiology. 

Symposium on the Present Status of Scrum and Vaccine Ther¬ 
apy With Special Reference to the Products on the 
American Market 

Dr. W. H. Park, New York City, read a paper on “Diph¬ 
theria Antitoxin.” 

Dr. J. F. Anderson, Washington, D. C., read a paper on 
"Tetanus Antitoxin.” 

These two papers were discussed by Drs. W. H. Hutchings, 
Detroit; D. E. R. Larned, Detroit; Joseph McFarland, Phila¬ 
delphia; Park and Anderson. 

Dr. M. G. MotteT, Washington, D. C., read the paper of Dr. 
Mark W. Bieliardson, Boston, on “General Principles of Bac¬ 
terial Vaccine Therapy.” This paper was not discussed. 

Dr. G. H. Weaver, Chicago, read a paper prepared by Dr. 
L. Hektoen and Dr. R. Tunnicliff, Chicago, on “Investigations 
of Sera and Vaccines for Streptococcus, Staphylococcus and 
Pneumococcus Infections.” Discussed by Drs. D. H. Bergey, 
W. H. Park, New York City, and Weaver. 

Dr. B. A. Thomas, Philadelphia, Pa., read a paper on “(a) 
Antigonococeus Serum and (lonococcus Vaccine (Baeterin). 
(b) Uselessness of Therapy by Pyocyaneus Vaccine.” Dis¬ 
cussed by Drs. S. S. Cohen, Philadelphia; Francis M. Potten- 
ger, Los Angeles; B. Fantus, Chicago; Oscar Birghausen, Cin¬ 
cinnati, and W. H. Hutchings, Detroit. 

Dr. Leo Loeo, Philadelphia, read a paper on “The Treatment 
of Inoperable Sarcoma by Erysipelas and Prodigiosus Toxins.” 
Discussed by Drs. B. A*. Thomas, Philadelphia; W. Duffieid 
Robinson, Philadelphia, and O. P. Johnstone, Pittsburg. 

Dr. B. A. Thomas, Philadelphia, read a paper on “Results 
of Three Years’ Experience in Bacterial Immunization.” Dis¬ 
cussed by Dr. S. Soiis Cohen, Philadelphia. 

Dr. H. Noguchi, New York City, read a paper on “Anti- 
venins.” Discussed by Drs. Joseph McFarland, Philadelphia; 
John A. Van Calzah,’Daytona Beach, Fla., and Noguchi. 

Dr. E. R. Baldwin, Saranac Lake, N. Y:, presented a paper 
that was read by Dr. Joseph McFarland. Philadelphia, on 
“General Principles of Tuberculin Diagnosis and Treatment.” 
Discussed by Drs. F. M. Pottcnger, Los Angeles; Joseph Mc¬ 
Farland, Piiiladelpliia, and Theodore Potter, Indianapolis. 


Thursday, June 10—Morning 

The following officers were elected: Chairman, David L. 
Edsall, Philadelphia; vice-chairman, Mr. M. I. Wilbert, Wash¬ 
ington; secretary, Dr. Murray Galt Mutter, Washington; ex¬ 
ecutive committee, H. C. Wood, Jr., Philadelphia; M. H. 
Fussell, Philadelphia; Reid Hunt, Washington; delegate, Dr. 
C. S. N. Hallberg, Chicago; alternate, Prof. W. A. Puckner, 
Chicago. 

In behalf of the Committee on Resolutions, Dr. II. C. Wood, 
Jr., reported that the committee felt that the sunject-matter 
contained in the resolution in favor of taxing certain habit¬ 
forming drugs, was too big a one to be considered at such 
a short notice, and that the members of the government serv¬ 
ice and others who arc peculiarly interested in this subject 
should be consulted before the Section on Pharmacology and 
Therapeutics took action on it, and that therefore the Com¬ 
mittee recommended that no action he taken on the matter 
at the present time, but that the matter be referred to the 
executive committee to be reported on next year for action. 

In regard to the petition for the formation of a new section 
to cover Physical Therapeutics, the committee does not feel 
that this calls for actions as a section; it therefore recom¬ 
mends that no formal : ction oe taken as a section. • 

Dr. Wood said that a peculiar state of affairs obtains in the 
District of Columbia in that the District of Columbia Med¬ 
ical Society refuses to admit to membership those phy¬ 
sicians who are associated with the United States 
Government Service. Were it not for the fact that the 
American Medical Association exempts officers from the Army, 
Navy and the Public Health and Marine-Hospital Service, 
these would be also debarred. He presented a resolution re¬ 
questing tlie House of Delegates to admit all medical em¬ 
ployes of the government not engaged in private practice, 
but in scientific research, on the same terms as are now ex¬ 
tended to the Army, Navy and Marine Corps. The report 
was adopted and was submitted to the house of Delegates, 
but too late for definite action at this session. 

The chairman, Dr. Reid Hunt, Washington, D. C., read the 
report of the Committee on the United States Pharmacopeia. 

The Secretary read a communication from the Medico-Chi- 
rurgieal Faculty of Maryland, recommending Dr. Charles Cas¬ 
par:, Jr., and several other pharmacists, to membership in the 
section. On vote, all members of the American Pharma¬ 
ceutical Association were given the privilege of the floor. 

Dr. M. G. Motter, Washington, called the attention of the 
Section to the fact that the report of the Committee on 
Pharmacopeia embodied certain resolutions that involved a 
possible expenditure of funds of tile American Medical Asso¬ 
ciation. He therefore moved that these recommendations be 
forwarded in due course to the Board of Trustees. Carried. 

Dr. M. H. Fussell, Philadelphia, read a paper on “Some of 
the Preparations of the United States Pharmacopeia from the 
Practitioner’s Standpoint.” 

Dr. C. S. N. Hallberg, Chicago, read a paper on “Additions 
to and Eliminations from the United States Pharmacopeia 
from the Viewpoint of Statistics.” 

Dr. M. Clayton Thrush, Philadelphia, read a paper on “Da 
We Possess, in the Drugs and Preparations That arc Recog¬ 
nized in the United States Pharmacopeia ana the National 
Formulary, a Sufficient Armamentarium for tlie Medicinal 
Treatment of Disease 1” 

These three papers were discusserl by Dr. J. P. Remington, 
Philadelphia; Dr. H. C. Wood, Jr., Philadelphia; Prof. J. IV- 
England, Philadelphia; Mr. W. Boulton Conyngham, Man¬ 
chester, England; Dr. Henry Beates, Philadelphia; Prof. 
Charles Caspar!, Jr., Baltimore; Dr. John J. Taylor, Pliiladel- 
jm.a; Dr. L. F. Kebler, Washington; Sir. M. I. Wilbert, Wash¬ 
ington; Prof. H. P. Hynson, Baltimore; Mr. F. 51. Apple, 
Philadelphia; and Drs. C. S. N. ” ~ ‘ M. Clayton 

Inrush, Philadelphia; Reid ■ Bernard 

Fantus, Chicago, and Charles S , 

Thursday, June 10—Afternoon 

Dr. L. F. Kebler, Washington, read a paper on “Nature of 
Preparations Used in the Treatment of Drug Addictions;” 
also a paper on “Nomenclature of the U. S. P. and N. F. 
Mixtures.” 

Prof. H. P. Hynson, Baltimore, read a paper on “The Na¬ 
tional Formulary: What It Is and the Purpose It Serves.” 

These two papers were discussed by Dr. F. E. Stewart, 
Philadelphia; Dr. A. Jacobi, New York City; Dr. C. S. N. 
hallberg, Chicago; Prof. J. P. Remington, Philadelphia; Dr- 
Henry Beates, Philadelphia; Dr. C. Cnspari, Jr., Baltimore; 
Dr. M. G. 5Iotter, Washington; Dr. Kebler and Professor 
Hynson. 

Prof. H. P. Hynson, Baltimore, Aid., made a motion that a 
committee of five be appointed by {lie new chairman, members 
of tlie Section on Pharmacology and Therapeutics, especially 
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physicians, to cooperate with the Committee on National 
Formulary of the American Pharmaceutical Association. This 
motion was discussed hy Dr. A. B. Hirsh, Philadelphia, Prof. 
J. P. Remington, Philadelphia; Prof. II. P. llynson, Balti¬ 
more. No action was taken on the motion. 

Dr. Ilenrv Lodmann, Philadelphia, presented a paper on 
“What Can" Physicians Do to Improve the Phnnnncopcin 1 
w l,ich was read" hy Dr. A. H. Hirsh. Philadelphia. Discussed 
hv Prof. J. P- Remington, Philadelphia; llrs. Henry Ileates, 
Philadelphia; 31. G. Blotter, Washington; Reid Hunt, Wash¬ 
ington; Ij, F. Kelilcr, Washington, mid Charles Caspari, Jr., 
Baltimore. 

Dr. Henry Beates, Philadelphia, made a motion that an 
expression of thanks ho tenderd hy the Section for the admit- 
able and useful program tlint the Chnirnnin had provided. 
Carried. 

Prof. Joseph Remington, Philadelphia, made a motion that 
the thanks of the Section he tendered the Chairman for the 
able and efficient manner in which he performed his duly. 
Carried. 


SECTION ON PATHOLOGY AND PHYSIOLOGY 

Tuesday, Tune S—Afternoon 

Dr. Joseph McFarland and Dr. Paul G. Weston, Philadelphia, 
presented a paper oil “The Hemolytic Action of Crotnlus 
Venom on Human Erythrocytes.” Discussed hy Drs. D. II. 
Bergey, Philadelphia; E. C. L. Miller. Detroit, and McFnrlnnd. 

Dr. Evarts A. Graham, Chicago, read a paper on “The Re¬ 
lation of Ether to Immunity.” Discussed by Drs. H. Gideon 
Wells, Chicago; G. W. Drake, Hollins Institute; Frank Smith¬ 
ies, Ann Arbor, Mich., and Graham. 

Dr. Alwin 31. Pappenlieimcr, New York City, rend a paper 
on “The Diagnosis of Thymus Cells, and the Normal and Path¬ 
ologic Histology of the Thymus.” No discussion. 

Dr. Frank Smithies, Ann Arbor, Mich., read a paper on 
“Cardiac Thrombosis; The Clinical and Pathologic Findings 
in Four Cases.” No discussion. 

Wednesday, June f)—M okning 

Dr. Yandell Henderson, New Haven, Conn., read a paper on 
“The Relation of Venous Pressure to the Efficiency of the 
Heart.” Discussed hy Drs. A. W. Hewlett, Ann Arbor, Midi.; 
G. B. Wood, Philadelphia; II. F. Wolf, New York City, and 
Henderson. 

Dr. A. W. Hewlett and Dr. J. G. Van Zwaluwenburg, Ann 
Arbor, Midi., presented a paper oa “The Rate of Blood Flow 
in the Arm.” Discussed by Drs. Yandell Henderson, New 
Haven; H. F. Wolf, New York City; S. J. Meltzer, New York 
City, and Hewlett. 

Dr. C. C. Fowler and Dr. P. B. Hawk, Urbana, Ilk, presented 
a paper on “The Metabolic Influence of Copious Water Drink¬ 
ing with Meals.” Discussed by Drs. G. W. Drake, Hollins In¬ 
stitute; Henry S. Wieder, Philadelphia; Andrew McFarland, 
Albany; S. J. Meltzer, New York City; M. J. Rosenau, Wash¬ 
ington, and Hawk. 

Dr. Harlan Shoemaker, Philadelphia, read a paper on “Ex¬ 
perimental Analysis of the Altered Function of the Kidney in 
Diabetes Mellitus.” No discussion. 

Dr. Walter B. Cannon, Boston, read a paper on “The Rela¬ 
tion of Tonus to Peristalsis.” Discussed by Drs. Henry S. 
Wieder, Philadelphia; S. J. Meltzer, New York City; Hugo 
Freund, Detroit, and Cannon. 

Wednesday, June 9—Afternoon 

The Section attended the session of the Section on Pharma- 
eology and Therapeutics. 


Thursday, June 10—Morning 

The following officers were elected: President, Dr. H. Gideon 
Wells, Chicago; secretary, Dr. Yandell Henderson, New Haven; 
delegate, Dr, W. B. Cannon, Boston. 

The Section then adjourned until the afternoon. 


Thursday, June 10—Afternoon 

Dr. Leo Loeb, Philadelphia, read a paper on “The Experi 
mental Production of Maternal Placenta.” Discussed bv Drs 
Maximilian Herzog. Chicago; II. G. Wells, Chicago; *M. J 
Rosenau, Washington, and Loeb. 

Dr. Joseph C. Bloodgood, Baltimore, read a paper on “Cvst 
of the Female Breast, and Their Relation to Carcinoma.” Dis 
cussed by Drs. William C. MaeCarty, Rochester, Minn., an 
II. S. \v letter, Philadelphia, and Bloodgood. 

Di. V itiiani Carpenter MacCartv. Rochester, Minn., read 
paper on ‘Pathology of Gastric Ulcer.” Discussed by Dr: 


J. C. Bloodgood, Baltimore; C. Graham, Rochester, Minn.; 
Leo Loeb, Philadelphia, and MaeCarty. 

Dr. Oscar Berglmusen, Cincinnati, rend n paper on “The Sig¬ 
nificance of Ehrlich’s Aldchyd Reaction in the Urine.” No dis¬ 
cussion. 

Dr. 0. P. Johnstone and Dr. C. II. Canning, Pittsburg, pre¬ 
sented a paper on “Hemolysis in the Diagnosis of Malignant 
Neoplasms.” Discussed by Drs. AY. J. Butler, Chicago; Frank 
Smithies, Ann Arbor, Mich.; II. Noguchi, New York City, and 
Johnstone. 

Dr. Ilideyo Noguchi, New York City, read a paper on “A 
Rational mid Practical Complement Fixation Test and Butyric 
Acid Test for Syphilis Diagnosis.” 

Dr. Henry S. Wieder and Dr. Edward 31. L’Engle, Philadel¬ 
phia, presented n paper on “Some Studies of the Precipitin 
Tests for Syphilis.” 

Dr. AVillinm Bitterer, Nashville, Tcnn., read a paper on 
“Serodiagnosis of Syphilis.” 

These three papers were discussed hy Drs. Maximilian Her¬ 
zog, Chicago; Frank Smithies, Ann Arbor, 3Iich.; AA 7 . J. Butler, 
Chicago; J. J. ICinyoun, AA 7 ashinglon, Noguchi, AA 7 ieder and 
Litcrer. 


THE ATLANTIC CITY REGISTRATION 
List of Members'AVho Registered at the Atlantic City Session, 
June, igog 


The total registration at the Atlantic City session was over 
3,200. At Chicago, in 100S, the registration was over 0,400, 
the largest in the history of the Association. In 1907, over 

3.700 registered nt Atlantic City, and in 190G there were over 

4.700 registrations at Boston. 

In addition to the names below, of members and guests, 
a number registered whose names are not given. Some of 
these have not forwarded credentials for membership and 
some failed to sign the application blank. 

Below are given two summaries, one hy sections and one 
hy states. 

REGISTRATION BY SECTIONS 


Practice of Medicine. 

Obstetrics and Diseases of Women . 

Surgery and Anatomy . 

Hygiene and Sanitary Science. 

Diseases of Children ... 

Ophthalmology .,. 

Stomntoiogy . 

Nervous and Mental Diseases. 

Cutaneous Medicine and Surgery. 

Laryngology and Otology. 

Pharmacology and Therapeutics . 

Pathology and Physiology. 

Registered without specifying any one section 


8.10 

203 

83!) 

SS 

101 

317 

51 

133 

88 

107 

G3 


87 


REGISTRATION BY STATES 


Alabama . 17 Nebraska . 

Arizona . 2 New Hampshire . 

Arkansas . 13 New Jersey . 

California . ' 5G New Mexico . 

Colorado . 35 New l'ork . 

Connecticut . 08 North Carolina . 

Delaware . 19 Norih Dakota . 

Dist. of Columbia. 00 Ohio . .... 

Florida . 6 Oklahoma . 

Georgia . 11 Oregon . 

Idaho . 1 Pennsylvania . 

Illinois . 164 Rhode Island . 

Indiana . 08 South Carolina . 

Iowa . 30 South Dakota . 

Kansas . 13 Tennessee . 

Kentucky . 20 Texas . 

Louisiana . 22 Utah . 

Maine . 11 Vermont . 

Maryland . 128 Virginia . 

Massachusetts . 141 Washington . 

Michigan . 87 West Virginia . 

Minnesota . 40 Wisconsin . 

Mississippi . 4 Wyoming . 

Missouri . 0G Foreign . 

Montana . 8 


14 

15 
243 


475 

25 



4 


SOS 

30 

14 

5 

32 

12 

If? 

52 

5 

2P 

44 

2 

5 


Practice of Medicine 

Abrahams. Robert, New* York City. Antlers, J. Wesley, Philadelphia Pa. 
Abbott, Walter II., Hillsboro, NewAnderson, Guy R., Barnesboro, * Pa. 

Hampshire. * * - - - — ’ 

Adler, Harry, Baltimore, Md. 

Alexander, Jas. F., Blocton, Ala. 

Alkier, S. J., Brooklyn, N. Y. 

Alleman, Frank, Lancaster, Pa. 

Allen, L. M., Philadelphia, Pa. 

Allyn. Herman B., Philadelphia. 

Amerland, J. H., St. Louis, Mo. 

Ames, It. P. M., Springfield, Mass. 

Anders, J. M. f Philadelphia. 


Anderson, Wm. E., Farmvillc, Ta. 
Andreas, George R., Wilkes-Barre. Pa. 
Arbuthnot, Thomas S., Pittsburg, Pa. 
Arneill, James R., Denrer, Co Jo. 
Arnold, Horace D., Boston, Mass. 
Ashcraft, Samuel F., Mullica Hill, 

Atkins, Joseph C., Red Lion, Pa. 
Atkinson, A. D., Baltimore, Md. 
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July 3, 1000 


Babcock, Myron L., Juiesburg, Colo. Carter, Joseph J., Weston, Mo. 
Bachman, Charles W., Reading, Pa. Caspar!, William, Baltimore, Md. 
Backcnstoe, M. J., Emails, Pa. Castleman, Howell L„ Sylacauga, Ala. 
Bacon, John, Philadelphia, Pa, Cathell, D. W., Baltimore, Md. 

Balm, C. TV,, Spring Forge, Pa. Cawley, James I., Springtown, Pa. 

Baker, F. Kline, Philadelphia. Chamberlin, Edwin C., Hew York 

Baldwin, S. 0., So. Framingham, City. 

Mass. , Champlin, John, Westerly, R, I. 

Baner, William L-, New York City. Chatard, J. A., Baltimore, Md. 

Banes, S. Thompson, Philadelphia. Chew, E. C., Atlantic City, N. J. 
Banker, D. F., Canton, Ohio. Chittick, W. 1L, Detroit, Mich. 

Banks, Wm. H,, San Francisco, Cal. Clapp, George H, Philadelphia. 
Barbash, Samuel, Atlantic City, N. J. Clark, C. R., Youngstown, Ohio. 
Barker, E. O., Guthrie, Okla. Clark, William A., Trenton, N. J. 

Barker, James F., Albany, N. Y. Clarke, Ida, Youngstown, Ohio. 

Barker, Lewellys F., Baltimore, Md. clarko, J. Fred, FairRelo, loiva. 

Barney, Delbert, Wilkes-Barre, Pa. Clavtor, Thomas A., Washington, 
Barnum, Merritt Wright, Ossining, jj, C. 

N. Y. . , Cleaver, Israel, Reading, Pa. 

Bartlett, Clara K., Atlantic City, cicland, James, Jr M Detroit, Mich. 

X- J* Clemenscn, Peter C., Chicago. 

Baruch, Emanuel, New York City. Clour, Charles F. f Schenectady, N. J. 
Basch, Seymour, New York City. (’obey, James C., Frostburg, Md. 

Bassett, Henry L., Yardlej', Pa. Codman, Charles A. E., Philadelphia. 

Bassett, M, lmogene, Cooperstown, Cohen, Mycr Solis-, Philadelphia. 

H. Y, Cole, Lewis Gregory, New York City. 

Bassler, Anthony, New Aork City. Coleman, Nathaniel R„ Columbus, O. 
Bastcdo, \T. A., New York City. Coleman, Thomas D., Augusta, Ga. 

Bates, John F., SoUnkct, N. V, Coleman, Warren, New York City. 

Bauer, L. Demme, Philadelphia, Pa. Comstock, Ira >[., New York Stills, 
Bear, Lowney 11., Yevay, Ind. n. y, 

Beatty, H. M., Trenton, N. J. Conklin, Gustavus, Orwell, Pa. 

Beck, Harvey G., Baltimore, Md. Connell, A. J., Scranton, Pa. 

Beck, J. S., Dayton, Ohio. Conner, Lewis A», New York City. 

Beebe, W L„ St. Cloud, Minn. Cook, G Wythe, Washington, D. C. 

Beecher, C. II., Burlington, T t. Cook, Henry Wire man, Minneapolis, 

Bell, John M. f St. Joseph, Mo. Minn. 

Bellow, George A.» Waterloo, N. Y. Coolev, Abbott L., Cbicopce, Mass. 
Bennett, John k Gloucester, N. J. Coons> j. j., Columbus, Ohio. 

Bennett, L. F., Beloit, W is. Copeland, E. V„ Round llill, Va. 

Benson, Gideon, Richland Center, Cordell, Eugene F., Baltimore, Md. 

' Vl f* ~ +. • Cornick. Boyd, San Angelo, Texas. 

Bergliauaen, Oscar, Cincinnati, Ohio, Cotll!lln> E - R _ Monticdlo , A rk. 
Berri, R. D. Sprmjtfichl. Ill. C'oninbo, A. 0., Vienna, Vn. 

Bcssey, J, >!., Toledo Ohio. Craighill, dames M„ Baltimore, Md. 

Bettnunn II. \\ Lincmnatt, Ohio, crane, A. W . Kalamar.oo, Mich. 

Bcrkler, W. B., Aulmrn, Maine. r .„ s riid Kvmeme W Y 

Bicnvilui,"j iU c r Broo I ?u“n C \ > Y I °' ,a ' Crawford', James ilea, Philadelphia. 

pink ’rnw/ ill Croft. J. IV., Waynesboro, Pa. 

2|’ '"o'” C pif,l,iJL,' , Cronin, Michael J., Boston, Mass. 

5 /."'“l L V„«, }!“?,,l p n;, Crump, G. A., New York City. 

Black, John J.,_Ne« C astle, Del. Cullowny, A. \V., Asheville, N. C. 


Cunningham, J. N., Stanley, TVis. 
Cunningham, Thomas E., Cambridge, 
Mass. 


Black, Stanley P., Pasadena, Cal. 

Blackburn, Albert E., Philadelphia. 

Blake, Gerald, Boston. 

Blankenborn, II., Orrville, Ohio. o,*****. r, r>, 

Rmnlmin Mhertu* K New Haven Cnmc ’ Thomas R., Philadelphia, Pa 
Conn - Mbertus K " ise " Ha ' <!n ’ Curtin, Boland G., Philadelphia. 

Bode, Mildred J., Cincinnati, Ohio. £!! s ,‘ 1<1< '?; A „ D ^, Xtlrtntic City, N. J. 
Bold, Valentine J , Philadelphia. 9'?*": D .- I 3 -' pl ' , '“! ,e ’P. lu ?: 

Bolin W. t Philarlelnhiii Daland, Judson, Philadelphia. 

SfeLouis"A.. AttSf Ind. M M-. Mechanicshurtc, Pa. 

Bolton, I,. C., Cedaredge, Colo. 2“ v ! s ’ Homer W„ Alton, Ill, 

Boon, William Thomas, Manayunk, E - Detroit, 5hd J- 

j.„’ Davis, Thomas D., Pittsburg, Pa. 

Bor/ell F F Crcssui.ui Ta Day, S ' Thomas, Port Norris, N. .1. 

Basher, Robert S., Jr., Richmond, Ya. Da C° £ ta, John C.. Jr., Philadelphia. 
Bciswortb, B. D. Knoxville, Tenn. Dc Orofft, E. E,, NV oodstown, N. J. 

Bowen, C. B„ Almond, N. Y. Delaney, Witlaim, E„ Slate Bun, Pa. 

Bower, George B. M„ Ft. Wayne. Ind. Damson, Ellery New C,ty - 

Bowman, Henry C.» Mahanoy City, Dovitt, ^'ht ^ U i 

Dickes, John T,, Portland, Ind. 

Boyer, J. S , Decatur, Ind. Dillard, Henry K., Jr., Philadelphia. 

Bo>sen, Theodore II., Egg Harbor, George, New Orleans, La. 


City, N. J, 

Brndeen. Fred B., Essex, Conn. 


Dockstader, Charles II., New York 
City. 


Bradford, Stella S„ Montclair, N. J, Dodin, Ilcnrv H„ New York City. 

h . , ’ ( * .. . . i Tla,..T It'll!.— Da 


Bradshaw, b. L-, New York City. 
Brail in, S. A. E., Conemaugh, Pa. 
Bran«on, Thomas F., Uosemont, Pa. 
Brock way, F., Oshkosh, Wis. 

Brody, Myer, Cleveland. Ohio. 
Brookshire, 11. G., Asheville, N. C. 
Brooks, Nelson O., Oneida, N. Y. 
Broome, Joseph R., New York City. 
Brown, C. 11., Waterbary* Conn. ’ 
Brown, Frank E., Baltimore, Md. 
Brown, Frederick W., I- ranklin. Pa. 
Brown, II. MacVeagh, Philadelphia. 


Dodson, Boyd, Wilkes-Barre, Pa. 
Donaldson, John B., Canonsburg, Pa. 
Donaldson, John S., Bellevue, Pa. 

Doty, E. A., Oxford, Iowa, 

Dowden, C. W., West Baden, Ind. 
Downey, Charles J., Springfield, Mass. 
Driesbacb. F. R., Dansvitle. N. Y. 
Dripps, John II., Philadelphia. 
Driscoll, Daniel. Portland, Mainc % 
Drummond, Winslow, Philadelphia. 
Dubbs, J. H., Philadelphia. 

Dunlap, Thomas G., Atlantic City, 


Brown, I/niis Enunitt, Frederick, Md. N. J. 

Brown, Philip King, Son Francisco. Dunning, 5k F., Philmont. Y. 

Brunner, II. Philemon. Reading, Pa, Durand. Jay I.. Atlantic City, N. J. 

Bru'h, Frederic. New York City. Dwyer, P. J., Wntciburv, Conn. 
Bryant, H. A., Schenectady, N. Y. Dyar, B. A., DeSmct, S. Dak. ^ 

Buck, E. M.. Montrose, Iowa. Earlev, Thomas B., Philadelphia. 

Buck, JefTeries, Baltimore, Md. Eastman. Theodore J., Boston, 

Burdick, Frank E., Providence. R. I. Eastman, W. H.» Frcderiektown, 0. 

Burnett, Hayes J., Montclair, N. J. Kccles, R. M.. BBssfield. MJ^eh. 


Edgerton, II. Tv., Lebanon, Tenn. 
Egbert, Joseph C., Wa.vnc, Pa. 
Egolf, H. M., Liberty, Ind. 

.... ,. f .. Einlmrn, Max, New York City. 

Cadwallader, J. C.. Norwood, Ohio. Eisenhower, C. W.. Jacobus, Pa. 


Burroughs, 11. S., Pittsburg, Pa. 
Burtt, A. S. Momencc, 111. 
Bu=wrll, C. A., Chicago. 

Cabot, Richard C., Boston. 


Ellcnberger, J. Wesley, Harrisburg, 

Pa. 

Ellinger. T. J.. Philadelphia. 


Cairncs. George H.« Baltimore, Md. 

Caldwell, Charles P., Chicago. 

Cameron, George A., Philadelphia. ... . 

Campbell* Elizabeth, Cincinnati, Ohio. Ellis, Charles M., Elkton, Md. 
Canipbell, O. Clavmnn, Philadelphia. Ellis, J. W., Masonvillc, Ky. 
Campbell, W. L., New Castle, Pa. Eisner, Henry L., Svracuse, N. 'I. 
Capp^, Jnccph A., Chicago. Dwell, Alfred M., Camnen, N. J. 

Canuntor, CJ. Wavertv, N. Y. F.lv, William L., Roehe=ter, N. Y. 
Carpenter, William H., Salem, N. J. Emerson, Cliarles P., Clifton Springs, 
Cirrell. John B., Hntbnro, Pa. N. Y. 

Carrican, E. S., Toint Pleasant, N. J. Erdman, William B., Macnngie, Pa. 


Evans, D. Webster, Scranton, Pa. 
Evans, Joseph S., Jr., Philadelphia, 
Pa. 

Ewing, William B., West Grove, Pa. 
Facklcr, L. II., York, Pa. 

Fair, Fred F., Chicago. 

Fair, John F., Cambridge, Mass. 
Falkowsky, Charles, Jr., Scranton, Pa. 
Faries, Clarence T-, Nurbeth, Pa. 
Farr, Clifford, B., Philadelphia, Pa. 
Fassett, Charles Wood, St. Joseph, Mo. 
Faught, Francis Ashley, Philadelphia. 
Felch, Theodore A., Ishpeming, Micii. 
Firebaugh, T. C., Harrisonburg, Vn. 
Fish, Clyde M., Pleasantville, N. J. 
Fisher, C. R. 1\, Bound Brook, N. J. 
Fisher, John C., Elmira, N. Y, 

Fisler, C. F., Clayton, N. J. 

Fithlan, G. W., Perth Amboy, N. J. 
Flcckenstem, Ilorace, Ncwportvillc, 
Pa. 

Flynn, Jamc9 II., New Haven, Conn. 
Foote, Charles J., New Haven, Conn. 
Forchheimer, F., Cincinnati, Oliio. 
Foster, William S., Pittsburg, Pa. 
Fox, Galen A., Cheyenne, Wyo. 
Foxworthj*, Frank W., Indianapolis, 
Ind. 

Frank, G. S., Millhcim, Pa. 

Frankcl, J. J., Philadelpniu, Pa. 
Fraser, Roderick, New Y'ork City. 
Freeman, E. B., Baltimore, Md. 

Frcilc, WiRiam, Jersey City, N. J. 
Fretz, Alfred E., Sellersvillc, Pa. 
Freund, Hugo A., Detroit, Mich. 
Freund, H. II., Philadelphia. 

Frey, Lewis, Scranton, Pa. 
Friedenwald, Julius, Baltimore, Md. 
Fronficld, T. H., Media, Pa. 

Fuller, F. B., Pawtucket, R. I. 
Fulton, Dudley, Los Angeles, Cal. 
Funkc, John, Philadelphia. 

Futcher, Thomas B., Baltimore, Md. 
Gardner, Edward R., Montrose, Fa. 
Gaston, Ida E., Philadelphia, Pa. 
Gcisler, Howard D., Philadelphia, Pa. 
Gerhard, Samuel P., Philadelphia, Pa. 
Gichner, Joseph E., Baltimore, Md. 
GifTord, John II., Fall River, Mass. 
Gildcrslccve. George lb, Philadelphia. 
Gillette, II. F., Cuba, N. Y. 

Githcns, Thomas S., Philadelphia. 
Glceson, J. K. P., Washington, I). 0. 
Godfrey, Andrew, Ambler, Pa. 

Godfrey, E. L. B., Camden, N. J. 
Goepp, R. Max, Philadelphia. 
Gonipertz, Louis M., New Haven, 
Conn. 

Good, Albert Parke, Philadelphia. 
Good, J. F., New Cumberland, Pa. 
Goodman, Edward II., Philadelphia. 
Goodwin, Ralph S., Thomaston, Conn. 
Gordon, A. L., Burlington, N. J. 
Gordon, John K., Chambcrsburg. Pa. 
Graham, Christopher, Rochester, Minn. 
Granger, William R. R., Newark, 
N. J. 

Graves, Frederick C., Bridgeport, 
Conn. 

Grant, W. Ed, Louisville, Ky. 

Green, G. M., Ottsvillo, Ptt. 

Greene, Clnrkc W. f Binghamton, N. Y. 
Grifiln, C. E., Fair Haven, Vt. 

Griffith, J. II., Phillipshurg, N. J. 
Griggs, John B., Hartford, Conn, 
Grover, John B., Pcckvillc, Ta. 

Groves, John E., Uhriehsville, Ohio. 
Guthrie, D. Clinton, Philadelphia. 
Haase, Charles Elmira, N. Y. 

Haass, E. W. f Detroit, >lirh. 

Hall, E. N., Bowling Green, Ky. 

Hall, J. N., Denver, Colo. 

Itahey, B. F., Roper, N. C. 

Halsev, Luther M. t Williamstown, 
N. J. 

Halton, Joseph, Sarasota, Fla. 
Hamilton, J. II., Union, S. C. 
Hnmtnon, Glenn M., Clifcago. 
Ilampsey, A. R., Pittsburg, Pa. 

Hancc, Irwin H., Lakewood, N. J. 
Hanmmi, J. W., Ltidlow, Mass. 
Hannum, William. Ilatboro, Pa. 

Hare, II. A., Philadelphia. 

Harman, W. J., Trenton, N. J. 

Harris, A. E. t Little Rock, Ark. 
Harris, E. E., New York City, 
narrower, Henry R., Chicago, 
Hartman, Irvin H.. Reading, Pa. 
Hartman, W. F., Swoopc, Va. 
Hartman, W. L., PHtston, Pa. 

IIart7ell, W. II., Allentown, Pa. 
Ib»rvev. Edwin II., Atlantic City, 
N. J. 

Ilaseneamp, Oscar, Toledo, Ohio. 
Hatchett. John A., El Reno, Okla. 
Hauswirth. Lmds, N#*w York City. 
Heard, James D.. Pittsburg, Pa. 
Hedrick, .T. S., Dunkirk, Ohio. 

ITeJrier, John C.. Philadelphia. 

Holler, C. E., Williamsnort. Pa. 
Heller, Frederick S.. Oak Harbor, 0. 
Heller, Joseph M,. Washington. D. C. 
Henry. Frank C., Perth Amboy, N. J. 
Henry, Frederick P., Philadelphia. 


Heritage, Charles S., Glasshoro, N. J. 
Hershcy, George Bair, Gap, Pa. 

Hertz, J. L., Lititz, Pa. 

Howes, Henry F., Boston. 

Hewlett, A. W., Ann Arbor, Mich, 
Hcydeckcr, Henry U., New York City, 
Ileyn, I^uis G., Cincinnati, Ohio. 
Hickman, Walter Alice, Atlantic Citv, 
N. J. 

Hill, Harold P., San Francisco. 

Hill, James Charlcsworth, Newlon, 
Iowa. 

Ilirschfelder, J. O., San Francisco. 
Hoagland, Henry, W.,- Colorado 
Springs, Colo. 

Hockcr, Elizabeth 51,, Cincinnati, 0. 
Hodges, J. W., Washington, D. C. 
Hodgson, II. W., Cumberland, 51 d. 
Iloge, William IX, Rayland, Ohio. 
Holden, T. N., New York City. 
Holder, K. E., Columbus, Ind. 
Holland, Arthur B„ Wellsvillc, Ohio. 
Hollingshcad, E., Pemberton, N. J, 
Ilollingshend, Frances, Cincinnati, 0. 
llolUngfihead, I. W„ Philadelphia. 
Iloltzapple, G. E., Y T ork, Pn^ 

Hood, T. M.» Clarksburg, W. 5 T a. 
Hoover, Benjamin A., Wrightsvillc, 
Pa. 

Hoover, C. F., Cleveland, Ohio. 
Hoover, I*. D,, M'aynesboro, Pa. 

Horn, C. T., Lehighton, Pa. 

Hasick, W. R., Nowcomerstown, 0. 
Ilostctter, J. E,, Gap, Pa. 

Hough, Frank P., Binghamton, N. Y. 
Huber, G. W., Scranton, Pa. 

Hughes, G. W,, Armstrong, III, 
Hughes, W. E., Philadelphia. 
Humphrey, G. E., Cambridge Springs, 
Pa. 

Hunter, James W,, Jr., Norfolk, Va. 
Hunter, John W. f Philadelphia. 

Hurd, Edward F., New York City. 
Huselton, 5V. S., Pittsburg, Pa. 
Hutchinson, Woods, New York City, 
lkemire, J. A., Palestine, III. 

Illman, G. Morton, Philadelphia. 
Jachcs, Leopold, New York City. 

Jack, William G., Liberty Grove, Md. 
James, H. C„ Maj's Landing, N. J- 
James, M’iUiam II., Fcnnsville, N. J. 
Junctt, Henry S., Towson, 51d. 
Jackson, II. P., Cltarlcston, S. C. 
Jenkins, J. Clement, Lititz, Va, 
Jennings, W. B., Haddonfleld, N. J. 
Johnston, James I., Pittsburg, Pa. 
Jonah, W. E., Atlantic City, N. J. 
.Tones, Allen A., Buffalo, N. J. 

Jone6, Clement R., Pittsburg, Pa. 
Jones, J. J., Wilmington, Del. 

Jones, Frank A., Memphis, Tenn. 
Joslin, E. F., Boston. 

Joy, J. Addison, Atlantic City, N. t7. 
Joy, L. Fowler, Fulton, N. Y. 

Jump, Henry D., Philadelphia. 

Knhlo, George IX, French Lick 
Springs, Ind. 

Ki\in, William TV., Camden, N. J. 
Kauffman, John W,, Reading, Pa. 

East, L. TV., New York City. 
Katzcnbach, TV. II., New York City. 
Kcafc, Daniel E., Springfield, Mas^. 
Keegon, Charles A,, Arlington, 5Iass. 
Kegel, Ernest T., Walcott, Iowa. 
Keller, David II., Russell, Pa. 

Kelly, J. V., Philadelphia. 

Kelsey, Ernest TV., Philadelphia. 
Kennedy, A. B,, Bonham, Texas. 
Kerns, Samuel P., Philadelphia. 

Kerr, William E., Steubenville, Ohio. 
Kilburn, Frank, Presque Isle, itaine. 
Kimberlin, A. C., Indianapolis, fnd, 
Kimbrougii, John S., St. Louis, 5fo. 
King, Charles Lee, Pasadena, Cal. 
King, Emil, Fulda, Slum. 

King, James TV., Stottvillc, N. Y. 
King, John T., Baltimore, Md. 
Kinyoun, J. J., Washington, D. C. 
Kip, Henry, Paterson, N. J. 

Kirk, Grant E., Camden, N. J. 
Klentgcn, A. C., Chicago. 

Klnpp Peter P., Philadelphia. 

Knight, Arthur L„ Cincinnati, Ohio, 
lvrmn, A. G., Erie, Pa. 

Kuder, W. S., U. S. Navy, Philadel¬ 
phia, 

Laker, S. B., Eureka, Utah. 

Lambert, A., New York City. 

Lamley, George II.. Blissficld, 5fich. 
Lamson, TVilliam J k , Summit, N. J. 
Lange, Sidney, Cincinnati, Ohio. 
Lantz, Pereival, Alaska, TV. Va. 
Lnthrop, Jf. C., Dover, N. If. 
Laughlin, Mary A., Hagerstown, MtL 
Luighlin, Rebecca P., Waynesboro* 
Pa. 

Lavenson, R. S. f Philadelphia. 
Lawrence, R. G., Ilammond«!pori f 
N. Y. 

Laws, George C., Paulshoro, N. J, 
Leahy, 5Iauriec, Tiffin, Ohio, 

Leainan, Walter J., Leaman Place, 
Pa. 
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lx- T1c«r. Louis 0.. New Orlduw, Ls. Mower}'. 3. t,.. Lanraslor, l’». 

Comnto William C., Uristol, )>n. Mowry, Jo.se L., I’roviilonco. IL T. 
Lccn* Thomas Francis, Boston, Mud gelt, John H. ^Philadelphia, ^ 



Liehty, John A, f PiUslmrp, Pa. Mycrs, ta«c N., Maples, Ind. 

Linnlncott, Jesse D., Newark, N. J. Nagle, Thomas S., Allentown, Pa. 
Little, F. II., Muscatine, Iowa. Neary, Philip M.» Cortland, N. A. 
LoW, A. A., York, 'Pa. Kod* H. A. P. t Philadelphia. 

Lone, Isaac S., Freehold, N. J. Neff, John, Baltimore, Md. . 
Longcope, Warfield T., Philadelphia. Nettlcton, Irving U, Bridgeport, 
Loose, D. N., Maquofcctn, Iowa. ’ C ® n . n ; , r . . ^ 

Love, Frank AY„ Buffalo, N. Y. Nenfcld, Maurice A., Chester, Pn. 

Low-man, J. If., Cleveland, Ohio. Neuman, Leo IL, Albany, N .\. 

Luce, Charles R., Washington, 0. C. Newell, IL A., LouMiunr, h. C. 

Lund, John L., Perth Amboy, N. J. Newlin, Le Uoy, lloblnson, 111. 

Lvtlc, Frank P., Birdsboro, Pa. Nickerson, L. 11. A., Quincy, Ill. 
Maben, B. IV., Kingston, N. Y. Nisbet, James Douglas, New York 

MacFarland. Andrew, Albany, N. Y. City. „ 

MacLeod, Norman M., Bcvcrlv, Mass. Nisbet, Walter O., Charlotte, N. C. 
JIacqueen, Donald K M Lnurium, Mich. Norris, George \\\, Philadelphia. 
Mandell, A. IL, New Bedford, Mass. Norris, M. D., Elderslmrg, Md. 
Manning, Thomas, New Rochelle, North, James, Atlantic City, N. .7. 

X. Y. North, Lucian (5., Tccumsch, Mtcli. 

Marchand, J. F., Canton, Ohio, Northnip, A. II., Marklc, Ind. 

Mnrey, Alex, Riverton. N. J. Noyes, Robert F.. Providence, R. I. 

J fa rev. Fred IV., Camden. N. J. O’Brien, D. B.» Oswego, N. Y. 



Mason, W. M., Sr., Hazel, Ky. Osborn, Samuel, Lansing, Mich. 
Mathews, George S., Providence, Osmond, Anna R„ Philadelphia. 


R. I. 

Matthews, IL E., Orange, N. J. 
Matthews, M. F., Athens, Ga. 
Maxwell, J. R., Parkesbury, Pa, 
May, A., Crothersville, Ind. 

May* James C-, Atnnchcster, Pa. 


Oswald, B. Frank, Cleveland, Ohio. 
Otis, Elmer F., Lake George, N. Y, 
Ovlcr, IV. II., New York City. 

Pago, A. C., Des Moines, Iowa. 

Tage, Henry F., Philadelphia. 
Palfrey, Francis IV., Boston. 


Mayberry, F. E., Dorchester, Moss. Falmcr, Albert II., Marlborough, 


Maynard, O. T., Elyria, Ohio. 
Maynard, S. S., Frederick, Md. 


N. Y. 

Park, William E., New Milford, Pa. 
McAlister, John B. t Harrisburg, Pa. Parke, B. R., NVellsviUe. Ohio. 
McAninch, D. L., Lamartine, Pa. Parker, Delos L., Detroit, Mich. 

McCafferty, J. A., New York City. Parry, Eleanor, New York City, 

McClymonds, Julian T., Lexington, Patek, Arthur ,T., Milwaukee, Wis. 

Kr. Paul, Tliomas M., St. Joseph. Mo. 

ArcCollnm, James A., Uhrich'wille, 0. Pearson, Donnell M., I/niisiana, Mo. 
McCollin, S. Mason, Philadelphia. Pea«o, Herbert, Slater, Iowa. 

McComb, C. F., Duluth, Minn. Peck, C. W., Brandon, Yt, 

AlcConncll, H. E., Chester, S. C. Pepper, Wilbur L., Philadelphia. 
McCormick, Horace G., Williams- Perkins, Jay, Providence, R. I. 

port, Pa. Peterman, A. L., Parker, S. D. 

McCrae, Thomas. Baltimore, Md. Peterman, J. II., Cherry Tree, Pa. 

McCrcight, W. S., rittsburg, Pa. Pettit, J. W., Ottawa, III. 
McCullough, A. IL, Mansfield, Ohio. Tfaff, Otto, Oneida, N. Y. 

McElroy, James R., Memphis, Tenn. Pfabler, G. R., Philadelphia. 
McGavran, Charles N., Columbus, 0. Pfaltzgraff, S. K., York, Pa. 
AIcGavran, S. B., Cadiz, Ohio. Pfromm, George -W., Philadelphia. 

McGowan, H., Harrisburg, Pa. Phelps, A. AW, East Aurora, N. V. 

McGuire, James J., Trenton, N. J, Phelps, John S., Boston. 

McThnncy, William IL. Easton, Pa. Pierce, William R., Amsterdam, N.Y, 
McKcage, William, Philadelphia. Pigman, .Samuel C.. Concordia, Ivan. 
McKean, George^ E., Detroit, Mich. Podolski, L. A., Philadelphia. 


McKenzie, R. Tait, Philadelphia. 
McKilvy, James P., Pittsburg. Pa. 
McKinney, J. IV., Bluffton, Ind. 


Pollock, W. F., Pittsburg, 

Porath, IV. C., Varina, Iowa. 

, _ Porch, G. B., Johnstown, Pa. 

MeLarney, T. J.. Waterbnrv, Conn. Porter, David R., Kansas City, Mo. 
■McLaughlin, J. J., Philadelphia. Porter, W. A., Chicago. 

McLean, Frank, Chewsngo Forks, Pottenger, F. JL, Monrovia, Cal. 

‘ Y. Potter, Nathaniel Bowditch, New 

John D., Philadelphia. York Citv. 

McPharthon, Peter, Schenectadv, N.Y. Potter, IVill IL, Niagara Falls, N.Y. 
Meign, Josjah, Bernardsville, N. J. Potter, Theodore, Indianapolis, Ind. 

Mentzcr, S E., Monroeville, Ind. Pratt, John II.. Manchester, N. Y. 

Mercur, William IL. Pittsburg. Pratt, Josenh IL, Boston. 

Merrill, B. E., Dent’s Run, Pa. Trice. C. E., Robinson, Ill. 

Mervine, Graydon, Bitumin, Pa. Prickitt, Elmer D., Mount Holly, 

Mervine, R. B., Hillsgrove, Pa. N .7 

Mon-bach, Joseph, Brooklyn, N. y. Pursoll' Howard, Uristol, Pa. 

W ‘> Philadelphia. Onick, T. C„ Palls Cliurcli, Va. 
arm c . * } Vil U !,m J-. Steelton, P.i. Rahtcr, C. A., Harrisburg, Pa. 

n\l-' tt B lW\ A0TO - Vt - Bamsdell, John L.. Albion, Mich. 

Miller, ne\\ itt Clinton R., Mason k Raymond, F. S., Memphis, Tenn. 

miw'ti ti ■», ., Reading, George Evans, Woodbury, 

Miner, John Harvey, Harrisburg, Pa. N J 

Milw i 0SC r- h oZ „ Redus/W. D., Port Gibson, Afiss. 

^t^burg, Ya. Reed, Boardman, Alhambra. Cal. 

Pa * Reichard. N. IV., Bangor, Pa. 

M- n n < ? lW 2f s Vt dkcs-Barre, ’ Pa. Reid, David W., .Ta * 


Minisb, L. T., Frankfort, Kv. 

Minniek, A. G., Lock Springs, Mo. 

Monk, Charles IL, New York Citv 
Moomaw, Ren C., Roanoke, Va. * ’ 

Aloore, Edwin W., Franklin, Pa* 

Moran, Georcc W., Detroit. Mich. na „. 

Mwnan' PMbJelpWa. RrntsoWcr, Harry F., RcaJins. Pa. 

n K r> ' 1amcs itnjloy, WaAnngton, Rpvnnhis, Jamrs C.. Lake Concva, 
- Wis. 


Jacksonville, HI. 
Reid, II. L., Charleston, Mo. 

Reiley. Edward A., Atlantic Citv, 
N. J. 

Reinle, George G., Oakland. Cal. 
Rememund, C. A., Junction City, 
Kan. 


Atlantic City. 


WorS.v' i' ^' 5 ' st< ' , ''y. n. I. Jln.-nobls, Walter, 

Morrow, E. 0.« Canton, Oliio. N .1 

Morton*' Ta. Rirhard, Florence Han-ev, Philadel 

.Morton, Rosalie SlaiiRlitcr. Sew York nhia. 


Citv. 

'Mostiy. c; V.. St. Louis, Mo. 


nhia. 

Richards, Raymond G., St. David, 


Richards/ S. S., Frankfort, N, Y. 
Richter, Arthur J.. Chicago. 

Riddle, Julia, Oshkosh, Wis. 

Itidgwav, William F., Atlantic City, 
N. J.' 

Iticgcl, H. IL, Crttrmuqua, Pa. 

Ricsc, B. L., Chicago. 

Uiosmnn, David, Philadelphia. 

Rigg, J. E., Wilkinslmrg, Pa. 
Ringland, Joseph IL, Oswego, N. Y. 
Robbins, G. K. f Chilllcothc, Ohio. 
Roberts, Dudley D., Brooklyn, N. Y. 
Robertson, William Egbert, Philadel¬ 
phia. 

Robin, Albert, Wilmington, Del. 
Robson, John A., Hull's Corners, 
N. Y, 

Rochester, De Lancey, Buffalo, N. Y. 
Roebuck, .7. Pawl, Lit Hz, Pa. 
Rotbwoll, W. P., Pawtucket, R. I. 
Roussel, Albert E., Philadelphia, Pa. 
Rowley, Robert L.» Hartford, Conn. 
Roy, Philip S., Washington, D. C. 
Rtich, Charles F., Summit Hill, Pa. 
Ruff, William F., Philadelphia, Pa. 
Rulison, L. B., AVatervlfet, N. Y. 
Rus«cll, S. J., Springfield, Mas9. 
Rutherford, J. E., Rldgway, Pa. 
Sailer, Joseph, 1‘hiladclphia. 

Snlor, AVilliatn S., Trenton, N. J. 
Salinger, Julius L., Philadelphia. 
Samson, IL M., Lancaster, Ohio. 
Sanborn, George P., Boston. 

Sawyer, Jolm P., Cleveland, Ohio. 
Sauer, J. George, New York City. 
Saul, Charles II., Steelton, Ta. 
SchanfTler, William Gray, Lakewood, 
N. J. 

Schechle, J. Evans, Philadelphia. 
•Schleifer, II. G., Pittsburg, Pa. 
Schork, Harvey E., Philadelphia. 
Schoonmaker, Irving R., Philadolpliia. 
Schulz, F. M., AVauwatosa, AVis. 
Schweor. T. J., Beardstown, Ill. 
de Schwoinitz, George Lord, Phila¬ 
delphia, Pa. 

Scott, George, Atlantic Citv, N. J. 
Scott, John Mc.P., Hagerstown, Md. 
Scott, S. IL, Coatcsvillc,' Pa. 
Scribner, Charles IL, Paterson, N. J. 
Seabrook. Alice M., Philadelphia. 
Seibert, W. IL, Steelton, Pa. 

Settle, Gcotrc M„ Baltimore, Md. 
Sharpe, E. S., Atlantic City, iV. J. 
Sharpe, Frank M. t Brooklyn, N. Y. 
Slmrpless, William T., AA’est Chester, 
Pa. 

Shattuck, F. C., Boston. 

Sliattuck, George Chcever, Boston. 
Shaut, Frank C., Addison, N. Y. 
Shaw, L. M., Osceola, Neb. 

Shearer, James Y., Sinking Spring, 
Pa. 

Sheldon, Cliarles S., Madison, Wis. 
Shellenherger, J, R., Philadelphia. 
Shellej’, A. A., Galena, Kan. 
Shepherd, I. M.. Trent on, N. J. 
Shipps, William II., Bordentown, 
N. J. 

Shoemaker, Albert M., AAliite Haven, 
Pa. 

Shulz, P. David, New York City. 
Shuman, Ambrose, Catawissa, Pa. 
Simmons, Horace M., Baltimore, Aid. 
Simon, Sidney K., New Orleans, La. 
Simonton, Tliomas Grier, Pittsburg, 
Pa. 

Sisco, P. S. Bourdeau-, Washington, 
Smiley, T. B., Alt. A’ernon, S. D. 
Smith, A. B., Wyoming, Pa. 

Smith, C. Urban, Baltimore, Md. 
Smith, George Carroll, Boston. 

Smith, Charles B., Washington, N.J. 
Smith, Charles B., Newtown, Pa. 
Smith, E. Franklin, New York City. 
Smith, Edmund L., Schcllburg, Pa. 
Smith, Frederick B., Watertown, 
N. Y. 

Smith, G. H., Knightstown, Aid. 
Smith, Myrtle, AVorcester, Afass. 
Smith, A\ r ebster S., Daj-ton, Ohio. 
Snider, S. J., Courtland, Kan. 
Snyder, Francis J., York, Pa. 

Souder, L. R., A^entnor, N. J. 

Spiieh, A. B., Chicago, Ill. 

Springer, AVillard, AVilmington, Del. 
Squicr, A. O., Springfield, Afass. 
Staebler, David Af., Brookl^-n, N. Y. 
Starbuck, J. Clinton, Media, Pa. 
Starke, G., New York City. 
Starkweather, C. L., Oecoquam, A r a. 
Steen, AAL D., New York City. 

Stella, Antonio, New York City. 
Stengel, Alfred, Philadelphia, 

Stern, Heinrich, New York City. 
Stevens, Andrew J., Alalden, Mass. 
Stevens, J. AV., Brooklyn, N. Y. 
Stevenson, Alexander F., Chicago. 
Stewart, Charles E., Battle Creek, 
Alich. 

Stewart, W. Blair, Atlantic City, 
N. J. 


SOrkney, V. II,, Dickinson, N. I>. 
Stockdulc, T. II., Rural Valley, Pa, 
Stockton, Charles CL, Buffalo, N. Y, 
Stoddard, C, H., Alilwnukec, Wis. 
Stone, Arthur K„ Boston. 

Stout, Henry R., AVenonah, N. J. 
Stricklcr, A. IV., Scottdale, Pa. 
Strother, F. P., Aladisnnvlllc, Ky, 
Slrouso, Solomon, Baltirnore, Md. 
Sullivan, John F., New Haven, Conn. 
Smmnerill, J. M., Penn Grove, N. ,T. 
Swan, John M., Philadelphia, 

Swan, AV. S., Harrisburg, III. 

Swnvnc, Eugene, Philadelphia. 

Talley, James E. f Philadelphia, Pa, 
Taylor, Frederic W., Cambridge, 
Mass. 

Taylor, J. Gurney, Pliiladelphia. 
Taylor, L. C., Springfield,' III. 
Thomna, Arthur R., AVcst Eaton, 
N, Y. 

Thompson, 0. AV., Winamnc, Ind. 
Thornton, William H„ Ruffalo, N.Y* 
Tice,’ Frederick, Chicago. 

Tilcston, Wilder, Boston. 

Thomas, Anne IL, Philadelphia. 
Tliomas, Frank AV., Philadelphia. 
Tolmnn, Julia, Arlington, Mas**. 
Tomlinson, 0. R„ Tate Springs, 
Tenn. 

Tomlinson, Tctor AV., AVilmington, 
Del. 

Tompkins, AIcCaw, Richmond, Va. 
Travcr, S. N., Steelton, Pa. 

Trexler, J. A., Brodheadsville, Pa. 
Troutman, John, Kansas City, Knn. 
Tukcy, Frank AL, Bridgeport, Conn. 
Tuttle, Charles A., New Haven, Conn. 
Tuttle, Lucius, Philadelphia. 

T 3 ’son, James, Philadelphia. 
Underwood, S. L., Pittston, Pa. 
Uphnm, J. II. J., Columbus, OMo. 
Vnnder Hoof, Douglas, Richmond,^A r a. 
A r an Dcrvoort, C. A., Philadelphia. 
A r an Ettcn, Nathan B., Now York 
City. 

A r an Gaskin, Frances C., Philadelphia. 
A T nriell, Arthur D., AA'aterlmry, Conn. 
AA’addington, B. A., Salem, N. J. 
AVadc, Jolm AV., AMlviHe, N. J. 
AVagncr, Otto, Elizabeth, N. J. 
AVaito, J. E„ Lodi, Ohio. 

AA’alker, James B., Philadelphia. 
AA’allace, AVilliam C., Pittsburg, Pa. 
AA’allacc, N. C., Dover, Pa. 

AA’allin, Alatilda K., New York City. 
Wallis, .T. Edw., Philadelphia. 

Walsh, Thomas J., Buffalo, N. Y. 
AValsh, Tliomas N., ILiwkeye, Iowa. 
AVard, E. TBlson, Philadelphia,. 
AVard, John P., A r evay, Ind. 

AVarc, F. \ r ., Millville, N. J. 

AA T arncr, Robert A., Baltimore, Md. 
AVay, Eugene, Denm'sville, N. J. 
AVeaver, Joseph K., Norristown, Pa. 
AA'ceks, Dana 0., Alarion, Ohio, 
AVelcl), AVilliam C., New Haven, 
Conn. 

Welker, Franklin, New York City. 
Wells, Edward F., Chicago. 

AVenner, E. Bruce, Philadelphia, 
AA’cntz, B. F., Philadelphia. 

AVest, Edward G., Boston. 

AA T est, S.. Leslie, Philadelphia, 
AA r ertman, A. A., Tannersville, Pa. 
AVbeeler, Frank D., Detroit,* Alich. 
Whitcomb, Harry II., Norristown, Pa, 
AVliite, Edward 0.* U. S. Navy. 
AA’hite, Franklin AAL, Boston. 

AA'iegand, William E., Baliimore, Md. 
AVilkinson, II. B., Afontgomery, Ala. 
AA T illetts, Ernest AA\ t Pittsburg, Pa. 
AA'illiams, J. R., Rochester, N. Y. 
AA’illiam3, Pearl, Providence, R. I. 
AA’illiams, AV r . T., Alt. Carmel, Pa. 
AAMlson, A. S., Bristol, Pa. 

AA'ilson, James IL. Fowlerhurg, Md. 
AVilson, L. D,, AA'hccling, AA T . Va. 
AA T llson, Robert, Jr., Charleston, S. C. 
AA’ilson, AA’ard O., Clearfield, Pa. 
AA’ithcrspoon, J. A., Nashville, Tenn. 
Witter, Orin IL, Hartford, Conn. 
AA'ochnert, Albert E., Buffalo, N. Y. 
\A r olfe, Samuel, Philadelphia, 

Wolford, Martin L., Harrisburg, Pa. 
AVnod, L. C., Poughkeepsie, N. Y. 
AA'oodhcad, IL Irvin, Forksvillc, Pa, 
AVoodruff, J. IL, Johnstown, Pa. 
AA’oods, J. IL, Brookline, Afass. 
AA r ood«, AA'illianv W., Rixford, Pa. 
AAoodward, If. L., Cincinnati, Oliio. 
AA'oodward, Ixmis K., Westminster, 
API. 

AVoodi’ard, S. AAL, Grccnerille, Tenn. 
AVoofter, A. J.* Weston, W. Va. 

AVrmi, Frank B., Indianapolis, Ind. 
A'aeger, Christian G„ Philadelphia, 
lates, Frederick, AVashington, D. C. 
Yates, H. AA’cllington, Detroit, Alich, 
Yeager, George C., Philadelphia. 
Zimlick, Arthur J., Philadelphia 
Zmnnger, George l\. Canton, Ohio, 
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Obstetrics and Diseases of Women ' 

AVUtt, B. T., Oce.m City, N. J. Haskins, Mary G,, Detroit, Mich. 

Alike. Truman, Washington, D. C. Itazlett, Edgar M., Washington, Pa. 

Abrams, Edward T., Dollar Bay, Hoineberg, Alfred, Philadelphia. 


Mich. 

Adams, Charles T., Philadelphia. 
Alexander, A. F., Paterson, S. J. 
Allen, M. May, Rochester, N. Y. 


Heinecke, George B., Washington, 
p. C. 

Higgins, Charles W., Providence, 

n. i. 


Andereon, H. G., Watcibury, Conn. Hill, I. L., New York City. 
Anspach, Brooke M., Philadelphia. Hill, W. B., Milwaukee, Wis 


Hodgins, Arthur G., 
wail. 


Honolulu, Ha* 


Arnold, J, 0., Philadelphia. 

Astley, G. Mason, Philadelphia. 

Aver, Silas Hibbard, Boston, Mass. Howell, W. H., Altoona, Pa. 

Bacon, Charles S., Chicago. Hunner, Guy L., Baltimore, Md. 

Baer, J. S., Camden, N. J. HI, Edward J., Newark, N. J. 

Bainbridge, William Seaman, New Jack, Harvey V., Canisteo, N. Y. 

York City. Jacob, Louis 11., Philadelphia. 

Barnes, Charles S., Philadelphia. Jewett, Charles, Brooklyn, N. Y. 
Barnes, Samuel S. P-, Massillon, 0. Johnson, Burt C., Buffalo, N. Y. 
Barrett, ('banning, IV. f Chicago. Johnson, H. L. E., Washington, D.C. 
Bantistella, Leo Jo.tanna, New York Jones, Thomas, Philadelphia. 

City. Kfim, William Franklin, Newark, 

Be<k, C. E., Portland, Pa. * N. J. 

Becker, John N., Reading, Pa. heller, Franklin J., Paterson, N. J. 

Benjamin, Arthur E., Minneapolis, Kelly, Howard A., Baltimore, Md. 

yjjnn, Keyes, J. J., Brooklyn, N. Y. 

Blanchard. Francis !!., Lakeview, Might, RjJfus S., Norfolk, Va. 

Mieh. Koons, Philip Rankins, Mechanics- 

Bland, Curtis, Creeitshurg, Ind. bTOg, 

Bland, P. B., Philadelphia. Kosmafc, George W.. New York City. 

Bold, H. J., New York City. hrusen, Wilmcr, Philadelphia 

BrnC-e, J. W., Washington. D. C. Leavitt, Jolm F., Camden, N. J. 


Bowers, L. G., Bay ton, Ohio. 
Boyd. G. M„ Philadelphia. 
Brandt, A. M., Bismarck, N. D 
Briggs, A. B., Asha way, R. L 


Leo!, M. V., Philadelphia. 

Lessig, J. A., Schuylkill Haven, Pa. 
Liell, Edward N., Jacksonville, Fla. 
tJf n w *.»,«.».«» « *• Lockrey, Sarah H., Philadelphia. 

Briggs,’ Henry’W„ Wilmington, Del. Longenecker, C. B., Philadelphia. 
Broadrup. G. I,., Cumberland, Md. Lotlirop, Earl V-, liulT,ilo,_ N. \. 
Kronk, Edmund F., Amsterdam, N.Y. Luburc, L. F., Philadelphia. 

Brvan W New York Citv Macfarlanc, Catharine, Philadelphia. 

Buell,’ Mary Catherine, Cumberland, Mnertr, Charles, Cincinnati, Ohio. 

yrt ' Mallett, G. H., New York City. 

Bull,’Maud L., Marion, Ohio. Manton, Walter P., Detroit, Mich. 

Bullard. Rose T.. Los Angeles, Cal. Marche, E. J., Canton, Ohio. 

Bunn. Ralph A., Dayton, Ohio. Marey Henry O., Boston. 

Bunting. P. Du Bois, Elizabeth, N. J. Marshall, H. J., East Liverpool, O. 
Burch, L. E„ Nashville, Tenn. MarUndale, J- M. Camden. N. J 

Burt, F. C„ Jlammonton, N. J. Martin. Elizabeth L , Pittsburg, Pa. 

Caretens, J. It. Detroit, Mich. Martino, Angelina, Utica, N. _\. 

Carter Helen L Newark, N. J. Massey, G. Betton, Philadelphia. 
Chandler, Swithin, Philadelphia, Pa. Mathews, William J., Hoboken, N. J. 
Chard, Marie L., New York City. 

Chase, Walter B. f Brooklyn. N Y. 


Sehenck, Benjamin R., Detroit, Mich, 
Schmeling, A. F., Columbus, Wis. 
Schweikart, Frederick J., Elmhurst, 
N. Y. 

Schroeter, Ludwig, Buffalo, N. Y. 
Schumann, Edward A., Philadelphia, 
Pa. 

Schwarz, Henry, St. Louis, Mo. 

Scull, William B., Philadelphia. 
Seegar, J. K. B. E., Baltimore, 
Md. 

Sciss, F. II,, Taney town, Md. 

Shinier, Sterling D., Easton, Fa. 
Shoemaker, George Erety, Philadel¬ 
phia. 

Shoop, Frederic J., Brooklyn, N. V. 
Simpson, F. F., Pittsburg, Pa. 
Sledge, IV. H., Mobile, Ala. 

Small, W. B., Philadelphia. 

Smith, Clarence D., Philadelphia. 
Smith, Castas, Olean, N. Y. 

Smith, Richard R., Grand Rapids, 
Mich. 

Spiller, William II,, New York City. 
Spurney, A. F., Cleveland, Ohio. 
Stahl, Alfred, Newark, N. J. 

Stcedly, B. lb, Spartanburg, S. C, 
Stem, Arthur, New York City. 

Stein, Newton II., Middleport, Pa. 
Stein, George W., Norristown, Pa. 
Stewart, Otto IC., Canistco, N. Y. 
Stewart, Zeller White, Grand Forks, 

n. n. 

Stilhvogen, Charles A., Pittsburg, 
Pa. 

Stone, Isaac Scott, Washington, f>. C. 
Strasser, August Adrian, Arlington, 
N. J. 

Strobe]I, C. \\\, Rutland, Vt. 

Strong, C. M., Charlotte, N. C. 
Strouss, U. S., Beaver, Pa. 


Stucklc, W. P., Clyde, Mo. 

Swahlcn, Percy II., St. Louis, Mo. 
Taggart, David, Frackvillc, Pa. 
Taneyhill, G. l^ane, Baltimore, Md. 
Thompson, Charles 0., Boston, Massa¬ 
chusetts. 

Timmerman, Charles F., Amsterdam, 
N- Y* 

Todd, Frank L., Pittsburg, Pa, 
Townsend, Mary E., Atlantic City, 
N. J. 

Tracy, S. E., Philadelphia. 

Trevaskis, A. L., Turtle Creek, Pa. 
Trumbower, M. R., Monett, Mo. 
Ulrich, Katharine, Chester, Pa. 
Underwood, E. S., Akron, Ohio. 
Vamlervoort, Louie E,, Battle Creek, 
Mich. 

Vernier, Jean A., Detroit, Midi. 

Von Tobel, Frederic, Lebanon, N. H. 
Waldo, Ralph, New York City. 
Walker, Edwin, Evansville, Ind, 
AValton, L. S., Jenkintown, Pa. 
Ward, George Gray, Jr., New York 
City. 

Weber, Gcoige T., Olney, Ill. 

Weiss Edward A., Pittsburg, Pa. 
Welch, 31. E., Youngstown, Ohio. 
Welch, John E., New York City. 
Wethcrill, Horace G., Denver, Colo. 
White, Benjamin W., Bridgeport, 
Conn. 

White, George R., Savannah, Ga. 
Whiteaker, Hall, Mound City, Ill. 
Wilson, Jefferson H., Beaver, Pa. 
Wilson, IV. Reynolds, Philadelphia. 
Winebrake, Albert J., Scranton, Pa. 
Wintcrsteen, J, Boone, Moorcstown, 
N. J. 

Wobus, R. E., St, Louis, Mo. 
Woodruff, W. Stuart, ML Vernon, 
N. Y. 


Surgery 


Clark, John E., Philadelphia, Pa, 
Clark. S, M. D., New Orleans, La. 
Cleland, F. A., New York City. 
Cohen, Bernard, Buffalo, N, Y. 
Coles, Strieker, Philadelphia. 


Mo(\ine, Virginia, Martinsburg, W. 
Va. 

McDonald, Ellice, New York City. 
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KUne, Luther B., Catawissa, Pa. .McGill, Earl P., Wray, Colo. 

Klump, John A., B illiamsport. Pa. JfcGuire, 3f. F., Montpelier, vt 

Knapp, If. B., 3V iconisco. Pa. McGuire, Stuart, Richmond, Va. 

Kncer, Ferdinand G., Xeiv York City. SfcGraw, Theodore A., Detroit, Mich. 
Knickerbocker. H. J., Geneva, X. 3. Mc-IIcnry, R. F„ Heilivood, Pa. 
Knott, A an Buren, Sioux City, Iowa, yfeliee T H Buffalo X Y 
Korssell, C. F. 1'., Chicago. .McKenna,’John A., La’nsdonmc, Pa. 

Koietski, J- B., S. Omaha, Xeb. SfcKnight, Everett J., Ifnrtford, 
Kremder, George N., Springfield, HI. Conn 

Krouse, I^uis J-, Cincinnati, Ohio. JfcLean. Angus, Detroit, Midi. 
Lachner, B. J. Rock Is and, 111. JlcLoughlln, T. J„ Jersey Citv, X. J. 

K’SfeW.tT 1 ’' ' Vm - A - Cto,esion - w - 

Xn^y, K i Li,. Char,cs G - Scb ™' e ‘ a ^ 

T -.nlnoo Prnnet T>1,11r?„Vxst - „ r»_ ■» # % 


Ewens \riw~ V-Vin-"";., Hartwell, Harry F„ Boston. 

yi Art1lr F -’ Atlantic City, Hartivig, Marcell, Buffalo. X. Y. 
r-i’lrehtld re -r T Hatch, Leonard F., V'ineland, X. J. 

Farquhar! SJge ^ottS, Pa. "S’ Char ' eS D ” 

I ans, C. 3I-» Sacramento, Cal. 


Colo. 

Lasher, George VV Los Angela, CaL ‘w."" Atlanta,^Ca, ImI ’ 

Lathrop. AA alter, Hazleton, pa. McVotv, Albert F Tolpric 

Latta, Samuel AA'., Philadelphia. V’ Ohio. 

- - . Laws, ^ .. 

Jlau^ling, Francis R., Newark, X. J. Laws, 


m;'samuerw.rPhnaddphia. A.’ sTi 0 TcUy 

;s, George M., Philadelphia. 3feans, AA'. J. Columbus fihin 
■s, AVilliam V., Hot Springs, Ark# Mecray, Paul/ Camden, X. J, / 
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Itaselj'* E. R. ? Uniontown, Pa. 
Rassieur, Louis, St. Louis, Mo. 
Rcddan, M. \Y.» Trenton, N. J. 

Red field, Charles I., Middletown, 

N. Y. 

lleed, Robert J., Wheeling, W. Va. 
MiUer, Morris DMlh’, Philadelphia. Ileeder. J. Damon Baltimore, Md. 


Mulsheimer, J. A., Hanover, Pa. 
Mengcl, S. T., Parsons, Pa. 
Mover, IVillv, Sciv York City. 
Micliler, llcnrv D., Easton, Pa. 
Milts, P. G., New Castle, Pa. 
Miller, A. L., Dixon, Ill. 


Miller, S. M., Peoria, 311. 
Miller, S. R., Knoxville, Tenn. 
Mills, W. P., Missoula, Mont. 


Reid, William B., Rome, N. Y. 
Reilly, John P., Elizabeth, N. J. 
Reinoehl, D. V., Erie, Pa. 


Misenbcimer.’ ? Charles A., Charlotte, Rendleman, James W., East St. 
N. C. • _ Louis, __ III. 


Stern Alexander A., Kingston, N. Y. Walker, John B., New York City. 
Stewart, J. Clark, Minneapolis, Minn. Walscheid, Arthur J., Union Hill, 
Sticknev, Henry Ladd, Manchester, N. J. 

U. u, Walsh, P. A„ Eric, Pa. 

Still, D. V., Johnstown, N. Y. Warbasse, J. P. f New York City. 
Stillman, Stanley, San Francisco. Ward, Wm. J., Newark, N.' J. 
Stockwell, William M., Suffield, Ware, Martin W. p New York City. 

- Warcham, Edward A., Hagerstown, 

Md. 

Waring, T. P., Savannah, Ga. 
Warren, J. N., Sioux City, Iowa. 
Watcrworth, S. J., Clearfield, Pa. 


Conn. 

Stokes, A. C., Omaha, Neb. 
Strader, IL W., Sacramento, Cal. 
Stratton, Robert T., Oakland, Cal. 
Stremmel, S. C., Macomb, _ 111. 


Moe Anton J., Huron Lake, Minn. Richardson, W. E., Slayton, Minn. 
Monahan, J. J., Encampment, Wyo. Riclunan, Edward M., Newark, N. J. 
Moore, James E., Minneapolis, Minn. Rictz, Paul C., Evansville, Ind. 

Moore, S B. Alexandra, Ya. Robbins, Frederick W., Detroit,Mich. 

Moriarta/ D.**C., Saratoga, N. Y. Roberts, John B., Philadelphia. 

Morris Robert Tuttle, New York Robertson, William M., Warren, Pa. 

City, Robinovitch, Louise G., New York 

Morrison, Ephraim, Newton, N. J. ^City. „ , „ , r . , 

Morrison, J. Bennett, Newark, N. J. Robinson, Fred W., Sturgis, Mich. 
Morrissey, Michael J. f Unionville, Robinson, Samuel, Boston. 

Conn. Rockej*, A. P., Assumption, Ill. 

Morton, A. W., San Francisco, Cal. Rockford, W. E., Minneapolis, Minn. 
Mosher, Charles B., Johnstown, N.Y. Rodman, William L., Philadelphia. 
Muller. George P., Philadelphia. Roe, William J., Philadelphia. 

Munro, John C-, Boston, Mass. Rogers, Mack, Birmingham, Ala. 
Murphy, Fred T., Boston. Roos, Elias G., Scranton, Pa. 

Murphy. John B., Chicago, Ill. Root, Emerson F., Silt Lake, Utah. 

Murrav, Dwight IL, Syracuse, N. Y. Rooth, IL C-, Buffalo, N. Y. 

Jlurrav, T. ,7., Butte, Mont. Moss. Clyde F„ West Point, Pa. 

Murray, Ransom 11., Flint, Midi. Ros6 ’ David, Indianapolis, Ind. 

Nanercde, C. B. G., Ann Arbor, Dotli, Ilem-y, New York City. 

Mich. Roxby, John Byers, Philadelphia. 

Nash, George A., Maryville, Mo. Royster, II. A., Raleigh, N. C. 
Neale, Richard A., Chicago. Rugh, J. Torrance, Philadelphia. 

Newman, Samuel E., St. Louis, Mo. Russ. Raymond, San Francisco 
Nichols, Edward II., Boston. Rutledge, A. T., Blairsville, Pa. 

Nicholson, Joseph, Brainerd, Minn. Ryall, George W.. Wooster, Oliio. 

Nicholson, Joseph L., Camden, N. J. nyan t Lawrence, Chicago. 

Nicholson, W. G. f Green Bay, Wis. Sadlier, J. E., Poughkeepsie, N. _Y. 


Strickler, Abraham II., Waynesboro, Watson, William N., Philadelphia. 

p a Watts, Stephen IL, University, Ya. 

Strong, S. Meredith, Brooklyn, N. Y. Weir, Robert S., New York City. 

,,—r? 11„ ..f r, . .. Weio VU,W OttHWl ill 


Sutton, H. T., Zanesville, Ohio. Wells, Joseph M., Trenton, N. J. 
Sutphen, Carl E., Newark, N. ,T. Welty, E. M., Philadelphia. 

Sntlift, Van Duvne A., Philadelphia. Wenzel, Mary, Philadelphia. 

Swenson, Carl G., Chicago, III. West, W. K., I’ainesdale, Mich. 
Swetnam, C. R. K„ Poland, Ariz. Wharton, Henry R., Philadelphia. 
Swope, L. \V., Pittsburg, Pa. Whiting, Albert D., Philadelphia, 

Svms, Parker, New York City. Da. 

Taggart, T. 1)., Atlantic City, N. J. Whitacie, Horace J., Cincinnati, 0. 
Tait, F. Dudley, San Francisco, Cal. White, Charles S., Washington, D. C. 
Tavlor, Fred W„ Provo City, Utah. Whiteside, George S., Portland, Ore. 
Tavlor, William Henry, Irwin, Pa. Whitley, Ralph L., Osage, Iowa. 
Teagarden, W. D., Washington, Pa. Wicder, Henry S., Philadelphia. 
Teller, William II., Philadelphia. Wiggins, J. L., E. St. Louis, 111, 

rri _ n ts it IV _• _.1 if., Winrrino C T. AT nlv r^icnrir t Pt> 


Terrell, E. II., Richmond, Ya. 
Terry, Herbert, Providence, R. I. 


Wiggins, S. L., McKeesport, Pa. 
Wight, Otis B., Portland, Ore. 


Nihiser, W. M., Keedyvillc, Md. 
Noonie, A. J., Wheeling, W. Va. 
Norwood, E. F.., Kingston, N. Y. 


Sagerson, John L., Johnstown, Pa. 
Sala, E. M., Rock Island, 111. 
Sarles, Wilbur T., Sparta, Wis. 


Nutt, George D., Williamsport, Pa. Sawyer, Alfred D., Fort Fairfield, Me. 

Oates, T. K., Martinsburg, W. Va. Saxe, G. A. Do Santos, New York 

O’Brien, Daniel P., New Bedford, City. 

Mass. Sayle, R. G., Milwaukee, Wis. 

Oohsner, A. J., Chicago. Sayre, Reginald H., New York City. 

O’Pea, Charles A., Erie. Pa. Scatter good, Joseph, West Chester, 

Ogden, Chester R., Clarksburg, W. 


Terry* Wallace I-, San Francisco, Wilbur, Hubert G., Fall River, Mass. 

Cal. Willard, Dc Forest, Philadelphia, Pa. 

Thomas, B. A., Philadelphia. Williams, T. M., Stanford University, 

Thompson, Frederick II., Fitchburg, California. 

Mass. Willis, James C., Shreveport, La. 

Thompson, Benj., Tama, Iowa. Wilson, M. J., Warsaw, N. Y. 

Thompson, .1. Ford, Washington, D.C. Wilson Charles W., Vineland, N. J. 
Thomson, Charles E., Scranton, Pa. Wilson, 11. Augustus, Philadelphia. 
Titus, W. S., Mora, Minn. Winslow, Randolph, Baltimore, Md. 

Townsend, Wisner R., New York Wise, B. T., Jr., Plains, Ga. 

City. Wishard, William N., Indianapolis, 

Truesdale, Philemon Edwards, Fall Ind. 

River, Mass. Witherspoon, James, Pittsburg, Pa. 

Tucker, Henry, Philadelphia. Wolfe, S. M. f Wilkes-Barre, Pa. 

Tuckerman, J. E., Cleveland, Ohio. Wood, Alfred C., Philadelphia, Pa. 


Tull, G. A., Clay Center, Kan. 
Tupper, W. L., Bay City, Mich. 
Tuttle, James P., New York City. 
Tweedy, G. J., Winona, Minn. 
Umstad, J. R., Norristown, Pa. 


Wood, F. C., Westfield, Wis. 

Wool ford, J. S. B., Chattanooga, 
Tenn. 

Woods, Edmund F., Janesville, Mis. 
lVoolsey, R. A., St. Louis, Mo. 


Va. 

Ocilvy, Charles, New York City. 
Ohlman, I. L.. Pittsburg, Pa. 
Oliver, John C., Cincinnati, Ohio. 


Schacbner, August, Louisville, Ky. 
Schauhel, Charles W., Philadelphia. 
Sohapira, S. William, New York City. 
School, J. Thompson, Philadelphia. 


O'Neill, Owen, Willimantic, Conn. Schellenger, E. A. Y., Camden, N. J. 


O'Ned, Richard F., Boston. 
O’Meara, Mark, Kingston, N. Y. 


Sclilueter, Robert E., St. Louis, Mo. 
Sclioening, Gustav A., Trenton, N. J. 


O’Reilly, Charles A., Philadelphia. Schoolfield, G. C., Charleston, W. 
O’Reillv, James Archer, St. Louis. Ya. 


O-r. Walter, Flint, Mich. 

Ort, W. A., Springfield, Ohio. 
Owens. W. W., Savannah. Ga. 
Pace, K. B., New York City. 


Palmer, John., Jr., Wilmington, N. J. 


Scott, A. C., Temple, Texas. 

Seuddcr, Charles L., Boston. 

Senn, E. J., Chicago. 

Scnseman, Theodore, Atlantic City, 


Vandcr Veer, Albert, Albany, N. Y. Wray, William S., Philadelphia, Pa. 
Van Meter, S. D., Denver, Colo. Wright, A. L., Carroll, Iowa. 

Ver Nooy, C. D., Cortland, N. Y. Wright, T., Sayre, Pa. 

Viehe, Carl G. Evansville, Ind. •Wunderlich, Frederick IV., Brooklyn, 
Van Vrauken, Gilbert, Passaic, N. J. N. Y. 

Waechtcr, Adolph, New York City. Wyeth, John A., New York City. 
Wagoner, G. W., Johnstown, Pa.* Yarbrough, L. A., Covington, Tenn. 

M T ainwright, J. M., Scranton, Pa. Yates, J. L., Milwaukee, Wis. 

White, Frederick C.. Cleveland, Ohio. Yocum, M. G., Mentone, Ind. 
Wakefield, S. R., West Salem, Wis. Young, Hugh IL, Baltimore, Md. 
Walker, Alonzo B., Canton, Ohio. Young, James K., Philadelphia. 
Walker, Frank B., Detroit, Mich. Zapffe, Fred C., Chicago. 

Walker, Ilenry 0., Detroit, Mich. Zobel, Alfred J., San Francisco, Cal. 


Dota. 

Palmer, W. L., Albert Lea, Minn. 
Palmer. W. R., Johnsonburg, Pa. 


Sexton, Roy, Streator, Ill. 

Shaffer, J. W., Youncrstown, Ohio. 
Shauglc, Milton A., Elizabeth, N. J. 


Ophthalmology 


Parker, Oonrce IL, Trenton, N. J. Sharp, Harry 0., Indianapolis, Ind. 


Parkrs, William R., Evanston. 111. 
Parkhill, C. S., Hornell, N. Y. 
Parrish, J. C.. Ynndalia, Mo. 


Shaw, Joseph B., Trenton. N. J. 
Sheehan, William J., New Haven, 
Conn. 


Paschal, Frank. San Antonio, Texas. Shepherd, Irvin J., Wilmington, Bel. 
Payne, Marshall J., Staunton, Va. Sherbondy, J. A., Youngstown, Ohio. 

Pease, Clifford A., Burlington. Vt. Sherk, Henry Howard, Pasadena, Cal. 

Peck, 0. S., Youngstown, Ohio. Sherrer, F, A., Easton, Ta. 

Pock, Charles n.. New York City. Shifferstein, E. E., Taniaqua, Pa. 

Pe«k. George Augustus, New* Ro- Shillito, G. M., Pittsburg, Pa. 

c hello, N. Y. Shope, E. L., Harrisburg, Pa. 

Pedersen. Victor C. New York City. Shumaker, D W.. Canal Dover, Ohio. 
Penning, O. P.. Baltimore, Md. Sicrgins. J. B., Oil City, Pa. 

Pennington. J. R. t Chicago. Ill. Silbaugh. John J., Lancaster, Ohio. 

Percy, ,T. F., Galesburg. «IR, Silver, Hairy, Hamilton, Ohio. 

Perrv. S. W.» New Castle. Pa, Silver, Henry Mann, New York City. 

Prterkin, G. S., Seattle, Wash. Simpson, T. P.. Beaver Falls, Pa. 

Petorson, Edwaid W., New York Singley, John D., Pittsburg, Pa. 

City. Skinner, William W., Geneva, N. Y. 

Smith, Andrew C., Portland. Ore. 
Smith, Charles N., Toledo, Ohio. 
Smith, E. R., Los Angeles, Cal. 


Pettit, Joseph A.. Portland, Ore. 
Pfeifer, J. P., Chicago, 


Fierce, A. M., West Elizabeth, Pa. 

Tierpont, J. Harris, Pensacola, Fla. Smith, E, 0., Cincinnati, Ohio. 
Plimpton. Warren 0., New York Smith, Franklin Buchanan, Frederick 
City. Citv, Md. 

rimnmer. Ham* E.. New York City. Smith, Harvey F-, Harrisburg. Pa. 
Pomerene, IL P., Canton, Ohio. Smith, Joseph F., Wausau. Wis. 


Popp, J,*M., New Cattle, Pa. 
rore. M. Y., Monticello. .\rk. 
Porter, Milos F.. Ft. Wavr*. Ind. 
Potter. G. E., Detroit, Mich. 
Potter. T. E-. St. Jo-soph, Mo 
Towers. Charles A., Denver. Colo. 


Smith, Oliver C., Hartford. Conn. 
Smith, B. R., Jomncttc, Pa. 

Smith, William T., Hanover, N. H. 
Smvth, John, New Orleans, La. 
Sovder, Frederick. Rnsendnle, N. Y. 
Sommer, George N. J.. Trenton, N. J. 


Pre^brey, Silas De-m. Taunton. Mas?. Spencer, G. W.. Philadelobia. 

Provost, C. W.. pittston. Pa. Sneese. John. Philadelphia. 

Oninby, William C-. Boston. Snieher. C. C., Love 103 *, Pa. 

Oninn, Stephen T., Elizabeth. N. .T. Spragg, S. L. S.. Wheeling. W. Va. 
Ragan, O. IT. W.. Hagerstown. Md. Springer, Harold L., Wilmincton, 
RnniKi, C. M.. Zanesville. Ohio. Del. 

R*»m«a\\ William E., Perth Amboy, Stnller, Max, Philadelphia. 

N. J. * Stanton, E. Mac!)., Schenectady, 

H**nd. Howard F-. St. Ilrlena, Cal. N. Y. 

Randall, IT. F.., Flint, Midi. Steiner, Edwin, Newark, N. J. 


Adams, C. F., Trenton, N. J. 

Allen, L. P., Oshkosh, Wis. 

Ailing, Arthur N., New Haven, Conn. 
Andrews, Herman D., Buffalo, N. Y. 
Arnold, Francis J., Burlington, Vt, 
Aronson, Moses, New York City. 
Atherton, Andrew L., Atlantic City, 
N. J. 

Ayer, Thomas H., Westboro, Mass. 
Babcock, Lewis C., Bethlehem, Pa, 
Bailey, Fred D., Brooklyn, N. Y. 
Baker, A. R., Cleveland, Ohio. 

Ball, M, V., Warren, Pa. 

Barney, B. A., Hornell, N. Y. 

Bastian, Charles B., Williamsport, 
Pa. 

Bedell, Arthur I., Albany, N. Y. 
Beetham, A. C., Bellaire, Ohio. 
Berens, Bernard, Philadelphia. 

Berry, John C., Worcester, Mass. 
Black, J. C., Milford, Mich. 

Black, Melville, Denver, Colo. 

Black, Nelson M., Milwaukee, Wis. 
Blair, Alexander C., Pittsburg, Pa. 
Blair, William W., Pittsburg, Pa. 
Bordley, James, Jr., Baltimore, Md. 
Bo«sidy, John C., Boston. 

Bowen, Josiah S., Mt. Washington, 
Md. 

Bowers, John IV., Portland, Me. 

Boyle, James C., Butler, Pa. 

Brantley, H., Spring Hope, N. C. 
Brawley, R. V., Salisbury, N. C. 
Briggs, H. II., Asheville, N. C. 
Brobst, Charles H„ Peoria, 111. 
Brophy, John A., Philadelphia. 
Broughton, Wm. R.. New York City. 
Brown, E. V. L., Chicago. 

Brown, Samuel Horton, Philadelphia. 
Bruner, Wm. Evans, Cleveland, Ohio. 
Bruns, H. Dickson, New Orleans, La. 
Brunson, Randolph, Hot Springs, Ark. 
Buchanan, Mary, Philadelphia. 


Buckman, Ralph W., Bryant Pond, Me. 
Bull, Charles Stcdman, New York. 
Bullett, James B., University, Miss. 
Bulson, Albert E., Jr., Ft. Wayne, 
Ind. 

Burnham, R. D., Piqua, Ohio. 
Burroughs, Geo. M», Danielson, Conn. 
Butler, \\\ Iv., Washington, D. C. 
Butt, Miriam M., Philadelphia. 
Buvinger, Charles W., East Orange, 
N. J. 

Callan, Peter A., New York City. 
Cannaday, A. A., Roanoke, Va. 
Carrier, Frederic, Philadelphia. 
Carroll, James J., Baltimore, Md. 
Cary, E. II., Dallas, Tex. 

Case, George M., Elmira, N. Y. 
Chambers, T. R., Jersey City, N. J. 
Chattin, J. Franklin, Trenton, N. J. 
Clapp, C. A., Baltimore, Md. 
Churchman, V. T., Charleston, W. la* 
Clark, C. F., Columbus, Ohio. 

Clifford, Edward M., Greensburg, Pa- 
Cocklin, Charles C., Harrisburg, Pa. 
Conklin, Herbert R., Tecumseli, Mich. 
Connor, Leartus, Detroit, Mich. 
Connor, Ray, Detroit, Mich. 

Coover, D. H., Denver, Colo. 

Corser, John B., Scranton, Pa. 

Corson, G. R. S., PottsnTte, Pa. 
Craig, William G., Springfield, Mass. 
Cramer, Alfred, Jr., Camden, N. J* 
Crane, C. A., Canton, Ohio. 

Cravthorn, C. J., Trenton, N. J. 
Creighton, William James, Philauel* 
phia, 

Crockett, R. L., Oneida, N. Y. 
Croskey, John Welsh, Philadelphia. 
Cutler, Colman W., Now York City. 
Dana, L. W., Kane, Pa. 

Davidson, John P., Richmond, Ya. 
Davis, A. E., New York City. 

Dean, Lee Wallace, Iowa City. Iowa. 
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.. -it Qnrinirflplf! MnsJ> McCabe, Edw, 5f., New Haven, Cottli. 

^ l ' rlnrl,'-' fTSiviiTy. M.Cl«irttan, .T. C-. CmmvlhvUU-. Pa. 

iv ’• oS a" BoTon XlcConatliU', Alex. I)., UuHiuK.ro, Mil. 

Un,: Ocomo fi.’, Nou Vork City. Mcltavlti. Thoa., St Paul Minn. 

t'i.,, \ Hutto Mont. Mclntiro, Charles, Enstuiu Pa. 

nowliiut.’ Oscar. Shreveport, La. MeKfnloy;i AirWe T.» Philadelphia. 



TVescoti, C. D., Chicago. 

White, .loHopli A., Richmond, Vfl. 
White, Amy H., Chester, Pa. 
Whitney, K. M„ New Bedford, Mass. 
TVible, E. IL, Homestead, Ihi. 

Wiener, Meyer, St. Louis, Mo. 

Wilder, Win. IL, Chicago. 

Wilkinson, Oscar, Washington, I). C. 
Willetts, Joseph E., Pittsburg, Pa. 


Williams, Charles If., Boston. 

Willis,* F. I)., Newport News, Vn. 
Wood, Casey A., Chi capo. 

Woodruff, Thomas A., Chi capo. 
Woods, Hiram, Baltimore, Md. 
Wurdcmnnn, II. V., Seattle, Wash. 
Wylie, E. It., Boston. 

Zentinaycr, William, Philadelphia. 
Ziegler, S. Lewis, Philadelphia. 


liiiisV’lE Bert, Los An poles, Cal. JJjJJer, K. F-. St- l/mis. Mo. 

KmberVi Prank. Philadelphia. Mdlcttc, John l)ayton, Ohio. 

Emerson, Linn, Oranpe, N. J. Milnor, Robert IL. TUireiisville, la. 

l'cinpold, Marcus, New Orleans, La. Moore, C. C., PWlapcJpWn. 

Fleming. Georpe A., Baltimore, Mil. Moore, G. IL, Schuylkill Haven, Pa. 

Foret, Jolra n., PhHuddpliin. Mooro, J. II.. DridRplon. N. J. 

Fox G. T., Bath, Pa. Morrison, 1* rank A.. Indianapolis, Hub 

Fox’ L. Webster, Philadelphia. Muncastcr, S. II., Washington, D. C. 

Francis, Lee M„ Buffalo, N, Y. Murray, G. IL, Scranton, Pa. 

Frank, Mortimer, Chicago. Nutter, C. F*, Nashua, N. U. 

Franklmuscr, Fremont TV., Reading. O’Brien, John J., Schenectady, N. Y. 

p a _ Ohly, John II., Brooklyn, N. Y. 

Franklin, Clarence Payne, PliUadd- 0’M‘alley, Austin, Philadelphia. 

phia 1 Pancoast, J. IV., Philadelphia. 

Freeman, Edward D., Osgood, Ind. Park, J. Walter, Harrisburg, Pa. 
Frcv, C. L., Scranton, Pa. Parker, Frank Judson, New York City. 

Fvicbis, George, Philadelphia. Parker, Walter IL, Detroit, Mich. 

Fridcnbcrg, Percy, New York Cit}*. Payne, S. M-» New York City. 
Frohwein, Ida L. Ilaveretick-, St. Eliz- Pearson, Win. W., Des 5loincs, Iowa. 

abeth, N. J, ^ Pennell, IV. J., Auburn, Maine. 

Gates, Aden Clarence, Kingston, N. Y. Peter, Luther C., Philadelphia. 
Gamble, William E., Chicago, Peterman, II. E., Baltimore, Md. 

Getty, Mary, Philadelphia. Pitts, Barton, St. Joseph, Mo. 

Gibson, Robert Dixon, Youngstown, Pitts, E. p.. Atchison, Kan. 

Ohio. Polkinhorn, H. A., Washington, D. C. 

Gifford, IL, Omaha, Neb. Pollard, W. M., Atlantic City, N. J. 

Gillinan, Robert TV., Detroit, Mich. Pontius, Paid J., Philadelphia. 
Goldberg, Harold G., Philadelphia. Poolcy, T. IL, New York City. 
Green, John, Jr., St. Louis, Mo. Porter, Edwards II., Tiffin, Ohio. 
Greene, D. IV., Dayton, Ohio. Posey, Win. Campbell, Philadelphia. 

Griffith, Monte, Washington, D. C. Price, Geo. II., Nashville, Tcnn. 
Grove, Benjamin II., Buffalo, N. Y. Price, Henry R.. Brooklyn, N\ Y. 
Hammond, Charles B., Nashua, N. II. Pusey, Brown, Chicago. 

Hancock, James Cole, Brooklyn, Pyle, Walter L., Philadelphia. 


Laryngology and Otology 


N. Y. 

llansell, Howard F., Philadelphia. 
Harlan, Herbert, Baltimore, Md. 


Radcliffc, McCluney, Philadelphia. 
Rebcr, Wendell, Pliiladelphia. 
Rcbuck, Clias. S., Harrisburg, Pa. 


Harrison. IV. G., Birmingham, Ala. Bejmolds, IV. G., Brooklvn, N. Y. 


Haskin, IL P., Williamsport, Pa. 


Ring, G. Oram, Philadelphia. 


Herbert, J. Frederick, Pliiladelphia. Bislev, J. Norman, Philadelphia. 

n.n n n.M.!. r*.__1 n r,i •« ■ 


Hill, G. Alvin, Pliiladelphia. 
Ilogue, Delos \V. t Springfield, Ohio. 
Holden, Ward A., New York City. 
Holloway, T. B., Philadelphia. 

Holt, E. E., Portland, Me. 

Howe, Lucien, Buffalo, N. Y. 
Hubbcll, Alvin A., Buffalo, N. Y. 
Uulen, Yard'll., San Francisco. 
Hussey, Edw. J., Holyoke, Mass. 


Rbley, Samuel D., Philadelphia. 
Roberts, IV. IL, Pasadena, Cal. 
Robinson, J. M., Duluth, Minn. 
Uodman, C. S., Waterbtiry, Conn. 
Rogers, T. A-, Plattsburgh, N. Y. 
Rogers, T. T., Providence, IL I. 
Rothrock, n. A., West Chester, Pa. 
Bussell, E. Bcid, Charlotte, N. C. 
Sartain, Paul J., Philadelphia. 


Ingalls, Janies W., Brooklyn, N. Y. Sautter, Albert C., Philadelphia. 


Jackson, Edward, Denver, Colo. 
Jacobson, F. C., Newark, N. J. 
Jarvis, C. C., Clarksburg, IV. Va. 
Jean, G. William, Danville, Ky. 
Jervey, J. W., Greenville, S. C. 
Jones, Charles J., Philadelphia. 


Savage, Giles C., Nashville, Tenn. 
Saylor, E. S., Philadelphia. 
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Duel, Arthur B., New York City. 
Dufour, C. IL, Washington, D. C. 
Dunning, Guy M*. Lansing, Mich. 
Dye, llobart S., Washington, D. C. 
Eaton, Albert >L, Philadelphia. 
Fairbairn, John F., Buffalo, N. Y. 
Felt, Carle Ivee, Philadelphia. 
Fischelis, Philipp, Philadelphia. 
Fletcher, J. R., Chicago. 
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Ayres, Samira], Pittsburg, Pa. 
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Booth, David S., St. Louis, Mo. 
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Camp, Carl D., Ann Arbor, Mich. 
Carpenter, S. A., PhocnixviUe, Pa. 
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Darling, U. 0., Chicago. 

Davis, Asa B., Now York City. 

Davis, \V, P., Jr., Atlantic City, N. J. 
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Hill, S. S., Werncrsnlle, Pa. 
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King, G. W., Sccancus, N. J. 
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Minn. 

Langdon, F. W., Cincinnati, Ohio. 
Mason, L. D., Brooklyn, N. Y. 
Mailhousc, Max, New Haven, Conn. 
MacDonald, C. F., New York City. 
MacNiclioll, T. A., New York City. 
McBride, J. II., Pasadena, Cal. 
McCarthy, D. J., Philadelphia. 
McCaw, W. J., Providence, R. I. 
McKcnnan, T. M. T., Pittsburg, Pa. 
McKinniss, C. R., Norristown, Pa. 
Micsse, IL PcW., Easton, Pa. 

Miller, Louis, Toledo, Ohio. 

Mills, C. IL, Philadelphia. 

Moleen, G. A., Denver, Colo. 

Moron, J. J., Louisville, Ky. 
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Orth, II. L., Harrisburg, Pa. 

Pant low, W. D., Tuscaloosa, Ala. 
Patrick, II. T., Chicago. 

Pershing, II. T., Denver, Colo. 

Perry, M. L,, Parsons, Kan. 

Potts, C. S., Philadelphia. 

Pretlow, R. II., Suffolk, Va. ^ 

Price, A. D., Ilarrodshurg, Ky. 
Quimhy, A. J., Wheeling, IV. Va. 
Rainear, A. It., Philadelphia. 

Rcgar, II. K., Philadelphia. 

Reed, E. L., Atlantic City, N. J. 
Robins, W. L., Washington, D. C. 
Rosenwasscrj C. A., Newark, N. J. 
Rutledge, Frances E., Newberry, Mich. 
Sachs, Bernard, New York City. 
Saunders, C. A., Norfolk, Va. 
Scanlaml, J. M., Warm Springs, Mont. 
Scratchley, F. A., New York City. 
Shull, John D., Baltimore, Md. 
Sinklcr, Wharton, Philadelphia. 
Smith, Caroline E., Philadelphia. 
Smith, J. A., Blackwood, N. J. 
Spillcr, W. G., Philadelphia. 

Spink, Mary A., Indianapolis, Ind. 
Stack, S. S., Milwaukee, Wis. 

Starr, M. Allen, New York City. 

Sty 11, R. T., Newport News, Va. 
Taylor, I. M., Morgantown, N. C. 
Taylor, J. M., Philadelphia. 
Tomlinson, II. A., St. Peter, Minn. 
Town, E. C., Philadelphia. 

Tucker, B. R., Richmond, Va. 

Uhls, L. L., Osawatomlc, Kan. 
Walker, W. K., Dixmont, Pa. 

Weeks, IX F., SkiRman, N. J. 
Wonrich, G. G., Wernersvillc, Pa. 
Wcrbcr, Gustavus A., Washington, 
D. C. 

Woisenburg, T. II., Philadelphia. 
White, E. P. Corson, Norristown, Pa. 
Winter, S. Elizabeth, IV. Consho* 
hocken, Pa. 

Wolfsteln, D. I., Cincinnati, Ohio. 
Work, II., Pueblo, Colo. 

Woodbury, Frank, Philadelphia. 
Woods, Matthew, Philadelphia. 
Wyman, B. L., Birmingham, Ala. 
Bonner, Philip, Cincinnati, Ohio. 
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Abbott, A. C., Philadelphia. 
Adolsherger, L., Waterloo, 111. 

Arnold, \V. F., Philadelphia, 
Bailliaelie, P. 1L, New York City 
(Stapleton P. O.). 

Bonbmko, H. X., Chambersburg, Pa. 
Bracken, H. M., Minneapolis, Minn. 
Brumby, IV. M., Austin, Texas. 
Carlisle, B. J., New York Oity. 

Clark, G. II., Waterloo, Iowa. 

Clark, Margaret V., Waterloo, Iowa. 
Clcmmer, J. W., Columbus, Ohio. 
Crockett, Sidney S., Nashville, Tenn. 
Crowder T. R., Chicago. 

Dithridge, Louise M., New York City. 
Donaldson, W. 11., Fairfield, Conn. 
Dowling, Francis, Cincinnati, Ohio. 
Dmm, ’Wm. Lelloy, Asheville, N. C. 
Dutton, W. F., Pittsburg. Pa. 

Egbert, Seneca, Philadelphia. 

Kim in, W. A., Chicago. 

Kanpiiiar, Charles, Olncy, Md. 

Foltz, J. C., Philadelphia. 

Freeman, A. W., Biohmond, Va. 
Triedrich, Martin, Cleveland. Ohio. 
Fulton, J. S., Baltimore, Mil. 

Furhush, C. JL, Philadelphia. 

Gates M. F., U. S. Navy, Philadel¬ 
phia. 

Godfrey, E. S. F Jr., Tucson, Ariz.. 
Gorgas. W. C., Ancon, Panama. 
Gottsehalk, Loon, Chester. Pn. 
Graham, J. C., Li Porte City, Iowa, 
GrnsMck. James, Grand Forks, N. D. 
Gulon, Edward, Atlantic City, X. J. 
llaehtel, F. W., Baltimore, Md. 
Il.irhatigh, C. IL. Philadelphia. 
Harris. Seale, Mobile, Ala. 
Ilcmenuny, II. B., Evanston, Ill. 


Holmes, May S., Worcester, Mass. 
Holton, Henry 1)., Brattleboro, Vt. 
Hurty, J. N., Imlinnapolis, Ind. 
Ireland, M. SV., U. S- Army, Wash¬ 
ington, D. C. 

Jaqucs, IV. K., Chicago. 

Jones, C. II., Baltimore, Md. 

Kean, J. R., U. S. Army, Washing¬ 
ton, D. C. 

Kelley, E. R., Seattle, Wash. 

Kellogg, J. H., Battle Creek, Mich. 
Kerr, J. W., Washington, D. C. 
Knonf, S. A., New York City. 

Linder, Anny W., Chicago. 

Lumsden, L. L., Washington, D. C. 
MeCulloeh, C. C., Jr., Washington, 
D. C. 

McPherson, D. M., Washington, D. C. 
Montgomery, L. IL. Chicago. 

Morrison, G. II., Whitefield, N. II. 
Morrow, Prince A., New York City. 
Nagle, J. T., New York City. 

North, C. E., New York City. 
Overholser, M. P., Harrisonville, Mo. 
Patton, G. F., New Orleans, La. 
Pedigo, S. E. G., Marshfield, Ohio. 
Porter, William, St. Louis, Mo. 

Price, M. L., Baltimore, Md. 

Rankin, W. S., Wake Forest, N. C. 
Rosenberger, R. C., Philadelphia. 
Ro.\er, B. F., Harrisburg, Pa. 

Ruble, W. A., Washington, D. C. 
Russell, F. F., Washington, D. C. 
Sanders, W. IL, Montgomery, Ala. 
Schorcr. E. IL, Columbia. Mo. 
Scofield, >V. K., U. S. Navy, Stam¬ 
ford, Conn. 

Seaman, L. I*.. New York City. 


Sell, F. W., Rahway, N. J. 

Shurtleff, IL C., Philadelphia. 

Slack, F. IL, Boston. 

Stern, C. S. f Hartford, Conn. 
Sternberg, Gen. G. M., U. S. Army, 
Washington, D. C. 

Stewart, A. II., Philadelphia. 

Stewart, M. R., Salt Lake City, Utah. 
Stone, W. J., Toledo, Ohio. 


Taylor, C. F., Philadelphia. 
Valentine, F. C., New York City. 
Welch, W. M., Philadelphia. 
Wheaton, C. S., Chicago. 

White, J. II., New Orleans, Li. 
Williams, C. F,, Columbia, S. C. 
Wright, J. W., Eric, Pa. 

Wood, Harold B,, Philadelphia. 
Wyman, Walter, Washington, D. C. 
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Barsky, Joseph, New York City. 
Batten, John Mullin, Downingtown, 
Pa. 

Bogue, Edward A., New York City. 
Boguc, Fred L., New York City, 
Brennan, John J., Scranton, Pn. 
Briggs, Edward Cornelius, Boston. 
Brock, U. E., Wayncsburg, Fa. 
Brown, Ellen E„ Chester, Pn. 

Brown, George V. L, Milwaukee, 
Wis. 

Bush, Charles B., Orbisonia, Pn. 
Casto, Theodore D., Philadelphia. 
Crandall, J. B., Sterling, Ill. 

Dray, Arthur IL, Philadelphia. 

Ewen, Warren L., Alloway, N. J. 
Filer, B. Bovnton, Atlantic Cit}', 
N. J. 

Fisher, William C., New York City. 
Gilmer, Thomas L., Chicago. 
Gilliland, Caroline J., Sharon, Pa. 
Graves, Frederick (!., Wntcrbury, 
Conn. 

Holt, N. L., Ann Arbor, Mich. 
Hussey, Frederic V., Providence, R.I. 
Irwin, Alphonso, Camden, N. J. 
Jackson, Sarah G. f Vineland, N. J. 
Johnson, L. IV., U. S. Navy, Naval 
Medical School, Washington, D. C. 
Kelley, S. A., Cnrbondale, Pn. 


Kimball, Hannibal IL, Minneapolis, 
Minn. 

La Ross, William A., McDonald, Pa. 
Maloney, Daniel A., Watertown, 
Mass. 

Metzler, Gottfried, Philadelphia. 
McElfresh, C. W., Baltimore, Md. 
McNeil, George W., Pittsburg, Pa. 
Nyman, John E.. Chicago. 

Oliver, Robert T., West Point, N. Y. 
Power, J. E., Providence, R. I. 
Rhein, M. L.*, New York City. 

Rice, Daniel S., Hastings, Pa. 

Rice, Charles IL, Fitchburg, Mass. 
Sands, J. Sheldon, Bristol, Pa. 
Schamberg, Morris I., New York City. 
Sharp, James G., San Francisco. 
Smith, John Fogg, Salem, N. J. 
Stcinboek, Frederick W., Philadel¬ 
phia. 

Steurer, John A., New York City. 
Talbot, Eugene S., Chicago. 

Teter, Charles IL, Cleveland, Ohio. 
Tozier, L. Ij., Batavia, N. Y. 

Trout, N. C., Fairfield, Pa. 

Van Buskirk, W. b., Scranton, Fa. 
Wcmlel, W. C., Milwaukee, Wis. 
Wilson, James IL, Dover, Del. 
Zcntler, Arthur, New York City. 
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Abercrombie, John R., Baltimore, Md. 
Aldcrson, M. E., Russellville, Ky. 
Alderson, II. E., San Francisco. 
Ankriin, L. F,, Pittsburg, Pa. 
Bathurst, Wm. R., Little Rock, Ark. 
Boggs, R. II., Pittsburg, Pa. 

Bulkley, L. D., New York City. 

Burt, J. C., Pittsburg, Pa. 

Campbell, IL R., Chicago. 
Casselberry, C. M., Boston. 

Chipman, E. D., San Francisco. 
Cunningham, J. II., Jr., Boston. 
Engman, Martin F., St. Louis, Mo. 
Erdman, Bernhard, Indianapolis, Ind. 
Farrell, J. T., Providence, R. I. 
Finck, E. B., Philadelphia. 

Focrster, 0. IL, Milwaukee, Wis. 
Fordycc, J. A., New York City. 

Fox, J. F., Blucficld, IV. Va. 

Fox, G. II., New York City. 

Friedrich, L. L., Washington, D. C. 
Gaskill, IL IL, Philadelphia. 

Gniehtel, A. L., New York City. 
Grier, G. W., Pittsburg, Pa. 

Gold, J. D. p Bridgeport, Conn. 
Gottheil, W. S., New York City. 

Gut shall, F. A., Blain, Pa. 

Haase, Marcus, Memphis, Tenn. 
Hartzcll, M. B., Pliilndelpliia. 

Hayes, D. J., Milwaukee, Wis. 

Hamlin, O. D., Oakland, Cal. 

Handlv, J. IV., Nashville, Tenn. 
Harris, Frederick, G., Chicago. 

Hay, E. C., Hot Spiinps, Ark. 

Ilazen, II. II., Washington, D. C. 
Ileidingsfeld, M. L., Cincinnati, Ohio. 
Hit-scli, C. S., Philadelphia. 

Hoffman, II. C., Connollsville, Pa. 
Johnston, G. C., Pittsburg, Pa. 
Johnston, J. M., Huntingdon, Pa. 
Knt/.enstein, G. P., Pliiladelphia. 
Kellow, W. J., Watertown, N. Y. 
Kennedy, D. J., Philadelphia. 

Kessler, J. B., Iowa City, Iowa. 


Kilro.v, Philip, Springfield, Mass. 
Knowles, F. C., Philadelphia. 

Koehler, II. II., Louisville, Ky. 
Langfltt, W. J., Pittsburg. Pa. 
Louis, C. T.', Staunton, Va. 

Lord, J. W., Baltimore, Md. 

Mears, D. W., Scranton, Pa. 

Meter, E. G., Reading, Pa. 
Montgomery, D. IV., San Francisco. 
Morrow, Howard, San Francisco. 
Murphy, E. S., Dixon, Ill. 

Newcomer, M. V. B., Tipton, Ind. 
Newman, E. D., Newark, N. J. 
Nuzuin, T. W., Janesville, Wis. 

Ober, Cl. E., Bridgeport, Conn. 

Ochs, B. F., New York City. 
Pedersen, James, New York City. 
Piffard, II. G„ New York City. 
Pollitzer, S., New York City. 

Potter, Alfred, Brooklyn, N.‘ Y. 
Pusey, IV. A., Chicago. 

Randall, B. A., Philadelphia. 
Ravogli, Augustus, Cincinnati, Ohio. 
Rostenberg, Adolph, New York City. 
Rugglcs, E. W., Rochester, N. Y. 
Schmidt, L. E., Chicago. 

Grosso, Alfred B., San Francisco, Cal. 
Stelwagon, II. W., Pliiladelphia. 
Stearns, B. W., Unadilla, N. Y- 
Sturgis, F. R., New York City. 
Swarts, G. T., Providence, R. I. 
Townsend, IV. IV., Rutland, Vt. 
Trimble, IV. B., New York City. 
Tucker, E. D., Toledo, Ohio. 

Uhle, Alexander A., Pliiladelphia. 
VandorVeer, James N., Albany, N- *- 
Varney, Henry R., Detroit, Mich. 
Wcnde, G. W., Buffalo, N. Y. 
Wheeler, C. L., Lexington, Ky. 

White, Frank, Philadelphia. 

Wilson, John G., Perth Amboy, N. 
Wolbarst, A. L., New York City. 

Wolf, Alexander S., St. Louis, Mo. 
Wyeth, George A., New York City. 


Pathology and Physiology 

Aaron, Cliarles D., Detroit, Midi, Dutcher, Adelaide, Syracuse, N. Y. 
Adler, II. M., Boston. Elgin, IV. F., Glenoldcn, Pa. 

Anderson, John F., Washington, D.C. Ellis, Alice G., Philadelphia, Pa. 
Baldwin, Edward IL, Saranac Lake, Gradwohl, R. B. II., St. Louis, Mo. 

N. J. Haas, S. L., Cleveland, Oliio. 

Baldwin, E. C., Roscbank P. O., Hamilton, R. A., Washington, P. C. 

New York City. Henderson, Ynndell, New Haven, 

Bcrgey, David II., Philadelphia. Conn. 

Cannon, W. IL, Cambridge, Mass. 

Claik.^ II. E„ Pittsburg, Pa. 

Christian, Henry A., Boston. 

Caldwell, E. W., New York City. 

Colver, B, N,, Battle Creek, Mich. 

Coplin, W. M. L., Pliiladelphia. 

Councilman, W. T., Boston. __ _. 

Drake, G. W., Hollins Institute, Johnstone, O. P., Pittsbum Pa ; 
Virginia. Karsner, Howard T., Philadelphia- 


Herzog, Maximilian, Chicago. 
Hitchens, A. Parker, Glenoldcn, Pa. 
II irschf elder, Arthur D., Baltimore, 
Md. 

Hirsh, Jose L., Baltimore, Md. 
Ilopkinson, Daniel, Milwaukee, u * 9 - 
Jack, George N.» Buffalo, N. L 
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Knabe, Helene, Indianapolis, Ind.. 
Kotz, A. Ij., Easton, Fa. 

I/Jtiry, Timothy, Boston. 

Littcrer, William, Nashville, Tenn. 
XlaoCaUum, William O., Baltimore, 
Md. „ , 

MaeCarty. William Carpenter, Roch¬ 
ester, Minn. 

McClcary, Stnndish, Baltimore, Mu. 
* McFarland, Joseph, Philadelphia. 
Mender, Isabel M.» Watertown, N. Y. 
Mcltzer, S. J., New York City. 
Miller, Ed par Calvin Lc Roy, Detroit, 
Mich. 

Newcomet; William S., Philadelphia. 
Tark, William II., New York City. 


Pritchard, William I*., Fall Ilivcr, 
Mass. . ,,, 

Randolph, R. L., Baltimore, Md. 
Ricketts, IT. T., Chicago. 

Itosonnu, M. ,T.. Washington, D. C. 
Shoemaker, Harlan, Philadelphia. 
Small, J. Hamilton, Philadelphia. 
Smithies, Frank, Ann Aibor, Mich. 

Tv dings, O., Chicago. 

Watkins, Robert L., Now York City. 
Weaver, George II., Chieapo. 

Welch, William H.. Baltimore. Md. 
Wells, II. (lidcon, Chieapo. 

White, Courtland Y. # Philadelphia. 
XX’iPon, John 1)., Philadelphia. 
Wilson, U. L., Jeannette, Pa. 


Pharmacology and Therapeutics 


Abbott, W. C., Chieapo. 
lleatos, Henry, Jr., Philadelphia. 
Bremcrman, L. W., Chicago. 

Brown, A. G., Jr., Richmond, Va. 
Burdick, Alfred S., Chicago. 

Butler, Georpe F., Wilmette, Ill. 
Cluiuiherlin, C. S., Cincinnati, Ohio. 
Cohen, Solomon Solis-, Philadelphia. 
Dunham, H. B., Glen Gardner, X. J. 
Ed sail, David L., Philadelphia. 
England, Joseph W., Philadelphia. 
Fantus, Bernard. Chicago. 

Frace, P. W., Hoboken, N. J. 

French, J. M., Milford, Mass. 

Fnssell, M. H., Philadelphia. 
Goodwin, E. J., St. Louis, Mo. 
Gordon, Clark H., Trenton, N. J. 
llnllberg, Carl S. N., Chicago. 
Hatcher, Robert A., New York City. 
Hirsh, A. B., Philadelphia. 

Holland, James W. f Philadelphia. 
Howard, Tasker, Brooklyn, N. Y. 
Hunt, Reid, Washington, D. C. 

Hyde, E. E., Chicago. 

Hynson, Henry P., Baltimore, Md. 
Jones, Philip Mills, Sail Francisco. 
Kebler, Lyman F. t Washington, D. C. 
I>arned, E. R., Detroit, Mich. 
Lawton, Henry C-, Camp Hill, Pa. 
LeFevre, Egbert, New York City. 
Lewis, H. Edwin, New York City. 
McCormack, A. T., Bowling Green, 
Ivy. 


McCormack, J. N., Bowling Green, 
Ky. 

Marcus, Herman D., Atlantic City, 
N. J. 

Mason, Robert S., Chester, Pa. 

Mays, Thomas J., Philadelphia. 
Mutter, M. G., Washington, !>. 0. 
Osborne, Oliver T., New Haven, Conn. 
Phillips, C. lb, Pitman, N. J. 
Puchner, W. A., Chicago. 

Reilly, Thomas F., New York City. 
Remington, Joseph 1\, Philadelphia. 
Robinson, William J., New York City. 
Robinson, W. I)., Philadelphia. 
Ropers, E. 11., Collingswood, N. J. 
Sajous, C. E. dc M., Philadelphia. 
Shoemaker, John V., Pliiladelphia. 
Simmons, Georpe 11., Chicago. 

Slack, Henry R., LaGrange, HI. 
South, Lillian II., Bowling Green, Ky. 
Stewart, F. E., Philadelphia. 

Stoddard, F. R., Shelhurne, Vt. 
Taylor, John J., Philadelphia. 

Thrush, M. Clayton, Philadelphia. 
Upshur, J. N., Richmond, Va. 

Van Valzah, J. A., Daytona Beach, 
Fla. 

Wallace, George B. f New York City. 
Waugh, IV. S., Chicago. 

Wescott, W, C., Atlantic City, N. J. 
Wilbert, M. I., Washington, 1). C. 
Winner, Jacob L., Baltimore, Md. 
Wood, II. C., Jr., Philadelphia. 


McCorklc, W. P., Pittsburg, Pa. 
McEntirc, 0. W., Howard, Pa. . . 
McEwen, Floy, Ncwaik, N. J. 

McKee, James II., Philadelphia, Pa. 
Me Yen, Charles, Baton Rouge, La. 
Mercer, A. Clifford, Syracuse, N.- Y. 
Middleton, M. W., Jr., New York 
City. 

Miller, D. J. M., Atlantic City, N. S. 
Miller, John B., Sligo, Pa. 

Mills, II. Ilrooker, Philadelphia. 
Morse, J. L., Boston. 

Ncwhccker, Minerva M., Ord, Neb. 
Newlin, Arthur, Philadelphia. 

Noonan, C. J. f Brooklyn, N. Y. 

Orr, Winnett II., Lincoln, Neb. 
Ostheimer, Manricc, Philadelphia. 
Pinneo, Frank IV., Newark, N. J. 
Pisek, Godfrey R., New York City. 
Piskorski, Avdon V., Jersey City, 
N. J. 

Polozker, Isaac Louis, Detroit, Mich. 
Portrous, E. J., Atlantic City, N. J. 
Potter, Philip S., North Adams, 
Mass. 

Price, llcmy T., Pittsburg, Pa. 
Putnam, Helen C., Providence R. I. 
Radiseh, Julius, New York City. 
Roberts, Frederick C., Easton, Pu. 
Rosenthal, Edwin, Philadelphia. 
Rotch, Thomas 'Morgan, Boston. 
Rowland, R. S., Detroit, Mich. 
Royster, L. I.,. Norfolk, Va. 

Ruhrfth. John, Baltimore, Md. 

Ilyan, Granville N., Dcs Moines, la. 


Sclirade, Anna M., Erie, Pa. 

Sch is ter, Belle A., Philadelphia. 
Scott, Charles It., Belvidcre, HI. 
Scott, .George Dow, New York City, 
Sedgwick, J. P.. Minneapolis, Minn, 
Shaw, Henry L. !(., Albany, N, Y, 
Sherk, II. II., Camden, N. J. 

Sill, E. Mather, New York City. 
Silver, lAiwis M., New York City. 
Snyder, A. E., New Milford, Pa. 
Southworth, Thomas S., New York 
City. 

Sprague, Frances R., San Francisco. 
Staunton, Florence 1., Utica, N. Y, 
Stern, Arthur, Elizabeth, N. J. 

Tate, Robert W., Bolivar, Tenn. 
Toney, Charles F., Toledo, Ohio. 
Thomas, J. J., Cleveland, Ohio. 
Todd, Francis II., Pateihon, N. J. 
Tow, Johanna K., Chicago. 

Townsend, .11. S., Buffalo, N. Y. 
Tracy, George T., Beverly, N. J. 
Tuers, George K.» Paterson, N. J. 
Ynndevhoof, F. H., Phelps, N. Y. 
Van Deirdieo, J. W., Oak Paik, Ill. 
Van Oaasbeek, George II., Kingston, 
N. Y. 

Wahrer, C. F., Ft. Madison, Iowa. 
Wallin, Alfred C., New York City. 
Weihel, E. G., Erie, Pa. 

Wei burn, IV. C., Bollston, Va 
Weston, William, Columbia, S. O. 
Whitney, II. B., Denver, Colo. 
Wilson, James, Wabash, Ind. 

Wister, James W., Philadelphia, 


Miscellaneous 

The following failed to indicate preference for any section, 
or marked more than one, on the registration card: 


Diseases of Children 


Acker, T. J., Croton-on-Hudson, New 
York City. 

Allin, Frank W., Chicago. 

Atkins, George H., Philadelphia. 
Bartley, Elias H., Brooklyn, N. Y. 
Bauer, Marie L., Pliiladelphia. 
Bennett, William II., Philadelphia. 
Black, Robert A., Chicago. 

Bowditch, Henry 1., Boston. 

Boyce, J. Newton, Stanfordville, 
N. Y. 

Br.ullej’, William N., Philadelphia. 
Brecker, N. F. t Philadelphia. 

Biewer, W. C., Columbus, Miss. 
Urittingham, ’ James D., Philadel¬ 
phia. 

Brown, Orland J., North Adams, 
Mass. 

Brown, Walter H., Richlandtown, 
Pa. 

Buien, Charles R., Princeton, Mo. 
Burhenn, C. G., Jeannette, Pa. * 
Butler, William J., Chicago. 
Buttenvorth, W. AY.. New Orleans. 
Campbell, Donald, Butte, Mont. 

Carr, Walter Lester,' New York City. 
Cassidy, Paul B., Philadelphia. 
Chapin, Henry Dwight, New York 
City. 

Churchill, Frank S., Chicago. 

Clark, W. R., East Liverpool, Ohio. 
Clusson, E. XV., Lnmbertville, N. J. 
Coit, Henry L., Newark, N. J. 
Connolly, John XL, Boston. 

Corwin, Arthur I., Rye,' N. Y. 
Cotton, Alfred Cleveland, Chicago. 
Crandall, Floyd XL, New York City. 
Davis, J. S., Blooming Grove, Texas. 
Day, Fessenden L., Bridgeport, Conn. 
Dennett, Roger II., New York City. 
Dixon, Duncan P., Talladega, Ala. 
Dodson, John M. t Chicago, 

Douglas. Charles, Detroit, Mich. 
Dunn, Charles Hunter, Boston. 
Dunning,- XIary E., Newburgh, N. Y. 
Eurle, Clarence A., Desplaines, Ill. 
Eaton, Percival J., Pittsburg, Pa 
Edwards, J. Gaunt, Williams town 
N. J. * 

Elliz, G. L., Sherman, Texas. 
English, David E., Summit, N. J 
Everhart, James K. t Pittsburg, P a * 
Fife, Charles, A., Philadelphia Pa' 
Fitzhugb, Henry XL, Westminster, 
Md. ’ 


Fraley, Frederick, Philadelnhta. 
Freeman, Rowland G., New York 
City. 

Furrcr, Arnold F., Cleveland, Ohio. 
Gengcnbach, F. 1*., Denver, Colo. 
Gerstcnborgcr, II. J., Cleveland, O 
Gilbeit, R. LL, Louisville, .Ky. 
Gnelinauer, F., Upperville, Va. 
Graham, Edwin K., Philadelphia. 
Giittith, J. P. Crozcr, Philadelphia. 
Hutuill, S. Mc.C., Philadelphia. 
Hamilton, William T., Philadelphia. 
Hand, Alfred, Jr., Philadelphia. 
Hanson, D. S., Cleveland, Ohio. 
Hairal, Walter E., St. Louis, Mo. 
Hartin'an, Lawton XL, York, Pa. 
Hatton, J. Elizabeth, Brooklyn, N.Y. 
Henning, Edward R., - Bellefontaine, 
Ohio. 

Hess, Alfred F., New York City. 

Hill is, R. J., Altoona, Pa. 

Hinkle, Chailes G., Batcsville, Ark. 
Hockiiuii, B. F., Sumner, 111. 
Uollopeter, IV. C., Philadelphia. 
Holmes, Arthur D., Detroit, Mich. 
Howland, John, New York City. 
Jacobi, Abinluun, New York City. 
Jenctt, John II., Canandaigua, N.Y. 
Johnson, Loren B., Washington, D.C. 
Johnstone, JIarj' XL S., Chicago. 
Jones, Arch D., Wichita, Kan. 
Keating, W. P. Stuart, Williman- 
tic, Conn. 

Kelly, .Michael, Fall River, Xlass. 
Kelley, Samuel W., Cleveland, Ohio. 
Kennedy, Lucius C., Scranton, Pa. 
Keiley, Charles Gilmore, i\ew York 
City. 

Iverr, Le Grand, Brooklyn, N. Y. 
Knipe, Reinoehl, Norristown, Pa. 
Koplik, Henry, New York City. 
Labbe, Edmoncl J., Portland, Ore. 
Laekner, Ernest, Chicago. 

Le Boutillicr, Theodore, Philadelphia. 
Leech, Frank, Washington, D. C. 
Levi, I. Valentine, Philadelphia. 
Lewis, Bertha, Malvern, Pa. 

Little, George F. f Brooklyn, N. Y. 
Lopez, Joseph II., Pliiladelphia. 
Loughran, Frederic W., New York 
Ludlum, Walter D., Brooklyn, N.Y. 
XIcAlister, Alexander, Camden, N. J. 
MeClanalian, H. XL, Omaha, Neb. 


Bclville, Frank, Delaware City, Del. 
Benicr, David, Atlantic City, N. J. 
Beyer. W. F., Punxsutawney, Pa. 
Blake, Charles II., Newark, I)cl. 
Blanchard, George IV., Highland 
Falls, N. Y. 

Blauvelt, G. F., Nyack, N. Y. 
Blundell, William, Paterson, N. J. 
Bratton, H. O., Columbus, Ohio. 
Burgess, L. MacD., Delta, Colo. 
Castelli, Enrico, New York City. 
Clark, George G., Philadelphia. 
Dalsimer, Leon, Philadelphia. 
Drinkwater, W. G., Gormania, IV. 
Va. 

Diverty, Henry B., XVoodburj’, N. J. 
Dumlon, A. II., Plainfield, N. J. 

De Loffrc, S. XL, Columbus Barracks, 
Ohio. 

Earle, J. B., Greenville, S. C. 
Eiscnberg, P. Y., Norristown, Pa. 
Einmerling, C. II., Pittsburg, Pa. 
English, David C., New Brunswick, 
N. J. 

Fleming, Thomas J., Philadelphia. 
Fowlkes, Frank Vaughan, Burkevillc, 
Va. 

Fox, W. H., Waucoma, Iowa. 
Gliddcn, C. II., Little Falls, N. Y. 
Green, Herlwyn R., Providence, R. I. 
Grubc, J. Xliles, Punxsutawney, Pa. 
Harden, Albert Scott, Newark, N. J. 
Hargrove, W. F., Kinston, N. C. 
Hebb, Arthur, Baltimore, Md. 
Ilerrman, M. F., Philadelphia. 
Ilirshbcrg, Leonard Keene, Baltimore. 
Houghton, Charles W., Pliiladelphia. 
Hunsicker, Hannah XL, Olney, Pliila- 
delphia. 

Jamieson, Robert A., Detroit, Mich. 
Jenson, Thomas, Spring Grove, Xlinn. 
Karpeles, M. J., Philadelphia. 

Kerr, J. P., Pittsburg, Pa. 

King, J. E., Richmond, Ind. 

Lane, T. B., East Orange, N. J. 
Laverty, O. C., Xliddletown, Pa. 
Lawrence. Floras F.,.Columbus, Ohio. 
Lenou, James II., Little Rock, Ark. 
Lovett, Henry Langhorn, Pa. 

Lownes, John B., Philadelphia. 


Lysaght, Ellen, Brooklyn, N. Y. 
Xlahaffey, J. Lynn, Camden, N. J. 
Manges, Willis F., Philadelphia. 
Marshall, George IV., Milford, Del. 
McComb, Samuel F., Turentum, Pa. 
McCurdy, Stewart L., Pittsburg, Pa. 
McKcldin, R. A. XV., Philadelphia. 
Mctzlcr, V. XV., Atlantic City, N. J. 
XIodell, Daniel A., Pliiladelphia. 
Montgomery, R. H., Youngstown, 0. 
Norton, F. D., Columbus, Ind. 

Nute, Marion, Boston. 

Pancoast, Henry K., Philadelphia. 
Patterson, James A., • Colorado 
Springs, Colo. 

Portcus, J. S., Taylor, Pa. 

Price, F. F., Carbondale, Pa. 
Putnam, James J., Boston. 

Purdy, William II., Alt. Vernon, 
N. Y. 

Raymond, Katharine P., Wellesley, 
Mass. 

Schmitt, A. Emil, Rivcidale-on-Hud- 
son and New York Citv. 

Scott, B. F., Terra Alta/ XV. Va. 
Scott, XX'. S. t Chillicothe, Ohio. 
Scibcrling, Fred C., Allentown, Pa. 
Shinier, A. Burton, Atlantic City, 
N. J. 

Shinier, XX’ill, XVanarnaker, Ind. 
Shively, J. V)., Boulder, Colo. 

Slee, Richard, Namut, N. Y. 

Staneff, Demetrius, Chicago. 

Steiner, D. XV., Lima, Ohio. 

St. John, David, Hackensack, N. J. 
Taylor, A. Xliles, San Francisco, Cal. 
Turner, J. 1\, Greensboro, .N. C. 
Van Korb, William, Philadelphia. 

XVills. William L., Los Angeles, Cal. 
XVuito, Ilenry E., New York City. 
XVallace, H. U., Chicago. 

XVarrcn, John S., New York City. 
XX’ehlau, Alma L, Scranton, Pa. 
Welch, E. II., XVinsted, Conn. 
XVilson, G. de Foix, Spartanburg, 
S. C. 

XX'olfort, Benjamin E., Brooklyn, 
N. Y. 

XX'vniore, XV. X\ r ., San Francisco, Cal. 
Young, G. B., Chicago. 


Guests 


Partial list of invited guests and others in attendance from 
outside the United States or outside the medical profession 
(not including those admitted to dental, pharmaceutical and 
associate membership). A complete list can not he given as 
many did not register. 


Lane. XX*., Arbuthnot. London, Eng. 
Beebe, S. P., New York City. 

Dow, William, Regina, Sask. 

Darling, Dr. Samuel T., Ancon Hos¬ 
pital, Canal Zone. 

Grant, Sir James, Ottawa, Canada. 
Guiteras, Juan, Havana, Cuba, 
llarmer, Oerold, London, England. 
Lauterman, XI., Montreal, Canada. 


Non tie, Xf.ix, Hamburg, Germany. 
Pernet, George, London, England. 
Powell, N. A., Toronto, Ontario 
Seymour, XV. F., Tettgchowfo, China 
Treble, Charles E.. Toronto, Ontario* 
XX eigert, ined. Kurt, Freiburg ini 
Breisgau, Germ.inv. 

XVright, Jolm D., New Yoik City. 



DEATHS 


Jour. A. M. A. 
July 3. I'.KI!) 


GG 


Marriages 

Harry S. McGee, M.D., to Miss Gladys E. Tutliill, both of 
Douglas, Ariz., June 14. 

John R. Bosley, M.D., U. S. Army, to Miss Gerda Daniel¬ 
son, at Seattle, May 26. 

Oliver F. Mershon, M.D., to Miss Goldie May Small, both 
of Philadelphia, April 28. 

John H. Jopson, M.D., to Miss Susannah B. Michener, both 
of Philadelphia, June 7. 

Theodore Bange, M.D., Cincinnati, to Miss Bess Carnahan 
of Blaneliester. Ohio, June 9. 

Sanicey Bacon, M.D., U. S. Navy, to Miss Elizabeth Tag¬ 
gart, of Washington. June 10. 

Spence Redman, M.D.. to Miss Myrtle Higgins, both of 
Platte City, Mo., April 15. 

Albert W. Garken, M.D.. to Miss Hattie W. Burnham, 
both of Philadelphia, June 23. 

Hi gh McDowell Beebe, M.D., Sidney, Ohio, to Miss Ruth 
Pearson of Troy, Ohio, recently. 

Mathew A. Reasoned, M.D., U. S. A., to Miss Mabel Sparks 
Milnor of Litchfield, Ill., June 10. 

Claud N. Smith. M.D.. Clinton. N. C., to Miss Dora II. 
Tew. at Richmond, Va., June 17. 

John R. Burleson. M.D., Hamilton, Ala., to Mrs. Carrie 
Dodd of Haekleburg, Ala., June 7. 

Homer Branoel Smith. M.D., Boston, to Miss Gertrude Day 
Jerome of New York City, recently. 

Arthur Willard Fairbanks. M.D., Boston, to Miss Edytlie 
Clarke of Brookline, Mass.. June 19. 

James D. Carey. M.D., Timnatli, Colo., to Miss Florence 
Josephine Stover of Chicago, June 9. 

Theodore Hough. M.D., Charlottesville, Va., to Miss Ella 
Guy Whitehead of Richmond, June 12. 

Edwin A. Sanborn, M.D., Somerville, Mass., to Miss Blanche 
A. Smith of Lowell, Mass., June 8. 

Leroy D. Howard, M.D., Fairmont, W. Va., to Miss Edna 
Pearle Sturgis of Smithfiold, Pa.. June 23. 

James Barnard Hastings, M.D., Alton, Ill., to Miss Eliz¬ 
abeth Norris Morgan, at Alton, 111., June 15. 

Robert A. Schlernitzauer, MJL, Cocoa, Fla., to Miss 
Ruth Hardee of Rock Ledge, Fla., June 10. 

Lee Wasubon Prescott, M.D., Sloan, Iowa, to Miss Sarah 
Estella Thompson of Cresco, Iowa, June 9. 

Frank Wheeler Hornbrook, M.D., to Miss Anna Maria 
Kelley, both of Tobyhanna, Pa., June 19. 

Y\ alter T. Venn, M.D., to Miss Maude Eagleston, both of 
Aurora. Ill., at Crown Point, Ind., June 10. 

George E. Mai-sbary, M.D.. Cincinnati, Ohio, co Miss Norma 
TIchvig of Clifton, Ohio, at Piqua, Ohio, June 13. 

Lewis Almond IIarmon, 3I.D., Marshall. Mich., to Miss 
Ethel Anna Conley of ban Antonio, Texas, June 23. 

John C. McLaughlin, if.]!,, Norwich. Conn., to Miss Re¬ 
becca E. Thompson, at Ellicott City, M.D., June 3. 


Deaths 


Justin Steer, M.D. New Y'ork University, New York City, 
1870: a member of the American Medical Association; pro¬ 
fessor of clinical medicine and later professor of internal 
medicine ill Washington University, St. Louis; physician to 
Mllllanphy Hospital and associate attending physician to the 
St. Louis Skin and Cancer Hospital; was found dead in bed 
at his home in St. Louis, June 20, from the effects of chloro¬ 
form and hydrocyanic acid, taken with suicidal intent while 
•mentally deranged from overwork, aged 00. The members of 
tne faculty of - Washington University Medical Department 
acted as honorary pallbearers at the funeral. 

Thomas Padoa Wilson, M.D. Cleveland University of Medi¬ 
cine and Surgery. 1857; formerly president of the Puite 
Medical Collcue. Cincinnati, and professor of therapeutics in 
the University of Michigan Homeopathic Medical College, 
Ann Arbor: for many years editor of the Medical Advance, 


Chicago, and later a resident of Detroit, Mich.; died at the 
home of his daughter in Upper Montclair, N. J., June 23, 
from paralysis, aged 78. 

Lucian Lavassa Leeds, M.D. Rush Medical College, Chicago, 
1850; a member of the American Medical Association and 
Braincrd District Medical Society; for fifty-seven years a 
practitioner of Illinois; city councilman of Lincoln; for 
twenty-six years a member of the board of education, and for 
twelve years its president; died at his home in Lincoln, 
June 19, aged 78. 

George Washington Stoyer, M.D. Western Pennsylvania 
Medical College, Pittsburg, 1903; a member of the American 
Medical Association; formerly attending physician to Buhl 
Hospital, Sliarpsvillc, Pa.; was found dead in his office in 
Three Forks, Mont., June 18, from the effects of an overdose 
of morphin, aged 33. 

Hugh Ferguson, M.D, New York University, New Y’ork 
City, 1858; a member of the Massachusetts Medical Society; 
for about thirty years a member of the attending staff of 
Carney Hospital; one of the oldest practitioners of South 
Boston; died at his home, June 13, from intestinal disease of 
long standing, aged 72. 

George William Mosier, M.D. Jefferson Medical College, Phil¬ 
adelphia, IS8G; of Morristown, N. J.; formerly a police sur¬ 
geon of Philadelphia; and visiting physician at the German 
Hospital; died in All Soul’s Hospital. Newark, N. J., June 9, 
after an operation for peritonitis, aged 51. 

Neil Donald Gunn, M.D. McGill University, Montreal, 1SSS; 
formerly a member of the American Medical Association; of 
Montreal, Quo., and Pasadena, Cal.; died at his home in Pa¬ 
cific Grove, Cab. June 4, from burns received in an explosion 
of benzine, the day before, aged 40. 

Andrew M. McCabe, M.D. Western Pennsylvania Medical 
College, Pittsburg, 1S97; a member of tlic Medical Society of 
the State of Pennsylvania and of the staff of St. Francis 
Hospital, Pittsburg; died at his home in Allegheny, June 13, 
from acute gastritis, aged 37. 

John L. Dismukes, M.D. University of Pennsylvania, Phila¬ 
delphia, 1850; a member of the Kentucky State Medical Asso¬ 
ciation; surgeon in tlic Confederate service during tlic Civil 
War: died at bis borne in Mayfield, Ky., June 10, from senile 
debility, aged 7S. 

William Pitt Norris (license, Iowa. 18S7); a practitioner 
since 1S73; and a member of the Iowa Railway Surgeons’ 
Association and tlic Tri-State Medical Society; died at his 
home in Birmingham, Iowa, February 3, from cerebral hem¬ 
orrhage, aged 57.’ 

Louis Thornton Wilson, M.D. Harvard Medical School, Bos¬ 
ton, 1902; of Boston. Mass.; a member of the American Med¬ 
ical Association; assistant visiting surgeon at the Boston 
City Hospital; died in that institution, June 17, from pneu¬ 
monia. aged 32. 

William Henderson Reynolds, M.D. University of Alabama, 
Mobile, 1885; of Union Springs; a member of the Medical 
Association of tlic State of Alabama; physician of Bullock 
county; died in St. Margaret’s Hospital, Montgomery, June 

19, aged 52. 

Lenox E. Newman, M.D. Memphis (Tenn.) Hospital Med¬ 
ical College, 190S; of Moadvitlo, Miss.; died June 17, in the 
Chamberlain Sanitarium, Natchez, bliss., from gunshot wounds 
received in a feud fight at Meadville, June 14, aged 22. 

Joseph Hallanan, M.D. Cincinnati College of Medicine and 
Surgery, 1870; of Logam-port, Ind.; a member of the Indiana 
State Medical Association; died in the State Hospital, Long- 
cliffe. June 1G, from hypertrophy of tlic heart, aged 58. 

Thomas Dabney Hare, M.D. Jefferson Medical College, Phil¬ 
adelphia, JS54; president of the Bowie county, Texas, hoard 
of U- S. Pension Examining Surgeons; died at his home in 
Greenville, June 2, from disease of the liver, aged 59. 

Robert R. Murray, M.D. Atlanta (Ga.) Medical College, 
1859; a Confederate veteran, anil later a member of the state 
legislature; died suddenly at his home in Powder Springs, 
Ga., June IS, from cerebral hemorrhage, aged 72. 

.George Sherwood Means, M.D. University of Buffalo, N. V., 
1897; a member of the Medical Society of the State of New 
Y’ork; assistant surgeon N. G. N. Y.; died at his home in 
Geneva, June 14, from kidney disease, aged 39. 

Samuel K. Harriman, M.D. Eclectic, Philadelphia, 1871; 
Jefferson Medical College, Philadelphia, 1883; of Providence, 
R. I.; died in the Rhode Island Hospital in that city, Juu 2 

20, after an operation for appendicitis, aged G3.' 
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Lorenzo D. Coombs, M.D. Ilahnemnnn Medical College,, Chi- 
c .t v o 1875- Chicago Homeopathic Medical College, 1871); n 
veteran of the Civil War; (lied at hisjumie in Ypiilanti, 
Mich., June 20, from heart disease, aged 78. 

Joseph O'Grady, M.D. Bellevue Hospital Medical College, 
New York City, 1SS3; for many years connected with the 
Brooklyn health department; died at his home in Brooklyn, 
June 22, from cerebral hemorhage, aged 5(1. 

Franklin L. Powell, M.D. Cincinnati College of Medicine and 
Surgery, 1884; of Seattle; a member of the Washington State. 
Medical Association; died in the Providence Hospital in that 
city, May 28, from diabetes, a gen GO. 

Joseph S. Eaton (years of practice, Minn.); a veteran of 
the Civil War; and for more than forty years a practitioner 
of Benson, Minn.; died at his home. Jan. IS, lf)08, from par¬ 
alysis, due to spinal injury, aged G5. 

Harvey Newton Dale, M.D. Eeleetie Medical Institute. Cin- 
cineinnati, 185(1; Bennett Medical College, Chicago, 187(5; a 
pioneer practitioner of Rice county, Minn.; died at his home 
in Faribault, June 13, aged 79. 

Ogden D. Phillips, M.D. Western Reserve University, Cleve¬ 
land, 1881; for more than fifty years a practitioner of Fre¬ 
mont, Ohio; died at his home in that city, June 12, from dis¬ 
ease of the bladder, aged 73. 

Nimrod A. Spencer, M.D. (license, Mo., 18S3) ; a member 
of the Missouri State Medical Association; died at his home 
in DeWitt. Mo., Juno G. from the ofTeet of n self-inflicted gun¬ 
shot wound of tlie brain, aged G5. 

Martin Caraballo, M.D. University of Havana. Cuba. 1882; 
of Tampa, Fla.; a member of the American Medical Associa¬ 
tion; died in the Hospital of the University of Maryland, 
Baltimore, June 9, aged 50. . 

Eva McPhee Lewis, M.D. Hahnemann Medical College, Chi¬ 
cago, 1896; of San Diego, Cal.; a member of the Medical So¬ 
ciety of the State of California; died at tile Agnews Sani¬ 
tarium, June 9, aged 38. 

William H. Jones (license, Tcnn.. 1899) ; for many years 
a member of the board of U. S. Pension Examining Surgeons 
of Hancock county, Tcnn.; died at bis borne in Sneedvillc, 
Tenn., June 14, aged 84. 

Horace A. Paxton, M.D. College of Physicians and Surgeons, 
Baltimore, 1S78; of Buffalo Forge, Vn.; a Confederate vet¬ 
eran; died at the home of his nephew in Lexington, Va., 
June 12, aged GG. 

Benjamin C. Sympson, M.D. (license, Ivy., 1894, thirty-three 
years’ practice) ; Kentucky School of Medicine, Louisville, 
I860; died at his home in Mardis, Ky., June G, from senile 
debility, aged 81. 

Clarence M. Dodge, M.D. New York University, New York 
City, 1877; a member of tlie New Hampshire Medical Society; 
died at his home in Manchester, June 19, from cerebral hem¬ 
orrhage, aged G2. 

Monroe S. Leech, M.D. Eclectic Medical Institute, Cincinnati, 
1871; Rush Medical College, Chicago, 1882; a veteran of the 
Civil War; died at his home in Chicago, June 24, from nephri¬ 
tis. aged 61. 

Legare L. Hargrove, M.D. University of Maryland, Balti¬ 
more, 1891; of Deanes, Va.; died in the Sara Seigh Hospital, 
Norfolk, Va., June 16, after an operation for cholangitis, 
aged 40. 

John Hislop, M.D. Jefferson Medical College, Philadelphia, 
1892; a member of the Kansas Medical Society and a pioneer 
practitioner of Smith county; died at his home in Lebanon, 
June 10. 

George Eaton Adams, M.D. University of Virginia, Char¬ 
lottesville, 1904; a member of the American Medical Asso¬ 
ciation;" died at his home in Fort Worth, Texas, Jane 16, 
aged 26. 

Isaac Sanford Curtis, M.D. Medical School of Maine, Bruns¬ 
wick, 1872; for several years postmaster of Topsham, Maine; 
died suddenly at his home in Brunswick, Maine, June 9, 
aged 70. 

Albert Caleb Blanchard, M.D. Rush Medical College, Chi¬ 
cago. 1895; of Linden, Wis.; a member of the American Med¬ 
ical Association; died in Madison, Wis., June 19, aged 30. • 

John D Quill, M.D. New York Homeopathic Medical College, 
Wow lork City, 1870; died at his home in Wallingford, Conn., 
June 18, from tuberculosis of the brain, aged 62. 

Richard C. Hammond, M.D. College of Plivsicians and Sur- 
geons. Baltimore, 1S7S; died at his home in Burleigh, Ellicott 
^itv, June 13, from cerebral hemorrhage, aged 55.* 


Hugh White Griffith, M.D. University of Nashville, Tcnn., 
1874; for eight years physician of Marion county, Tcnn.; 
(lied at his home in Jasper, May 25, aged 70. 

Archibald Monroe Newman (license. Miss.) ; of Meadvillc, 
Miss.; clerk of the chancery court of Franklin county; was 
shot anil killed in n feud at Meadvillc, June 14, 

Holland L. Anderson, M.D. University of Louisville (Ky.) 
1894; died suddenly from pulmonary hemorrhage, at his homo 
in San Angelo, Texas. June 13. aged 40. 

Robinson J. Peak, M.D. University of Louisville, Ky., 1877; 
formerly of Owenlon, Ky.; died in Mount Pleasant, Mich., 
May 26, 1909, from nephritis, aged 51. 

Thomas Cosgrove, M.D. Detroit (Mich.) Medical College, 
1871; formerly of Sylvania, Ohio; died at his home in Toledo, 
June 11. from nephritis, aged 75. 

Richard Edgar Grier, M.D. Howard University, Washington, 
1894; a pioneer colored practitioner of Albany, Ga.; died at 
his home in that city, June 13. 

E. M. Davenport, M.D. Louisville (Ky.) (Medical College, 
1875; died at his home in Midland. Ark., June 9, from cerebral 
hemorrhage, aged 57. 

William Andrew Chatterton, M.D., a homeopathic practi¬ 
tioner of Elgin. III.; died in that city, May 20, from angina 
pectoris, aged OS. 

Willis Spencer Snedigar, M.D. Cooper Medical College, San 
Francisco, 1890; (lied at his home in Stockton, Cal., June 10, 
from appendicitis. 

Francis Asbury Sproles, M.D. Knoxville; of Big Stone Gap, 
\n.: died at Bonham’s, Va., June 30, 1908, from tuberculosis, 
aged 40. 

George Lloyd Mackelcan, M.D. McGill University, Montreal, 
i860; died at In's home in Hamilton. Onl., Juno 10, aged 74. 
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THIS DEPARTMENT EMBODIES TIIE SUBJECTS OF ORGANI¬ 
ZATION. POSTGRADUATE WORK. CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC. 


THE ASSOCIATION OF STATE SECRETARIES AND 
EDITORS OF STATE JOURNALS 

Its Important Functions in' Maintaining Effective Organiza¬ 
tion in State Societies 

E. J. GOODWIN, M.D., 

St. Louis 

The formation of the Association of State Secretaries and 
State Journal Editors was accomplished at the meeting of 
the American Medical Association in Chicago, in 1 90S, and a 
definite plan adopted for outlining the objects and purposes 
of the association. Such an organization lias before it the 
prospect of becoming the most powerful of all tlie auxiliary 
bodies of the executive department of tlie American Medical 
Association, in furthering the accomplishment of the reforms 
that the reorganized medical profession has undertaken in 
behalf of doctor and of the people. 

Including in its membership, as it does, the secretaries of 
the state associations, who are in direct, constant and inti¬ 
mate communication with the county society secretaries; and 
the editors of the state journals, whose work brings them also 
into the closest relation with the county society secretaries, 
it must be apparent that the responsibility of maintaining 
harmonious, active and effective county societies rests largely 
on the members of this body; and that without numerous 
county societies, actively engaged in the work of advancing 
tlie objects of organized medicine, the state associations will 
he correspondingly weak and unprogressive, with the result¬ 
ant derogatory effect on the American Medical Association, 
whose power and influence would he thereby weakened and 
curtailed. 

It then becomes the first and most important function of 
the Association of State Secretaries and Editors to foster 
the strength of the county medical societies in each of the 
states represented; for the county society is tlie foundation 
on which our whole scheme of organization is built We 
must have, therefore, strong, aggressive and progressive 
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enmity societies, and tlie time sliould come, and come soon, 
■when, through the deliberations of this association, all state 
a-.-ociations can offer their members certain specific and per¬ 
sonal benefits accruing from the membership in the organiza¬ 
tion. Let us not fix our vision on the distant horizon, -where 
Utopia lies and physical perfection is the unearned heritage 
of all, forgetting, the while, that physicians now endure many 
unnecessary hardships because of misapprehension, miscon¬ 
struction. unbelief, and even ingratitude, on the part of the 
people. It is our duty to conserve the health of the nation 
and to prevent disease; but it is not less our duty to protect 
ourselves and be prepared to assist each other in the time of 
adversity that comes to most of us at some period in our 
career. 

When the state journal was first established, it was 
thought that it alone would be a sufficient inducement to 
cause a rapid access in membership of the state association, 
since the payment, of dues in the county society included sub¬ 
scription to tiie journal; and there was a high increase in the 
number of members. But this attraction did not prove allur¬ 
ing enough to very many reputable practitioners, and they 
remained outside the county society. Later, in some states, 
it was found feasible and proper to offer, as an additional 
benefit to be derived by membership, the assistance of tlie 
association in defense against civil suits for alleged malprac¬ 
tice. This added benefit lias drawn a great many into the 
local societies who were not willing to acknowledge that sim¬ 
ple organization, with its humanitarian objects, was suffi¬ 
ciently beneficial to themselves to require affiliation with the 
county society. 

In all the states that publish journals subscription to the 
journal has been extended without an extra assessment over 
the regular annual dues, and of those states which provide 
for medical defense this privilege is secured without an in¬ 
crease of dues. In other states, however, this privilege is 
secured only on the payment of an added sum, either by in¬ 
creasing the dues or by special levy. In every ease, however, 
it has strengthened the state association, and, as we grow in 
numbers and in influence, other benefits can be offered as in¬ 
ducements to join the local societies which this association 
can advocate and advise to be adopted by the state associa¬ 
tions. 

Since the state journal is the mouthpiece of the state asso- 
iiet ; on and the medium of communication between its mem¬ 
bers. it should be in all respects a -journal of information, 
primarily devoted to the interests of its own state organiza¬ 
tion. We have r.t.S yet passed tiie transition stage in our 
process of organization, and, therefore, the journal should ex¬ 
ert all its influence toward strengthening the county society 
and the state association. In furthering this object, its first 
duty is to the county society. The editor of the state journal 
should watch the workings of the county society quite as 
closelr as does the secretary of the state association, and 
see that full publicity is given to those societies whose pro¬ 
ceedings mark them as being good examples of tlie beneficial 
results of organization. 

There are three highly important objects which the county 
society should aim to attain, namely, (1) to enhance the 
quality of tiie scientific work of its members, as in the prep¬ 
aration of papers, the presentation of specimens and patients, 
and in the discussion following such proceedings; (2) to in¬ 
crease the political influence of the county society in all 
legislative matters pertaining to the public health, and (3) to 
instruct its members in improved methods of medical 
economics. 

All these objects are being accomplished concomitantly with 
medical organization, hut only incidentally and slowly. The 
.Tocr.vae of the American Medical Association is constantly 
emphasizing the importance of these three phases of eounty 
societv work, hut their study has not been seriously under¬ 
taken by county societies generally. In the matter of im¬ 
proved scientific work we already see what can be accom¬ 
plished by the postgraduate course established by Dr. Black¬ 
burn. There will be an equally great amount of good come 
from an increase of the political influence of the county 
societies, and the establishment of a better system of econom¬ 
ics in the management of the business affairs of the doctor. 


Jotni. A. SI.- A. 
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We must not forget, in our enthusiastic and creditable labor 
in behalf of the people, that the people have been somewhat 
negligent of the doetor; therefore, while we are teaching 
them how to protect themselves from sickness, let us also 
teach them liow to respect and appreciate the physician. It 
should he one of the prime duties of the editors of the state 
journal to keep before the members of the association the 
necessity of studying these three phases of county society 
work. 

One of the most important functions of the state journal is 
the fostering of a spirit of cooperation between the daily 
press and the medical profession toward the elimination of 
quackery and charlatanism in medicine. Tin's will he a hard 
and long battle, no doubt, but we believe that in the end we 
shall gain our desires. The nauseating, filthy, suggestive ad¬ 
vertisements which formerly appeared in all newspapers, arc 
not as prevalent as they were before the reorganization of 
our profession; but much still remains to bo done in order to 
bring newspaper publishers to a proper understanding of the 
harm these persons do, and the state journals should be fore¬ 
most in this work. In fact, the time is fast approaching when 
newspapers will welcome a system of censorship on all med¬ 
ical advertisements and news matter of a medical nature, and 
this association can and sliould assume the duty of hastening 
this time by formulating some method of snpervision which 
would he acceptable to the owners and editors of the daily 
papers. 

Unaided by a properly trained medical assistant, newspaper 
men can not discern a scientific discovery of real value 
as a medicinal measure from the blatant boasting of some 
far-away quack; hence they publish all medical items without 
scrutinizing their source or the probable object of their 
authors. We believe there is a disposition on the part of the 
editors of the better class of newspapers to adopt such a 
system, if it can be made plain to them that they are too 
often purveyors of false and unscientific matter, prepared 
solely for advertising some humbug disguised ns a respect¬ 
able doetor or institution. 

If this matter is undertaken seriously and with the spirit 
of offering mutual advantages, and the protection of the pub¬ 
lic from fraudulent imposition, it would lead to another de¬ 
sirable phase of press cooperation, now totally lacking, or 
assumed usually in a spirit of levity, and hence, inaccurately 
and inadequately done; I refer to the publicity given to state 
medical association meetings. As a rule, the local paper, in 
tiie town where tlie meeting is held, gives a half column or 
so, but no telegraphic reports are sent to other parts of tlie 
state. It would be much to the advantage of tlie profession 
if its proceedings were given wider publicity and the real 
results of its deliberations published, although, of course, 
always under censorship of some competent member of the 
society. 


Society Proceedings 

COMING MEETINGS 

American Ophthaimolopjical Assn.. New Lonrlnn, Conn., July 14-13- 
Jdalm State Medical Association. Seattle. Wash.. July 10. 

O'-e-nn State Medical Association. Seattle, Wash.. July 10. 
Washington State Medical Association, Seattle, July 20. 


AMERICAN SURGICAL ASSOCIATION - 
Aniiim! Mcetiny held at Philadelphia, June 3-j, 1S09 
The President, Dr. C. B. G. de Naxcreoe, Ann Arbor. Midi., 
in the Chair 

Address of the President: Extirpation of Scapula for Malig¬ 
nant Disease 

Dn. C. B. G. de Naxcrede. Ann Arbor, Midi.: The statistics 
dealing with extirpation of the scapula are misleading, be¬ 
cause cases which are primary in tlie scapula and secondary 
in the soft parts, operations which are done in two stages, and 
those performed for benign growths, for caries, injury and 
tuberculous disease, arc all included in the statistics usually 
given. Indeed, in one paper, a ease in which tlie scapula was 
removed after death was included. There is no discrimination 
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in nn\- of the Inhles between operative recovery nml the end- 
resnlts, investigation showing that n largo number of patients 
WHO arc reported ns having recovered have later died of re¬ 
currence of the trouble. The three-year rule has been ignored 
in like'manner, for it is well known that this is utterly un¬ 
reliable for any form of malignant disease. One patient had 
an inoperable recurrence at the end of five years, yet this was 
included by the reporter as a recovery. Recurrences are often 
the source from which gencrali/.ation takes place. Careless 
examination of the patient and the expectation of finding 
marked difference between the physical signs in the two lungs 
often lead to the opinion that pulmonary metastases have not 
occurred, the true explanation being that metastases are so 
numerous and so small and finely distributed that the physical 
examination is unreliable. The death rate probably is now 
lower with the new methods of operating, saving blood and 
preventing shock, and it is possible therefore that some of 
those who died in the past from shock and hemorrhage might 
have shown a few permanent cures if they had survived. It 
is a matter for future investigation to determine whether 
intevscapulo-tlioraeic amputation would not give more perma¬ 
nent recovery. The usefulness of the upper extremity after 
the removal of the scapula is usually so good that, of course, 
hesitation is felt about doing the operation just mentioned 
in which the whole upper extremity is ablated. The details 
given in the tables seem to warrant the above conclusions. 
There is only one case on record in which the details were 
obtainable sufficiently long to prove that it is really a cure, the 
patient being entirely well at the end of eight years. A feu- 
more were probably cured, although not reported long enough 
to he past the time that recurrences have been noted. A vast 
number of those who are said to he cured have been observed 
from only a few weeks to a few months and then lost sight of. 
Operation for pure encliondromn and other diseases demanding 
excision of the scapula present favorable results. 

Chronic Intestinal Stasis 

Mr. W. Arbuthnot Lane, London, England, referred to his 
earlier communications on this subject, with special reference 
to the removal of the colon for chronic constipation and de¬ 
scribed the teclmie of the operation: 

In nine cases I have removed the colon, and of this number 
one patient died from the rupture of a small abscess in the 
original cavity. In a number of private cases division of the 
liilum at its junction with the bowel was effected, with no 
death from the operation per sc. Removal of the large bowel 
is a serious operation; but the danger attending its perform¬ 
ance varies with the degree of .toxemia. I do not, however, 
recommend or advise such a radical operation until all other 
measures, medicinal and hygienic, have been tried. The 
danger of the operation can be reduced very materially by the 
subcutaneous injection of a large quantity of normal salt 
solution immediately before operation. 

DISCUSSION 

Dr. J. C. Bloodgood, Baltimore: Chronic constipation has 
in some instances an anatomic basis. I would call attention 
to the use of the as-ray and injection of bismuth as a method 
of diagnosis in these cases. I believe this method will be used 
more frequently in the future in the class of cases under 
discussion as it is used now in cases of aneurisms, bone lesions, 
etc. Recently I operated on a patient who for three years had 
had pain in the lower abdomen. On exposing the right side 
some of the adhesions referred to by Mr. Lane were found, and 
on exposing the left side the sigmoid could be lifted out of the 
abdomen as easily as one could lift out a loop of the small 
intestine. The anatomic lesion in this case was an enlarged 
sigmoid from fecal matter. The sigmoid itself was normal. 
The mesentery- was normal. These adhesions were separated 
with good results. In another ease the adhesions were more 
pronounced. In this case the bowel was not resected, the 
patient being relieved by medical treatment. There is no 
difficulty in resecting the intestine and performing lateral 
anastomosis, but if one can demonstrate eavly in the cases a 
band or adhesion or the anatomic condition, and medical treat¬ 
ment will relieve it, more good will be done than by resecting 
the sigmoid. 


Dit. Thomas W. Huntington, San Tran cisco: *Tt has seemed 
to me for many years that many of these eases of enieroptosis, 
hearing especially on the large bowel, can lie avoided by- two 
things: 1. Careful attention in early life to the emptying of 
the bowel. In a large number of people in the hands of the 
average general practitioner a more or less permanent ac¬ 
cumulation of fecal matter in the large bowel lias been over¬ 
looked. 2. I believe this accumulation of fecal matter is due 
to a definite cause. Take, for instance, an appendix which has 
not given rise to the ordinary symptoms, it has caused suf¬ 
ficient irritation to interrupt tile peristaltic wave and to bring 
nbout a condition of the bowel which is extremely disastrous 
in the carrying of residual material. Careful attention in 
early life to the emptying of Hie bowel will obviate the pos¬ 
sibility of the occurrence of prolapse of flic sigmoid, and by 
loosening up the large bowel and changing its environment or 
its relation we may avoid early- operation for a pathologic 
condition which exists. Careful study and search for the path¬ 
ologic condition, as nil obscure appendix, will enable us to 
escape from the latter consequences which the author has 
portrayed. 

Dr. Arthur Dean Bevan, Chicago: As 1 understand Mr. 
Lane, he makes a plea for operative intervention in cases of 
chronic constipation. I should insist on intestinal obstruction 
before I should undertake sueli an operation as the removal 
of a part or the whole of the colon for chronic constipation. 
The large and small bowels perform their functions admirably 
sometimes in spite of extensive adhesions. That is evident 
after many operations. We should discuss this as a sort of 
borderline subject in which in our cases we should call into 
consultation the internists. What would internists think of 
surgeons if they- took the position of treating chronic constipa¬ 
tion by resection of the large intestine or by anastomosis? 
Most of these cases can be much better bandied by our in¬ 
ternists by exercise, hygiene, etc., than by extensive surgical 
operation. Personally-, I protest against advocating an opera¬ 
tion so extensive ns the removal of tlie colon for chronic consti¬ 
pation itself, and should insist on reserving the operation for 
absolute intestinal obstruction. 

Dr. John F. Binxie, Kansas City, Mo.: As J understand. 
Sir. Lane only advocated this operation for chronic intestinal 
stasis after all other measures of treatment had failed. I 
have practiced oecostomy in a number of these cases with fair 
temporary results, hut have not observed the patients suf¬ 
ficiently long to determine whether the results will be perma¬ 
nent or not. 

Dr. John B. Roberts, Philadelphia: I must agree partly 
with what Dr. Bcvau has said, because of some recent experi¬ 
ence I have had with intermittent obstruction of the bowel due 
to kinks and various other causes; but I realize that Mr. Lane 
does not propose to open the abdomen of everybody for the 
relief of chronic constipation. After the internists have failed 
to afford relief to these patients by- exercise, medical, and 
dietetic measures, then surgical operations may do good in the 
class of cases discussed. 

Dr. Maurice H. Richardson, Boston: We must approach 
the surgery of the large intestine in cases of this kind, as Dr. 
Bevan says, from the symptomatology- of chronic intestinal 
obstruction. We all see cases of complete chronic intestinal 
obstruction which demand a most thorough radical operation. 
In one of my- cases of complete volvulus of the sigmoid which 
threatened life the sigmoid filled the whole abdomen, producing 
an acute obstruction of the bowel which necessitated operation. 

Da. W. B. Coley, New York: Every- severe case of acute 
intestinal obstruction requires operation, and the operation is 
attended with great danger. Of nine patients operated on, 
death followed in every ease. I reported a ease of volvulus 
of tlie sigmoid to the New York Surgical Society-, which was 
preceded by attacks of chronic intestinal obstruction, ending 
with an acute obstruction. I operated on the patient on the 
ninth day, when he was almost moribund, with great distension 
of the abdomen, high pulse, elevated temperature, etc I 
opened the abdomen under cocain anesthesia (as he could not 
stand a general anesthetic) over the sigmoid, relieved the ob¬ 
struction, and the man recovered. 
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ifc. A. Lane: X wish it to be distinctly understood that 
this form of operative treatment is suggested only after all 
other measures have failed. 

{To be continued) 


AMERICAN ACADEMY OF MEDICINE 
Thirty-fourth Annual Meeting. Hotel Dennis, Atlantic City, N. J., 
June 5-7, 1909 

(Continued from page 212}, Tot. I,It) 

Rational Medical Education Will Supply Physicians Adequate' 
for the Entire Field of Practice 

Da. Leap.tus Cosnor, Detroit: In studying the products of 
our educational system, I find: 1. The fresh products are 
rarely welcomed by the people. 2. These products lack evi¬ 
dence of a training based on a broad study of the entire 
field of family medical practice, or logical adjustment of in¬ 
disputable facts. 3. These products exhibit an embarrassment 
of undigested facts and theories; an inability to utilize the 
best methods of managing the simplest forms of disease; an 
initiative crippled by efforts to train them as family physi¬ 
cians and specialists, by the same machinery, at the same 
time; and individual antagonism instead of mutual coopera¬ 
tion. There is need for system of education able to produce 
two classes of medical colieges, text-books, and medical lit¬ 
erature adapted to training two classes of doctors, viz., the 
family physician, and the unlimited practitioner. The only 
rational standard for judging a system of medical education 
is its fitness to supply those products that most meet the 
needs of the entire medical field. I suggest that the organized 
profession determine exactly what the family physician- can 
be trained to do, and how much, in eacli simple disease and 
beginnings of the complex, without interfering with like 
training in any other disease. This, state boards of registra¬ 
tion can require of applicants for license; authors make easy 
of access through text-books; medical societies discuss; med¬ 
ical colleges teach; and medical journals keep before physi¬ 
cians until it become the accepted guide for medical education. 
A rational system calls for teachers trained in the profession 
of teaching as well as in that of medicine, and institutions 
saturated with the pedagogic spirit, method and practice. It 
13 the clear obligation of the organized profession to promote 
the evolution of such rational system of medical education. 

DISCUSSION 

Dr. Charles McIxtire, Easton, Pa.: Dr. Connor’s paper 
shows how we are failing, and if I mistake not, educators in 
other fields are conscious of an analogous shortcoming. Prof. 
A. H. Chamberlain of the Throop Polytechnic Instiute 
writes: In these institutions (technical colleges) men must 
he prepared, not alone to carry out the will of another; not 
simply to he exact machines to execute the plans presented 
to them. The products of these schools must possess initia¬ 
tive. imagination, individuality; thev must he experts, lead¬ 
ers, investigators, executives; they must plan and lead, not 
follow merely; they must create as well as construct. And 
to secure this end he pleads not for earlier specialization hut 
for broader culture. It would seem that these words afford 
a clue to the general problem—our training lias been toward 
specialization too exclusively, and to teach it all within the 
university courses. We are trying to make expert prac¬ 
titioners instead of training men that they may become phy¬ 
sicians. Abraham Flexner in his “The American College” 
writes: “The important thing is to realize that the American 
college is deficient, and unnecessarily deficient, alike in. earn¬ 
estness and in pedagogical intelligence; in consequence our col¬ 
lege students are. and for the most -part emerge, flighty, 
superficial and immature, lacking, as a class, concentration, 
seriousness and thoroughness. IVhile James P. Munroe: in 
World's Work for May, formulates a severe arraignment 
against the high school. . And there is hardly a diagnostician 
of the ills of our educational system that does not lay some 
of the blame for the pathologic condition to a faulty man¬ 
agement of the scholar in the “grades.” 

Dr. A. Ravogli. Cincinnati: I disagree with Dr. Connor on 
the advisability of having a school for the practitioner and 


another school for the specialist. The specialist must first 
be a thorough physician in order to.become a specialist. Re¬ 
garding the question of how much anatomy a man must know 
when he comes out of the college, I should say he must know 
anatomy from the bones to the skin, and from the feet np 
to the brain. The same is true of physiology. The members 
of the medical examining boards are perfectly right: We 
have no limitations. We may ask questions in every part 
of medicine and every candidate must answer these questions, 
We must put the state examinations on a practical basis and 
require the applicants to practice medicine to show us that 
they are able to make diagnoses and to practice medicine in 
order to relieve human suffering. 

Dr. J. P. Scott, Hagerstown, Md.: I think that the pro¬ 
jection of two classes of physicians would be .destructive to 
medical education as such. My experience in registration 
and licensure in Maryland convinces me that there is an at¬ 
tempt to do too much educating and not enough education 
given. I find that the men of to-day occupying prominent 
places are men who received their education under the old 
methods. Dr. Connor received liis a number of years ago. 
Education does not stop at’the medical college, but the man 
receives there the ground work for- his training. 

Dr. H. A. Tomlinson, St. Peter, (Minn.: I have read re¬ 
cently in connection with some excavations in Asyria of the 
finding of a tablet which contains some criticism of tlie prac¬ 
tice of physicians over six thousand years ago which, in a gen¬ 
eral way, arc very like those we hear to-day. There arc two 
general classes of men; one which is satisfied with the acqui¬ 
sition of facts; another, which is not satisfied, except with 
the relation of facts to each other. It seems to me that as 
human nature has never yet been changed, tlie progress of 
medical education will continue to be a matter of evolution 
and of compromise. 

Dr. Edward Jackson, Denver: There arc forces of disin¬ 
tegration at work with strong tendencies to break up the 
medical profession into separate bodies. The most familiar 
instance is that in connection with the “optometrists,” as 
they wish to be called. They will have a separate profession 
unless the medical profession as a whole becomes- more 
familiar with that field. That is, I think, what Dr. Connor 
has in mind. It is only possible that the medical profession 
shall remain a united profession by carefully going over tlie 
whole subject of medicine, and deciding what ought to be 
common knowledge and what ought to be left to specializa¬ 
tion. 

Dn. h. Connor; Family practice is a lost art. I would do 
what I could to replace that family practice, to enable a man 
to meet satisfactorily the medical needs of a family from the 
cradle to the grave. The proposition I make would do that, 
with the aid of the specialist to he sought when a case passes 
beyond his knowledge and technic. 

Report of the Committee to Draft a Medical Practice Act 

Dr. Charles McIntire, Easton: The essential ideas to he 
kept in mind in framing a medical practice act are: 

1. The law is tor the protection of the people. 

2. That it should provide but one executive body to supervise 
the law. 

а. It should present an accurate definition of the practice of 
medicine. 

4. ft should specify the educational qualifications both general 
and professional for the applicant. 

, 5. The board should have the power to test the applicant to sec 
if he has made proper use of his educational 

б. Liberal provision should be made for 
all shades of opinion on the board, not of 
Mixed bonrds do not weaken the efficiency of 

7. The law should supervise those who have been licensed, revoke 
the license of those who cease to be safe practitioners and should 
have provisions enabling the board to seek out and to punish those 
who attempt to practice without legal right. 

8. It Is desirable that a different test should be provided for 
those who have been in practice than for those just in practice. 
A provision should be made whereby a license can be Issued after 
an examination of the record and previous licensure in another 
state to an applicant without a formal examination of the ap¬ 
plicant himself. 

9. The members of the board being employed by the state to 
exercise police duty should be sufficiently remunerated by the state, 
independently of the license fees. These should be * put into the 
state treasury as part of Its income. 

10. The principles 0 n which the restrictions of the act are 
based should be stated with care and exactness but in such a man¬ 
ner as to give the hoard the greatest liberty in the execution of 
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then• tlmt It may lie nlilo to adapt Itself to contingencies arising 
nniior n roarmniiomenf of conditions. \ 

11. In view of the apparent “political pull of the osteopath, It 
may he well to have provisions for a limited license for those do* 
Rirfng to practice’ only in part. 


Report of the Delegate to. the-Association of American Med- 
. . . . . . ical Colleges • 

Dr. Charles McIntire, Easton: Judging from the part of 
the meeting'that 1’was able to attend it must have been one 
of the most successful and profitable of the meetings'held 
under the auspices of the association. The representatives of 
the various colleges seemed to be sincere and'in earnest, and 
when they"di(Tercd they differed frankly. Willi this spirit 
there is a field for increasing usefulness on the part of the 
association. It needs the support of some of tlie stronger in¬ 
stitutions, many of whom were' formerly, affiliated with it, 
although of more rigid requirements 'than those of the asso¬ 
ciation. The requirements now are such that there should 
be the helping cooperation of all worthy medical'schools. I 
hope the academy will accept the invitation already extended 
to send a delegate to'the next meeting, which is to be held 
in Baltimore in March, 1010. 

Report of the Committee to Arrange a Conference with 
Educators 


Dr. Charles McIxtire, Easton: Your committee' recom¬ 
mends : 

1. That the attention ot the medical profession he called to 
the desirability of permitting medical schools to receive properly 
qualified students into advanced standing for the studies Included 
in the first two years of the medical course, and tlmt they he 
urged to secure a modification of the law 

leges to certify to the student’s completion 
first two years independent of the length 

In a medical college and that this recommendation he sent especially 
to the state societies and the boards of medical examiners. 

2. That the Council of Medical Kducntlon of the American 
Medical Association he requested to formulate the preliminary and 
graduation requirement of the medical course In terms of work 
done after due consultation with educators and others Interested, 
ns suggested by the paper of Dr. Jackson. 

3. That the Academy records ns Its opinion that there Is great 
danger to the college of arts in our country by the prevailing idea 
that it Is not a place for earnest effort on the part of the student. 
The result of this delusion was shown time and time again in dis¬ 
cussion similar to those conducted by your committee, l.'nless there 
is a change In the purpose of those pursuing the college course, 
there is danger of the impairment of the usefulness of the college 
for all but the idler. 

4. That the Academy appoint a committee to formulate the re¬ 
quirements of admission preserving the principles underlying the 
present wording but adapting them to the educational procedure 
of the day. 

(To be continued ) 


AMERICAN PEDIATRIC SOCIETY 

Annual Meeting, held at Lenox, Mass., Man 27-2S, 1809 
(Continued from paejc J9(», Vol. LII) 

Danger to the New-Born from Gas Heaters 

Dr. A. W. Saunders, St. Louis, called attention to the 
danger to the new-born of the ordinary gas heaters used in 
rooms and reported several cases of illness in children due 
to this cause. 

DISCUSSION 

Dr. Samuel S. Adams, Washington, reported a distressing 
calamity which occurred in Washington during the past win¬ 
ter in which the mother, wife and baby of a government 
clerk lost their lives from this cause, being suffocated by the 
carbon monoxid formed by what is known as “backfire.” He 
felt that there was considerable danger in these gas heaters 
unless certified to by an inspector of meters. 

Spasmodic Stenosis of the Esophagus Demonstrated by the 
X-Ray 

Da. L. E. LaFetra, New Y'ork, presented this paper, exhib¬ 
iting x-ray photographs which showed perfectly tiie site of 
the stricture. 

Dr. Thomas Morgan Rotcii, Boston, reported one ease oc¬ 
curring in the lower part of the esophagus before the day 
of the Roentgen ray when physicians were afraid to pass a 
sound. Postmortem examination showed a perforation of the 
sac. 


Influenza—The Part. It ■ Plays in. Hospital -Infections; the 
Value of Cultures as a Means of Diagnosis; • 

■ Influenza Carriers . 

Du. L. Emmett Holt, New York: Three hundred and 
twelve cultures • were - made, from oiie-liumlml and ninety- 
eight persons. The bacilli, of influenza persisted in the bron- 
eliial secretions and the observations showed nil association 
of the influenza and pneumococcus. In many if mot in most 
eases we linvc to deal with'a mixed infection. It seems cer¬ 
tain Unit there is such-a-clinical entity as influenza. Otitis 
media occurred in some eases, as a complication and was most 
frequently due to the staphylococcus. The bronchi seemed to 
be Hie habitat of the bacillus, ’ 

DISCUSSION 

Dr. T. M. RotciL, Boston, hoped tlmt the investigations 
would lend to further work of tin's kind, as there was much 
to he learned about this disease which needed to be dealt 
with in exactly, this. way.—with careful cultural examinations. 

Dr. John Howland, New Y’ork, thought that there was no 
reason for calling the' Pfeifer .bacillus the 'influenza bacillus. 
He believed that it was’ not. the cause of the clinical entity 
influenza. Tlipre was a large group of allied organisms some 
of which could cause influenza. 

Dll. Henry Koi’lik,‘Ncw Y’ork, some time ago took regular 
routine cultures from every child for diphtheria bacilli and 
found that of 300 children who presented normal throats 
So showed the diphtheria bacilli. 

Dr. Isaac Art. Chicago, referred to a hospital epidemic of 
diphtheria, the origin of which was difficult to trace until 
cultures had been taken, when one of the nurses was found 
to have a number of the bacilli in the throat. 

Dit. S. McC. Hamill, Philadelphia, thought the relationship 
between the elinieal manifestations and the association of 
the influenza bacillus could not be questioned. 

Dr. T. S. Soutiiwortii, New Y’ork, thought tlmt however 
much diversity of opinion might exist as to the exact organ¬ 
ism responsible there was no question that there existed a 
elinieal entity eallcil influenza and tiiat the condition was 
the source of epidemics in hospitals. He also thought there 
was no doubt about the infectiousness of tlie cases and ad¬ 
vocated prompt isolation. 

Dr. Miller, Atlantic City, referred to an epidemic in his 
hospital in which one of tlie residents had the bacilli in his 
throat for six or eight weeks, and later developed tlie disease. 

Dr. L. E. LaFetra, New Y’ork, referred to the tendency of 
the aural surgeon to perform the mastoid operation too fre¬ 
quently in tiiese eases in which fluctuation of the temperature 
was the only indication. 

Dk. C. G. Kerley, New Y’ork. emphasized tlie point brought 
out by Dr. LaFetra and said lie would not have his patients 
operated on unless there was other evidence of the disease 
aside from temperature. 

Report of a Case of Long-Standing Empyema; Race as a Pre¬ 
disposing Factor in Empyema 

Dr. Alfred Hand. ,Tr., Philadelphia: The case reported was 
that of a girl 3*4 years old, weighing 8 pounds and 14 ounces; 
from tlie history it seemed probable that the empyema had 
existed for about 20 months. A study of tlie statistics of the 
children’s hospital of Philadelphia for ]0 years showed that 
the number of empyemas in white children is about 10 per 
cent, of that of tlie pneumonias; in colored children the em¬ 
pyemas are less than 1 per cent, of the pneumonias; hut 3 
in these cases unnecessary and that it causes deformity. 

DISCUSSION 

Dr. R. G. Freeman, New Y’ork, thought resection of the rib 
ill these cases unnecessary and that it causes deformity of the 
chest. 

Dr. Samuel S. Adams, Washington, referred to tlie diffi¬ 
culties of diagnosis in these eases and said that lie could not 
recall a ease of a typical empyema in a negro which accorded 
with. Dr. Hand’s experience. 

Dr. Thomas Morgan Rotcii. Boston, said that patients 
with noil-tuberculous empyemas almost invariable recover 
and that iie still resected the rib in these operations and did 
not find that it caused much deformity. 
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Case of Atresia of the Duodenum 

Dr. It. G. Freeman, New York, reviewed the literature of 
the subject of which with a case reported there are 03 cases. 
On the second day the child voided no urine, vomited and be¬ 
came jaundiced; on tiie fifth day there was frequent vomiting. 
On the sixth day, when first seen, there was no peristalsis 
and no bowel movements. On the ninth day vomiting be¬ 
came worse and on the tenth day' the child died. Postmortem 
showed constriction two-thirds of the distance toward the 
pylorus. The stenosis of the duodenum was complete. 

DISCUSSION 

Dr. Thomas Morgan Rotcii, Boston, referred to the com¬ 
parative rarity of these cases, but said that cases of young 
babies with symptoms of stricture were not so infrequent. 
He believed in operative measures very strongly once the 
diagnosis had been made. 

A Case of So-Called Congenital Malaria 

Dn. Frank S. Meaba, New York: The paper deals with a 
case of so-called congenital malaria and the question is dis¬ 
cussed of whether there is such a thing as congenital malaria. 
The child was born in a locality where there were no mos¬ 
quitoes. On the tenth day the child became sick and was 
brought in with a diagnosis of inguinal hernia. The spleen 
was filling one-lialf the abdominal cavity and the blood 
showed a number of parasites. It would seem that the child 
was infected or inoculated by the maternal blood in the par¬ 
turition. It is fair to assume the possibility of separation 
of the placental membranes and inoculation. I thought this 
case represented such an inoculation. 

I To be continued) 


NEW HAMPSHIRE MEDICAL ASSOCIATION 

Annual Meeting held at Concord, Mag 12-1), 1000 
(Concluded from page 2015, Tol. LJI) 

Empyema 

Dr. E. E. Lake, Hampstead, said that all authors agree on 
drainage and considers that his treatment will get the patient 
out quicker that any other method. He cited several cases 
in which he had made an incision between the seventh and 
eighth ribs and drawn off the pus, always with good results. 

The Hygienic and Physical Exercise Treatment of Cardiac and 
Neurasthenic Cases 

Dr. John W. Bowler, Hanover: I have been successful in 
cases of fatty heart, arrhythmia and gastric disturbances. 
Physical or external therapeutic treatment benefits all these 
patients and permanently cures most of them. Massage is 
the most generally applicable feature, ns it can be given to 
patients who nre too weak to begin with the exercises. Wc 
rarely find laborers or those whose occupation keeps them in 
the open air, necessitating some physical "exertion, affected 
with neurasthenia. 

DISCUSSION 

Dr. Jonx C. O’Connor, Manchester, does not believe in tell¬ 
ing a nervous patient not to worry, as he will only go out and 
worry the r.iore; the physician should endeavor to have the 
patient do something that will take his mind from himself. 

Responsibility of the General Practitioner and the Specialist 
in the Prevention of Deafness 

Dn. Francis P. Emerson, Boston, in speaking of the preven¬ 
tion of deafness and the progress of otology during the past 
few years particularly, stated that it had been largely along 
the line of prevention. It. was found that in the progress of 
catarrhal deafness the relation of the nasopharynx to the 
middle ear was one of extreme importance. He exhibited a 
plate showing the condition after an operation for the re¬ 
moval of the middle turbinate. One ear might be impaired 
without the knowledge of the patient. A person whose hear¬ 
ing was affected was debarred from gaining a livelihood in 
many ways. It was common observation that a large per¬ 
centage of deafness in adults dated back to' childhood, there¬ 


fore children should be looked after. The hearing function oi 
adults was also often seriously impaired by the action of cer¬ 
tain drugs. . Syphilis and tuberculosis were accompanied by 
marked destruction of the membrana tympani. 

DISCUSSION 

Dr. h. W. Flanders, Dover, considered it a difficult matter 
fo get the cooperation of the parents in treating these dis¬ 
eases; Ho believed that the time was coming when parents 
would be compelled to attend to the ears of their children in 
the same manner in which they were now obliged to have 
them vaccinated. There were children in any city school¬ 
room with running ears accompanied by a disagreeable odor 
which was an abomination. These children also became con¬ 
firmed mouth breathers. 

Dn. George A. Weaver, Warren, thought that, physicians 
did not follow up acute febrile diseases thoroughly enough and 
long enough. The patients were not nourished properly with 
tonics which would indirectly reach these parts; and the same 
lack of supervision applied to the eliminations from the in¬ 
testines and kidneys. Dr. Weaver also thought one of the 
causes of deafness might be from diring and swimming 
under water during the summer months. 

Recent Advances in Neurology 

Dr. Albert E. Beowrigg, Nashua, emphasized the import¬ 
ance of nervous diseases, previously somewhat neglected, but 
now making rapid progress and attracting the attention of 
the profession. Diagnosis had become more exact and treat¬ 
ment more effective. Particularly in regard to insanity, in¬ 
stitutions had become hospitals for study and treatment in¬ 
stead of asylums, and about 25 per cent, of the patients 
were discharged as recovered. Insanity and mental dis¬ 
eases were not interchangeable terms; insanity must he re¬ 
garded as a legal state and not a definite disease. The 
various cults professing to cure functional nervous disease 
were wayward exploitations off the incomplete scientific find¬ 
ings of physicians engaged in mental research. This method 
was apt to discredit genuine scientific work; hut it was at¬ 
tracting the popular mind to psychotherapy and away from 
the surgical field which had been holding its attention. In 
this state of the popular pulse it was well to review our 
knowledge of mental diseases, which was host done hr run¬ 
ning over a good classification of the psychoses, so as to 
brighten the mental picture of these diseases. Dr. Browrigg 
gave a rearranged Kracpelius classification as follows: 

PSYCHOSES 

1. Toxemias.—Curable psychoses depending on external toxins: 

Drug Psychoses; Infection ; Thyrogenous. . 

2. —Exhaustion Psychoses.—Ncurasthenln, curable by good nutri 
tion even after from five to fifteen years duration. 

3. Manic-Depressive.—Frequently hereditary. often curable. 

-1. Dementing.—Associated with organic disease of nerve centers, 
usually progressive: Dementia prmcox, the patient may recover 
hut is always ieft somewhat damaged and recurrence is probable, 
involution psychoses; organic brain lesions; paresis sclerosis, 
apoplexy, etc. 

.’>. Paranoia. 

^Constitutional Instability.—Hysteria; epilepsy; fears; im- 
7. Defectives.—Imbeciles; idiots. 

DISCUSSION 

Dr. T D. Luce, Portsmouth, had always considered the 
classification of nervous diseases into the general term of 
visional and organic a rather unfoi'tunate one, a little too 
broad, and that in so-called visional disease a great many 
times there really existed some organic cause which was 
not recognized. He thought that probably physicians did not 
take the interest they should in this matter unless they sp e ‘ 
cialized along this line. Probably most of the members of 
the society were capable of diagnosing and curing cases of 
appendicitis, but very few could intelligently treat and take 
the interest which they should in nervous diseases. 

Tuberculous Hip-Joint Disease 

Dn. N. W. McMurphy, Gilman ton: Although hip disease 
may oeeur late in life, it is essentially n disease of child¬ 
hood, usually attacking children between the ages, of 2 and 
14. The reason for this is the frequency of tuberculosis in 
childhood, the active growth and immature nature of the 
joint constituents, the greater liability of children to fall. 
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and tlic greater activity of youth, which favors the devel¬ 
opment of disease from slight injury. Tuberculous hip dis¬ 
ease is seldom associated with pulmonary, tuberculosis;.in¬ 
deed, it lias been claimed by many authors that there is a. 
direct antagonism between externnl anil internal tuberculosis. 
The symptoms in the early stages arc more or less obscure. 
The firsc stage is usually a slight limp; muscular rigidity oc¬ 
curs in the second stage, and often abscess. The third stage 
is characterized by shortening or dislocation of the joint. 
The natural tendency is toward recovery, with more or less 
deformity. One of the most important things in the treat¬ 
ment is to place the joint in a position of perfect rest. The 
traction splint is known as the American method; the trac¬ 
tion brace is also used. The main obslnclc to the cure of 
an inflamed joint is the friction and pressure of its sur¬ 
faces. The German method is by means of the plaster 
bandage without crutches or high shoe. The short spiea 
bandage is used as a routine treatment of hip disease. 

Legal Liability of Physicians to Patients 

Mr. Marshall D. Cobleicii, Lebanon, said in part: The 
general demand for a higher degree of preparatory work 
and training on the part of those who are to have the right 
to practice medicine than formerly obtained, may partially 
account for the recent verdicts that have been returned 
against pli 3 'sicians in this state for alleged errors. The 
law requires that you use "due care” in the treatment of 
your patient. Just what acts will come within the definition 
of “due care” is often difficult of determination. A fairly 
accurate statement of the rule is laid down by a writer in 
the following language: “Due care is a degree of care corre¬ 
sponding to the danger involved . . . the term is rela¬ 
tive, and its application depends on the situation of the 
party, and the degree of care and vigilance which the cir¬ 
cumstances reasonably impose. Where the danger is great, 
a high degree of care is necessary and failure to observe it 
is want of ordinary care.” In law "due care,” "reasonable 
care” and “ordinary care” are convertible terms. Negligence 
is the failure to do what an ordinarily prudent person would 
have done under the circumstances, or the doing of that 
which an ordinarily prudent person would not have done, in 
either case causing unintentional mischief to a third person. 
To charge a physician or surgeon with damages, on the 
ground of the unskillful treatment of his patient’s case, it is 
never enough to show that he has not treated his patient 
in that mode, nor used those measures, which, in the opin¬ 
ion of others, even medical men, the case required; because 
such evidence tends to prove errors of judgment, for which 
the defendant is not responsible, as much as the want of 
reasonable care and skill, for which he may be responsible. 
Negligence is usually a matter of fact, not of law, yet there 
may be some cases in which it is a mixed question of law 
and fact. The law is always a question for the court, while 
the facts are found by the jury, in the absence of an ex¬ 
press contract, a physician does not incur liability for fail¬ 
ure to accomplish what the patient desires, unless the failure 
is due to negligence on the part of the physician. Another 
question may often arise, as to what extent a physician is 
justified in going, in performing an operation other and differ¬ 
ent from the one on which lie started out, while the subject is 
under the influence of an anesthetic. In Pratt v. Davis, 7 
L. K. A., COD, the court holds that an express or implied con¬ 
sent is necessary either by the person or by some one legally 
authorized to act for him. When a person receives a serious 
injury and the attending physician starts in on an opera¬ 
tion with the knowledge and consent of the patient, and he 
finds that, in order to save life or in an attempt to save it, 
he must go farther, and that at the time, there are cases in 
which the courts have held that an implied consent is given 
to the physician to do what seems to be reasonable and nec¬ 
essary for the patient. If a person has been injured to the 
. extent of rendering him unconscious, and his injuries were 
of such a nature as to require a prompt surgical operation, a 
physician called to attend him would be justified in applying 
such medical' or surgical treatment as might reasonably be 
necessary for the preservation of his life and limb, and consent 
on the part of the injured one would be implied. The present 


tendency of the. decisions is to extend and grant every rea¬ 
sonable right of latitude to n physician. The practical ques¬ 
tion that a physician is interested in is how to protect him¬ 
self from law suits and vexatious litigation. In this con¬ 
nection I would suggest that, in cases of doubt, he have one 
or more physicians as witnesses while performing an opera¬ 
tion, or even administering nil anesthetic, if there is any 
danger of trouble therefrom. The rule for determining dam¬ 
ages may bo stated generally as follows: A party may re¬ 
cover damages for all actual pecuniary loss, damage or per¬ 
sonal injury that may result from the wrongful act or omis¬ 
sion of another, and whi'iii is the natural and probable result 
of the net or omission complained of, including a reasonable 
compensation for mental and physical suffering caused by the 
act or omission in question, and in some cases in which the 
act was wilful, then exemplary damages may be awarded, or 
damages which may be added by way of punishment for the 
malice displayed by the defendant. 

Mr. Coblcigh closed his paper with the simple suggestion: 
* Usually j’our own good judgment, carefully and honestly 
exorcised, coupled with your fidelity to the needs of your 
patient, will, in the future as in the past, both prove a safe 
protection and prohibit such professional errors as will be 
cause for complaint on the part of those whom you may be 
called on to treat.” 

DISCUSSION 

Dn. E. 0. Crosshair, Lisbon, said that he had always felt 
personally that there was little danger from malpractice cases 
if he did his best and kept away from surety companies. Ilis 
feeling was that a surety company was a corporation and was 
pretty sure to invite trouble. He thought that there seemed 
to be a feverish public mental condition that was hard to 
understand, a condition of unrest, a battle on all sides for 
supremacy, regardless of justice and righteousness. Dr. Cross¬ 
man said that, as there is no great hurry about a broken 
bone, that the family physician should be called in or some 
other physician in the neighborhood. It helped to strengthen 
things if the physician insisted on plenty of counsel before 
taking any positive step. It was hazardous business taking 
charge of broken bones', and the more we could divide the 
responsibility, the better. 

Judge James IV. Kemick, Concord: Just now our courts 
are abounding in malpractice proceedings against members 
of your profession, and verdicts are following each other in 
swift and alarming succession against the most distinguished 
of your number, and for amounts on account of alleged im¬ 
perfect repair in excess of the damages awarded for the en¬ 
tire injury against corporations in no more serious cases. 
Some of the convictions relate to treatment afforded without 
reward or hope of reward by way of charitable relief in 
charitable institutions, and in part on the alleged ground 
that the appliances of the institution were defective. The 
institution itself because of its charitable character is by the 
policy of law exempt from liability to its patients, but nev¬ 
ertheless the physician who from the same motives of charity 
donates his services to the hospital, is called on to pay large 
damages on account of results. The Supreme Court of this 
state, in setting aside a verdict in a leading malpractice case 
against one of your profession on account of treatment of a 
fracture, said: “The medical practitioner is necessarily sur¬ 
rounded by doubts and uncertainties and unavoidably ex¬ 
posed to errors and mistakes which may well furnish a sat¬ 
isfactory explanation of unfavorable results.” 

Hydrotherapy 

Dn John B. Macdonald, Concord: The oldest of all 
remedial measures has been until a late day the most neg¬ 
lected and often the most derided by the medical profession. 
As a profession, we are too apt to walk rather contentedly 
in a little lighted circle of prejudices and have to be re¬ 
minded of what lies without us. Water, properly applied, is 
a most powerful therapeutic agent, and the results from its 
judicious usage are often little short of marvelous. In the 
wards of the New Hampshire State Hospital it has been dem¬ 
onstrated over and over again that a short cold bath with 
friction lowers the pulse rate markedly, improving its tone 
and increasing its tension. Cold applications excite and 
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warm applications diminisli irritability. No one who has 
not seen an excited acute maniac sleeping quietly for six or 
seven hours after a hath of from three to five minutes’ dura¬ 
tion, administered in the proper manner, can have any con¬ 
ception of the wondrous change effected. Sleep has been pro¬ 
duced by this means when large doses of veronal, hvoscin 
and dormiol have been ineffective. Cold applications to fulfill 
their function should be of short duration and always ac¬ 
companied by friction. 

DISCUSSION 

Da. C. R. Walked, Concord, spoke of a case of sepsis in 
which the patient was made comfortable, restlessness dimin¬ 
ished and quiet produced, by frequent reconnection with the 
double injection tube, thus irrigating the lower bowel with 
gallons of water. 

Dr. F. N. Rogers, Manchester, mentioned a case of acute 
alcoholism which was relieved in one night by the use of 
hot baths. 

Da. H. W. N. Bennett, Manchester, reported the case of 
a young boy with a tuberculous leg who was not expected 
to live. The leg was swollen three times its natural sine and 
there were many places through which the pus exuded. The 
boy was placed in a bath tub and immersed to the neck, stay¬ 
ing there for a day and a night. In about eight days a hip 
joint amputation was performed and the boy recovered. 

Dr. F. L. Gerald spoke of a young man with typhoid, 
whose spine was packed with ice, and it was three or four 
years before he recovered. So it seems to him that brains 
and common sense should back up this treatment with water 
as well as medicine. 
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Burden of Proof and Other Requirements in Abortion Cases 

The Supreme Court of Colorado says, in Fitch vs. People, 
where it affirms a conviction of procuring an abortion, that 
the law of that state has wisely provided that but one fact 
can justify the procuring of, or attempting to procure, a mis¬ 
carriage; that is, that the act is done by or under the advice 
of a physician or surgeon, with intent to save the life of the 
woman, or to prevent serious and permanent bodily injury. 
It is not incumbent on the state to prove beyond a reasonable 
doubt, or at all, that “the use of the instrument was not 
necessary to save life,” that it was not used “to prevent 
serious and permanent bodily injury,” or “was not done under 
the advice of a pliysiqian or surgeon.” The exceptions con¬ 
tained in the statute are matters of defense which must be 
made to appear by the defendant from the evidence. 

The crime is complete when the instrument is used with the 
intention of procuring a miscarriage. Whether miscarriage 
docs or does not follow is immaterial. An instruction offered 
in this case appeared to have been drawn on the theory that 
the woman might have miscarried by reason of her own acts 
in the taking of drugs or the use of an instrument, and that 
proof in support of such a theory would warrant the acquit¬ 
tal of the defendants; but such is not the law. 

Again, the court says that the defendant offered no justi¬ 
fication for having used an instrument with the intention of 
procuring a miscarriage, and no instruction on that theory 
should have been given. She denied that she had used any 
instrument that could have produced a miscarriage. She tes¬ 
tified that she used only a speculum, and that that instru¬ 
ment was used only for the purpose of making an examination, 
and that its use could not have produced a miscarriage. But 
the only question presented to the jury by her plea of not 
guilty and all the testimony in the case was. Did she, or did 
she not, use an instrument with the intention of procuring a 
miscarriage? and not, Did she, or did she not, use an instru¬ 
ment with the intention of procuring a miscarriage, under 
the advice of a physician, to save life, or to prevent serious 
or permanent bodily injury? Therefore, even though the in¬ 
structions apparently cast on her the burden of proving facts 
in justification, there was no error, because under the testi- 
monv no such question should have been submitted to the 


jury. The burden of proving: the facts necessary to-convic¬ 
tion devolves on the Btate; nnd if, from, alt the. evidence, a 
reasonable douht exists in the minds- of the jurors as to the 
guilt of the accused, he must he'acquitted.- Yet, in a case 
where justification is not relied on as a defense, the defendant 
is not harmed by an instruction which casts on him the bur¬ 
den of proving facts in justification. 

Admissible Expert and Other Evidence and Instructions in 
Malpractice Case Affected by Tubercular Conditions 

The Court of Appeals of Maryland says, in Miller vs. Leib, 
an action brought by the latter-named party to recover for 
alleged negligence in treating her after she had fallen and 
fractured a femur while walking across her hodroom, that 
litigants in an action of law are entitled to the judgment of 
the jury on all of the facts of the case. Therefore expert tes¬ 
timony on hypothetical questions, which substitutes inferences 
for facts, ought always to he received with caution. It is of 
the highest importance in admitting such evidence that care 
be taken to see that the hypothetical question put to the ex¬ 
pert is not only based on facts already in evidence, but that 
it is so framed as to fairly represent those facts, and not give 
the situation a false color by the method of their statement. 
In some jurisdictions such questions are required to cover all 
undisputed facts material to the subject involved, but it has 
been held by this court in several cases that it is not always 
necessary in framing a hypothetical question to he put to a 
medical expert to refer to all of the evidence on the subject. 
It has, however, since then been held by this court that it is 
faulty in framing a hypothetical question for a medical ex¬ 
pert to give a wrong coloring to facts by isolating a particular 
fact and withholding other facts which hear directly on the 
ones so segregated. 

In this case the hypothetical questions, by means of which 
the plaintiff’s counsel elicited the expert testimony of a phy¬ 
sician over the defendant’s objection, were predicated on the 
assumption that at the time of the accident the plaintiff was 
over 01 years old nnd slight in build, but were silent as to 
her general health at the time, and especially failed to men¬ 
tion or take into consideration any tubercular trouble on her 
part. For example one question was: “Suppose a lady, 01 
years of age, rather slight, fnlls and sustains a fracture of 
the neck of the femur; suppose it were an impacted fract- 
turc, what would he the treatment which would be required 
• on the part of a reasonably skillful physician using reasonable 
care?” Another question was: “How long usually would 
reasonable care require that the Hamilton nnd Long (splint) 
or the plaster cast and the mild extension should remain be¬ 
fore the physician took it off to examine the condition of the 
fracture?” Still another question was: “Suppose a lady 01 
years of age fell and sustained an intracapsular fracture of 
the neck of the femur, and called in her regular physician, 
how often would reasonable care require that he should see 
bis patient after his first visit?” The court thinks that the 
defendant’s exceptions to these and all similarly defective 
questions should have been sustained. 

Another exception raised the question of the propriety of 
permitting a witness to testify that the defendant told her 
over the telephone at 1 o’clock of the day of the accident that 
he would come out to see the plaintiff, though the witness had 
testified that she did not recognize the voice speaking over the 
phone to her as that of the defendant, as she did not then 
know him. But as the communication put in evidence in this 
case came over the telephone in response to a request sent to 
the defendant’s office, and purported to be from him, and was 
not strictly personal or medical in its nature, hut consisted 
merely of an alleged statement on the physician’s part that 
he was unable to respond at once to a request to visit the 
patient, accompanied with a promise to do so after he had 
closed his office, the court thinks it was properly permitted to 
go to the jury to he considered by them in connection with ids 
testimony that lie got there as soon as lie could after re¬ 
ceiving the telephone request to come, which, according to his 
account, reached him about C or 7 o’eloek in the evening. 

The plaintiff requested that the jury be instructed Hint if 
tbev found that she sustained a fracture of her femur, nnd 
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Hint the defendant ns n physician mid surgeon undertook to 
trout licr and did not exorcise reasonable care and skill in 
ascertaining from what she was snllering, or in his treatment 
of her case, and that, by reason of such failure on his part, 
she suffered pain and lost the. use of her limb, she was en¬ 
titled to a verdict in her favor. No reference was made to 
the evidence in the case tending to show a tuberculous condi¬ 
tion of the plaintiff at and after the time of the accident, and 
the effect of such a condition on the propriety of the treat¬ 
ment of the plaintiff’s ease adopted by the defendant. The 
instruction was given in connection with one by which, ns 
modified by the judge, the jury were directed not to allow 
any damages on account of the treatment given to her by the 
defendant for tuberculosis, nor for such delay in his treatment 
of her hip as resulted from his diagnosis of tuberculosis in 
her. The court finds no reversible error in the granting of 
the two instructions in connection, thus limiting the first by 
the proviso contained in the other. 
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New York Medical Journal 

June 10 

1 Problems Connected with Tuberculosis. II. G. Tigard, New 

York. 

2 ‘Presence o£ the Tubercle Bacillus in the Circulating Rlood. 

It. C. Rosenberger, Philadelphia. 

3 ‘Indications for Removal of the Faucial Tonsil and Sug¬ 

gestions as to its Technic. G. IIudson-Makuen. Philadelphia. 

4 ‘Human and Bovine Tubercle Bacilli. G. B. Sweeny, Pitts¬ 

burg. Pa. 

5 ‘Expeditious Method for Submucous Resection of the Trian¬ 

gular Cartilage of the Nose. W. P. Porchcr, Charleston, 

0 ‘Irrigation Treatment of Puerperal Sepsis. IT. Well. New York. 

7 Practical Lessons from a Study of 200 Cases of Weakened 

Feet. .1. M. Berry. Troy. 

S Malignant Endocarditis without Fever. E. E. Cornwall, 

Brooklyn. 

2. Tubercle Bacillus in Blood.—-In 300 cases of tuberculosis, 
Rosenbergcr is more than ever convinced that tuberculosis is a 
bacteriemia, and that the tubercle bacillus can be demon¬ 
strated in the blood in every case in which there is an active 
tuberculous process. He also believes that the bacillus is 
present in the blood in a certain percentage of apparently 
healthy individuals at some period and perhaps may be there 
for years in an attenuated form. When the general resistance 
is lowered or the resistance in some viscus or anatomic struc¬ 
ture is lessened, the bacillus becomes pathogenic, at once 
lodges at this point, and brings about the disease, tuberculosis, 
ltosenberger also believes that the bacillus is transmitted 
from mother to child through the placenta, as the examination 
of a large number of specimens of blood from umbilical cords 
show these same acid-fast organisms as obtained from the 
mother’s blood. 

3. A similar article by this author appears in The Jour¬ 
nal, June 19, 1909, p. 1988. 

4. Human and Bovine Tubercle Bacilli.—During the past 
year one hundred and fifty additional cases successfully 
treated with antituberculous lymph by Sweeney and other 
physicians in various parts of the United States have been 
carefully studied. From the beginning of his work in im¬ 
munizing cattle, Sweeney has made close observations on the 
relative merits of human and bovine tubercle bacilli as im¬ 
munizing agents. To render these observations more reliable 
he has during the past five years kept the immunized cattle 
in two district herds; those immunized through the use of 
bovine tubercle bacilli being cared for on a farm remote from 
the cattle which had been treated with human tubercle bacilli. 
The lymph derived from the first herd was designated AT. L. No. 
1, that from the second AT. L. No. 2. That there was a 
marked difference between the action of the two lymphs when 
administered to tuberculous patients was at once apparent. 
Even more; in most cases where AT. D. No. 1 improved the 
patient’s condition a change to AT. L. No. 2 would be followed 
by untoward symptoms. In exceptional cases a change from 


one lymph to the other, at definite intervals, would be fol¬ 
lowed by improvement for a time, when it was found ad¬ 
vantageous to return to the first. From the evidence which 
has been collected on the subject, Sweeney believes that we are 
warranted in reaching the following conclusions: 

1. Human and bovine tubercle bacilli nre distinctly different In 
most of their ohnrncleristics. 

2. The human subject may become the host for either form of 
tuberculous Infection, human or bovine. Likewise the bovine may be 
inoculated in llte same way and under like conditions. 

:t. Tuberculous Infection ol the respiratory tract will usually be 
found to he due to bacilli of the human type, while those of the 
bones, joints, and lymphatics are likely to be due to bacilli of the 
bovine type. 

Front clinical study of patients treated during the past five 
years Sweeney concludes that an antitoxic vaccine or lymph 
may be derived from the bovine which l.as been previously im-, 
inunized through 1 lie administration of attenuated doses of 
tubercle bacilli. Also that this immunity may be accomplished 
through the use of cither human or bovine tubercle bacilli in 
the emulsion which it used for immunizing purposes. 

5. Submucous Resection of Triangular Cartilage of Nose.— 
Porchcr describes his method in connection with a case report, 
as follows: With a rather long Curtis electric trephine two 
large cones of cartilage were drilled away, the trephine pass¬ 
ing through the mucous membrane in the rear. The projecting 
ends of the eartilnge having been removed the septum resumed 
its erect position. The mucous membrane was allowed to fall 
back into position, and a compress of cotton was used to hold 
it so until union took place, which was by first intention. 
An excellent feature of this operation is said to be thnt per¬ 
foration rarely occurs. Unless the angle of deflection of the 
septum is extremely acute, it is almost impossible to produce 
a perforation. In a straight septum the trephine would have 
to be held at right angles to the partition to penetrate 
through it, and therefore this accident would only be likely 
to happen in proportion to the acuteness of the angle or the 
amount of deflection present. 

(i. Irrigation Treatment of Puerperal Sepsis.—The treatment 
employed by Weil consists of intrauterine irrigations given 
with sufficient frequency to keep the uterine cavity empty of 
ail lochia. This would ordinarily involve considerable dis¬ 
turbance and pain to the patient, besides necessitating the 
almost constant presence of the attending physician. To avoid 
this he employs a technic by which the irrigations may safely 
be entrusted to any intelligent attendant; they are painless, 
and do not disturb the patient any more than is necessary to 
put her on and off the bed pan. With the patient in the dorsal 
position on a bed or table, lie inserts two soft rubber tubes into 
the uterus, one well up to the fundus, the other beyond the in¬ 
ternal os. The tubes are held in place by a light vaginal pack. 
Both tubes project a few inches beyond the vulva. To irri¬ 
gate lie attaches a fountain syringe to the longer' tube, the 
other tube merely providing for a return flow. In this manner 
the irrigations are readily given on a bed pan or Kelly pad, 
and no particular skill is required. This treatment involves 
much work both day and night and is not adapted to the 
milder infections, being essentially an heroic procedure, it finds 
its use only in serious cases. 

Boston Medical and Surgical Journal 
June 10 

0 ‘Comparison of the Guaiac and Benzidin Tests for Invisible 
Hemorrhage in Diseases of the Digestive Organs. F. IV 
White, Boston. 

10 ‘Relation of the Spleen to Resistance Against Infection. J. C 

Iluhbard, Boston. 

11 Medical Inspection of Schools in Boston ; Present Limitations 

and Future Possibilities. IV. P. Coues, Boston. 

9. Comparison of the Guaiac and Benzidin Tests for Invis¬ 
ible Hemorrhage.—Only those cases are included in White’s 
report ill which the the diagnosis was practically certain from 
long clinical observation, or as the result of operation or 
autopsy. Two or three were excluded because of reasonable 
doubt about the use of a meat and fish-free diet. The Weber 
guaiac test with hydrogen peroxid was used, and the Schlesinger 
and Holst’s benzidin test without shaking tlie benzidin peroxid 
mixture after adding the material to be examined. Twenty 
examinations of feces from healthy persons eating meat or fish 
with benzidin. Thirty-nine examinations of feces of 15 licalthv 
once or twice a day, gave 4 positive results with guaiac and 20 
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persons on a diet free from meat, fish or their juices for three 
days gave an invariably negative result with both benzidin and 
guaiae tests. Ten teees from two cases of esophageal neurosis, 
spasm of the cardia, gave only negative results. Three feces 
from one ease of cancer of the esophagus gave only positive re¬ 
sults. 

The stomach cases are divided into three classes: Those in 
which examination of the feces showed no bleeding, temporary 
bleeding or constant bleeding. 

No Bleeding. —In this class are 02 cases with invariably 
negative feces when the proper precautions of the test were ob¬ 
served. These consist of functional diseases of the stomach, 
such as hyperesthesia, hyperacidity, achylia and other neu¬ 
roses, chronic gastric catarrh and gastroptosis. Seventy-eight 
examinations of gastric contents in these cases gave 13 positive 
results with benzidin and 8 positive with guaiae. These re¬ 
sults are undoubtedly due to minute artificial hemorrhage from 
the use of the stomach tube and show the small value of a 
positive result in gastric contents in comparison with the same 
in feces. Temporary Bleeding. —In this class are 4 cases of 
acute gastric ulcer, G cases of chronic or recurrent gastric ulcer, 
and 2 cases of chronic duodenal ulcer. Sixteen examinations 
of the feces were made in the 4 cases of acute ulcer with 7 
positive and 0 negative results with each test. The feces 
usually become negative for blood in about ten days after hos¬ 
pital treatment was begun in cases of acute gastric ulcer with 
hematemesis. Twenty-five examinations of faces in S cases of 
chronic or recurrent peptic ulcer gave 15 positive and 10 nega¬ 
tive results with benzidin and 12 positive and 13 negative re¬ 
sults with guaiae. Here the somewhat greater delicacy of the 
benzidin test was distinctly useful in diagnosis. In one case 
in which chronic gastric ulcer was suspected (and proved later 
at operation) several positive results were obtained in feces 
and stomach contents with the benzidin test, while only nega¬ 
tive results were found with the guaiae. In 5 cases of benign 
pyloric stenosis, 10 gastric contents were examined, and 3 posi¬ 
tive and 7 negative results were obtained with each test. The 
positive results were due to meat or fish remaining in the 
stomach from previous meals. Constant Bleeding. — In this 
class there is only cancer to consider among chronic affections. 
In G cases of cancer of the stomach, 14 feces and 13 stomach 
(ontents were examined and all found positive with both tests. 
Two of these cases were fairly advanced with palpable tumor, 
4 were doubtful, latent cases in which the constant presence of 
occult blood was very- valuable in diagnosis. Positive results 
probably are obtained as soon as ulceration occurs, which is 
usually early in gastrointestinal cancer. In 5 cases consisting 
of neuroses, chronic catarrh, adhesions, diverticulitis, all feces, 
10 in number, were negative with both tests. In 2 cases of 
ulcerative colitis, 2 stools were positive, and 2 negative with 
each test. In 1 case of cancer of the jejunum, 20 inches from 
the pylorus, all 3 stools examined were positive with both 
tests. Curiously enough, in cancer of the bowel in general, 
positive results are less constant and frequent than in gastric 
cancer, and a negative test has less value, therefore, in ruling 
it out. In S cases comprising gallstones, syphilis and cyst, all 
stools examined were negative with both tests. In 1 case of 
cirrhosis. 2 stools were positive and 1 negative with both tests. 
Positive results in cirrhosis have little or no diagnostic value 
and may be misleading. 

10. Relation of Spleen to Resistance Against Infection.— 
Many of the books on pathology and physiology state in a 
lew words that one of the functions of the spleen is to aid 
in withstanding infection. Mo proofs, however, of this are 
cited. Some authors, again, make no mention of this function. 
To determine, if possible, the truth of this statement, the 
following experiments were undertaken by Hubbard. The 
plan of the experiment was as follows: A normal guinea pig 
was splenectomized under ether. YVlien the animal had re¬ 
covered from the operation, after an interval of several days 
it was given an injection of staphylococcus pyogenes aureus. 
At the same time a control was injected. The attempt was 
made to regulate the dose so that it would not he large 
enough to kill a normal pig. A record was kept at first of the 
weights and temperatures, but as neither of them appeared to 
vary in any definite manner, it was soon given up. When 
an animal died (either the experimental animal or a control) 


it was autopsied, and in addition to the macroscopic appear¬ 
ances, cultures were taken from the liver and heart’s blood 
m such a manner ns to avoid outside infection. The oilier 
animal of the pair was usually' killed at the same time am! 
autopsied in a similar manner. The two splenectomized pigs 
died of general infection, the controls surviving. One splcnec- 
tomizcd pig died of general infection, there being no control. 
A splenectomized pig died of a local infection, not at the point 
of inoculation, some time after its control died of a genera! 
infection. A control died of a general infection, while the 
splenectomized pig lived until killed. Both the spieneetoinized 
pig and the control lived until killed. From the perusal 
of these few experiments it appears that there is no marked 
difference in the ability of splenectomized and normal guinea- 
pigs to withstand infection artificaliy produced by the 
Staphylococcus pyogenes aureus. 

Medical Record, New Yoik 

Jane 10 

12 ‘Conquest of the Tropics for the White Race. W. C. Gorges, 

Ancon, Canal Zone. 

13 ‘Caisson Disease. M. A. Starr. Ncsv York. 

14 Value of Cystoscopy In Gynecology. A. Stein. New York. 

15 ‘Amount of Pepsin In Various Disorders of the Stomach. If. 

lClnnorn and G. L. La Porte, New York. 

1C Calculus In the Lower Segment of the Ureter in the Female. 

A. K. Isaacs, New York, 

17 Ktlology of Carcinoma. A. JC. Sallom, Kousba, Jit. Lebanon. 

Syria. 

12. Published in The Joint xal, A. JI. A.. June 1!). 

13. Caisson Disease.—An analysis by Starr of about 300 
cases which have occurred in recent years shows the follow¬ 
ing list of symptoms occurring in the order of frequency: 
Myalgia, or severe pain in the muscles, and especially in 
the muscles of the back, but also itt (be muscles of the ex¬ 
tremities, seems to be a uniform accompaniment of the dis¬ 
ease. It occurred in 105 of the 310 cases analyzed. The 
second most frequent symptom is an affection of the ears, 
producing symptoms comparable to Meniere's disease; vertigo, 
vomiting, intense prostration, tinnitus nurium, and deafness. 
These symptoms occurred in GS cases. 

l’nin in the joints, classed together as arthralgias, occurred 
in 00 eases, in many of them being attended also by myalgia. 
It seems probable that in these cases there lias been a sud¬ 
den effusion of fluid into the joints, stretching the capsules 
of the joints without any acute inflammatory condition, anil 
in proof of tiiis the frequency of swelling without heat or red¬ 
ness pan be cited. In 2G cases acute paraplegia developed. 
Monoplegia was observed in 17 cases, cerebral in type rather 
than spinal, and undoubtedly due to localized areas of soften- 
mg, or to malnutrition in the cortex produced by bubbles of 
air in the veins of the brain. Symptoms of intense vertigo 
of cerebral nature, undoubtedly due to emboli in the cerebel¬ 
lum, were noted in 14 cases. These resembled in many re¬ 
spects the symptoms of Meniere’s disease, already mentioned, 
but were followed by paralysis of some of the cranial nerves, 
indicating that the origin of the symptoms was not in the ear. 
The seventh most frequent set of symptoms were classed 
together as asphyxia, the patients showing all the signs of 
faintness with irregular heart action; 13 patients suffered 
from this symptom. 

Aphasia has been observed in a number of the cases. Re¬ 
coveries have also been recorded in many cases ill which 
the symptoms were largely cerebral. Thus in cases presenting 
the phenomena of acute transitory mania, in other cases pre¬ 
senting symptoms of hemiplegia, in other cases presenting 
the symptoms of various types of aphasia, temporary deaf¬ 
ness, and temporary blindness, as well as in those very numer¬ 
ous cases in which peripheral disturbances of the auditory nerve 
bad been produced by lesions of the inner or middle ear, recover¬ 
ies have been recorded. It is evident, therefore, that in the cases 
of apoplexy or of paraplegia occurring in connection with cais¬ 
son disease, the prognosis is very different from that in cases 
occurring under other circumstances. It is well known that 
the important element in the treatment, is to replace the 
individual as soon as possible after the onset of the symptoms, 
in a chamber containing compressed air and to keep him under 
two or three atmospheric pressures for several hours reducing 
this pressure very gradually. If this can not be done, the 
most successful treatment appears to be to stimulate R ie 
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cimimtum by strychnin ami to increase tbc nrtcrinl tension 
by ergot. 

15 . pepsin in Various Stomach Lesions.—Kinhorn and La 
Porte examined 110 case*. Among these were 4S cases of liy- 
perehlorhvdria, 4 cases of subaciility; 21 eases of absence of 
free hydrochloric acid, and .17 cases of normal acidity. They 
lound that there is no strict, relation between the amount of 
pepsin and the acidity in the group of hyperchlorhydria and 
normal acidity. In fifteen cases of achylia the ricin deposit 
was cleared up entirely only once, and in five cases of cancer 
of tlie stomach without free hydrochloric acid it also occurred 
only once. Jn one case of achylia the amount of pepsin was 
lairly considerable, as the precipitate disappeared in seven 
minutes. Among the cases of hyperacidity only seven showed 
a correspondingly increased amount of pepsin. Tn all other 
cases of hyperacidity the amount of pepsin did not exceed the 
normal limits. 

Lancet-Clinic, Cincinnati 

June 12 

18 Historical Review o£ the Development ot the Cataract Oper¬ 
ation L. Stricter, Cincinnati. 

10 The Smith Operation for Cataract. D. IV. Oreene. Dayton. D. 

20 The Diagnostic Significance o£ Liver Palpation. II. W. Iiett- 

tnann, Cincinnati. 

Northwestern Lancet, Minneapolis 

J/fl// 1.7 

21 ‘Evolution o£ the Superman. V. C. Vaughan. Ann Arbor, Mich. 

21. Evolution of the Superman.—Vaughan traces the in¬ 
fluence of disease, and particularly of malaria and epidemics, 
on the various races, and concludes that medical investigation 
into the nature and causation of disease must be encouraged. 
Our medical schools must be centers, not only for the dis¬ 
semination of knowledge, but for its acquisition. Original re¬ 
search along the lines of preventive medicine, bacteriology, 
and pathology must he enlarged and more generously sup¬ 
ported, and the attitude of the medical profession toward the 
public and that of the public toward the profession must be 
radically changed. Up to the present the medical student has 
been trained largely, if not wholly, with reference to the good 
of the individual patient. This training must be modified, and 
the coming medical man must be developed largely with a 
view to his relation to the public. His principal function 
must be to prevent rather than to cure disease. The physi¬ 
cian's duties are to become more and more largely official’ in 
the sense that his services are to he rendered to the community, 
and not exclusively to the individual. Vaughan imagines 
that the time will come when people will go to the physician 
to find out whether they are really well or not, and not wait 
until they know they are ill. They will go for examination 
and advice, rather than for treatment. Ultimately, every one 
will be examined twice or oftener each year, and no two con¬ 
secutive examinations will be made by the same physician. 
A record will be kept of each examination, and when the in¬ 
dividual ultimately dies, a careful autopsy will he made on 
every person. At first these things will he vonntarily done by 
intelligent people, and later, others seeing its advantages, will 
adopt the method. Finally, it will be compulsorv with all, 
and will result in great good to the whole. The‘value of a 
custom of this kind in case of many of the infectious diseases, 
both to the individual and to the public, is evident. Take 
tuberculosis as an illustration: The physician is now so 
equipped in tlie recognition of this disease that lie can detect 
it in its earliest stages when it is amenable to proper treat¬ 
ment,^ which is of benefit to the patient himself, and before 
le v ictim becomes a possible source of danger to others, 'and 
ns i„ a service to the public. By means of careful physical 
examination, supplemented with the ocular and cutaneous re¬ 
lictions, slight tuberculous changes in the body may he de¬ 
lected with certainty, and still most people with this disease 
vvai until cure is impossible. If people were frequently ex¬ 
amined we should not be cursed with the venereal diseases 
as li t are. I lie young man who goes wrong would he sent 
0 mspital or other place of observation, and detained 
until l le ceased to he a source of contagion. Mental diseases 
a so need this kind of treatment. The man or woman who 
is a< < ictcd to alcoholism would he placed where lie or she 
con c not gratify a depraved appetite and continue in the 


had way. If Riieli a system should lie adopted life would he 
prolonged, disease would decrease, our insane asylums would 
not. he. so crowded, and flic race would he far on the way to 
the development of the superman. 

Journal of Ophthalmology and Oto-Laryngology, Chicago 

Mon 

22 ‘Ruralcal Treatment of Optic Neuritis. W. O. Nance. Chicago. 
•22 Four Cases of Hysterical Blepharospasm. N. Itcmmen, CM- 
raco. 

21 Two Cases of Nasal Calculus. S. A. Freidberg, Chicago. 

22. Optic Neuritis.—From a study of the literature, Nance 
comes to the following conclusions in relation to operative 
measures for the relief of optic neuritis: 

1. Operative procedures for the relief of papilledema In suitable 
cases offer by far n better prognosis than treatment by drugs. 

2. Free opening of the skull and dura. In cases In which the 
tumor can not be localized, is the operation of choice. 

The operation to be of benefit must be performed early before 
secondary and permanent changes occur In the nerve and other 
ocular structures. -The time when vision begins to fall may be 
tentatively adopted ns the time to operate. 

•1 Operative measures Involving the opening of the skull and 
dura in papilledema dependent on anemia, toxemia, albuminuria, 
sinus disease, etc., are contraindicated; hence the necessity of 
thorough examination of the blood and urine, and an Investigation 
of neighboring cavities, before advising such radical procedures. 

r>. In rases of tumors implicating the basal tracts, decompression 
can not prevent loss of sight. 

Detroit Medical Journal 

May 

2r> Treatment of Diabetes McUltus. L, A. Levlson. Toledo, Ohio. 
2G ‘Clinical Experiences in Tuberculosis of the Bladder. W. Karo. 
Berlin, Germany. 

2G. Abstracted in The Journal, Oct. 3, 1008, p. 1538, and 
published in Viriginia Medical Semi-Monthly, Oct. 0, 1008, Old 
Dominion Jour. Med. and Surgery , October, 100S, and Medical 
Fort nightly, Oct. 0, 1008. 

Annals of Otology, Rhinology and Laryngology, St. Louis 

March 

27 '* ’ ' *” nslllitis. G. B. Wood, Philadelphia. 

28 ■ Results of the so-called Heath Oper- 

Philadelphia. 

29 ‘Anatomy, Pathology and Surgical Treatment of the Faucial 

Tonsil. ,T. C. Beck, Chicago. 

30 Experiences with the Killian Frontal-Sinus Operation. Dr. 

von Eicken, Freiburg 1. Brelsgau, Germany. 

31 Experiences in the Endonasal Radical Operation on the Sphe¬ 

noid Cavity and Posterior Ethmoid Labyrinth. M. Ilajek. 
Vienna. 

32 Mastoid Cases which Came under my Observation during the 

Tast Year. F. All port, Chicago. 

33 Vincent’s Angina. C. W. Richardson, Washington, D. C. 

34 Bronchoscopy and Esophagoscopy—Technic, Utility and Dan¬ 

gers. E. F. Ingals, Chicago. 

35 Indications for Radical Mastoid Operation Based on Patho¬ 

logic Lesions. S. .7. Kooetzky. New York. 

3G Sinus Disease. C. F. Theisen, Albany, N. Y. 

37 Anatomy and Diseases of the Styloid Epiphysis. J. J. Kyle, 

Indianapolis. # 

38 Double Mastoiditis Followed by Left Sigmoid Sinus and Jug¬ 

ular Vein Thrombosis. Operation. Recovery. .T. F. Barn¬ 
hill. Indianapolis. 

30 Obstructed Nasal Respiration and Its Relation to Dental De¬ 
formities. J. H. Allen. Portland, Me. 

40 The Acoustic Function of the Ear. E. de W. Wales, Indianap¬ 

olis. 

41 Function of the Middle Ear Muscles, resulting in Modification 

of the Theory of Hearing. E. de W. Wales. Indianapolis. 

42 ‘Experimental Nystagmus and an Application of its Principles 

to the Diagnosis of Lesions of the Inner Ear and Cerebel¬ 
lum. W. B. Chamberlin, Cleveland, Ohio. 

43 ‘Vaccine Therapy In Otology and Rhinolaryngology. R. Lew, 

Denver. 

44 Operation for Malignant Growths of the Tonsil. K. Vnhsen, 

Frankfort on the Main, Germany. 

45 Phonasthenia. T. S. Flatau, Berlin, Germany. 

27. Pathology of Acute Tonsillitis.—Wood, in an article well 
illustrated with histologic specimens, says that from a path¬ 
ologic standpoint we can recognize three types of acute ton¬ 
sillitis: A proliferative form, with increase in nearly all the 
cellular elements of the tonsil; a lacunar form, in which the 
crvptal epithelium shows the most severe lesions; and a sup¬ 
purative form, in which abscesses develop within tlie germinat¬ 
ing follicles. These' different forms are generally associated 
together in a given ease, but any one of them may be tbc 
predominating lesion. Certainly in all eases we have a pro¬ 
liferation of the cellular elements, and very early in the 
process there is associated some diapedesis ‘of multinuelcar 
leucocytes through the eryptal epithelium and possibly some 
necrosis of the epithelial cells. If necrosis of the cells is 
great enough to cause a break in the epithelium, the paren- 
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cliyma of the organ is open to attack, and the bacteria gain¬ 
ing access to tiie tonsillar tissue prohahlv find lodgment in 
the follicles and there cause intrafollicular abscesses. 

28. Published in the Medical Record, March 20, 1009. 

29. The Tonsil.—Beck gives a macroscopic and microscopic 
study of a radically enucleated tonsil, for chronic lacunar 
disease. He discusses chronic lacunar inflammation, hyper¬ 
plastic tonsils, hyperkeratosis of the tonsil, tuberculosis, 
luetic tonsil, actinomycosis, and the various forms of malig¬ 
nant disease. He advocates and describes in detail the radical 
enucleation operation. The article is illustrated. 

42. Experimental Nystagmus.—Chamberlin draws the fol¬ 
lowing conclusions: The semicircular canals and the cerebel¬ 
lum play a joint part in the perception of equilibrium. That 
other factors participate strongly, is shown by the return to 
the normal after loss of stimuli from these organs. Disturb¬ 
ances in the function of vestibule and cerebellum cause dis¬ 
turbances of equilibrium and also produce a nystagmus having 
certain definite characteristics. 

43. Vaccine Therapy in Otology.—Levy’s observation and 
experiences lead him to advise that in all obstinate cases in 
which conservative methods, including so-called conservative 
operations, have been adopted, the patients should receive the 
benefit of vaccine treatment. This refers to all car eases, 
chronic or acute, with or without mastoid involvement, and 
all accessory' sinus cases. 

Southern California Practitioner, Los Angeles 

May 

4G Hospital Operative Care. It. Brown, Santa Barbara, Cal. 

47 Lithemia. J. B. Cook. Los Angeles. 

48 ‘The Increased Longevity o£ Life-Insurance Policy Holders. 

B. Foster. St. Patti, Mtnn. 

48. Commented on editorially in The Journal, May 1, 
1909, p. 1428. 

Journal South Carolina Medical Association, Greenville 

May 

49 ‘Educational Plans and Methods to Improve Sanitary Condi¬ 

tions. S. C. Baker, Sumter. 

50 Ununited Fractures. S. McGuire. Richmond. Vn. 

51 Peripheral Operation for Tic Douloureux. A. E. Baker, 

Charleston. 

52 ‘Up-Bringing of American Children a Factor In the Compara¬ 

tive Rarity of Psychasthenia Among Them. T. A. Williams, 
Washington. IV C, 

49. Abstracted in The Journal, June 5, 1909, p. 1S70. 

52. Published in the Virginia Medical Semi-Monthly, April 
23, 1909. 

University of Pennsylvania Medical Bulletin, Philadelphia 

May 

53 ‘Acute Pancreatitis. J. II. Musser, Philadelphia. 

54 ‘Ulcer of the Stomach. J. II. Musser. Philadelphia. 

55 ‘Value of Salomon Test hi Diagnosis of Carcinoma of Stomach. 

E. II. Goodman, Philadelphia. 

50 ‘Aortic Insufficiency Simulating Aneurism and a Review of 
the Various Opinions on the Cause of the Flint Murmur. 
G. M. Piersol. Philadelphia. 

57 Cutaneous Reaction of Link in Typhoid Fever. E. II. Good¬ 

man and O. <1. Sutter, Philadelphia. 

58 Modern Methods of Diagnosis and Treatment of Diseases of 

Stomach. J. II. Musser. Philadelphia. 

09 Metabolic Studies in a Case of Postoperative Tetany. .T. 11. 

Musser and E. 11. Goodman, Philadelphia. 

GO Carcinoma of Stomach Presenting Some Unusual Features. 
J. II. Musser and E. II. Goodman, Philadelphia. 

53. Acute Pancreatitis.—Musser analyzes 9 cases that have 
come under his observation and which show that acute hemor¬ 
rhagic pancreatitis may occur in the course of typhoid fever 
and cause death, and that an unfortunate association of 
symptoms of renal calculus and pancreatitis may occur, con¬ 
fusing thereby the diagnosis. The diagnosis must be based 
on (1) previous history-; (2) acute symptoms and shock (in 
8 cases) ; (3) inflammation behind stomach, rigidity of left 
rectus, epigastric pain; vomiting occurred- in all cases; (4) 
epigastric tumor with dull tympanitic note (7 cases) ; (5) 
pain in back, especially costoiliae space on deep pressure; (9) 
diarrhea (7 eases; in 2 cases moderately obstinate constipa¬ 
tion) ; (7) acute anemia of secondary type with leucocvtosis 
(remarkable in 4 instances); (S) marked increase in leuco¬ 
cytes (S cases), increase of polymorphonuclear* where differ - 
eiitial count wa« made: (9) temperature usually norma! 


throughout, except with coincident infection; (10) dyspnea 
(S cases) seems a very striking symptom; (11) pulse in¬ 
creases in frequency, but not to extraordinary degree in all 
instances; (12) no report on stools; (13) Cammidge’s test 
positive in 2 out of 4 trials; (14) in 3 instances very marked, 
general board-like rigidity of abdominal wall; (15) neither 
age nor sex were factors in diagnosis. Out of 9 patients 5 
recovered, 4 died. In 2 recovery was spontaneous, in 3 with 
operation. 

54. Ulcer of the Stomach.—Musser reviews 0 cases of gas¬ 
tric ulcer, recently- under his care, for which operation was 
done, From a fairly- large experience he considers the diag¬ 
nosis of gastric ulcer very difficult to make. The more he 
secs of surgery-, the more he feels that we must go very slowly 
with regard to advising abdominal section. He feels this par¬ 
ticularly- true, unless he has the opportunity- also of selecting 
the surgeon. (Jiider certain circumstances the operation is 
extremely grave. As clinicians we should consider carefully, 
and while the patient is under observation a fair period of 
time, before coming to a conclusion as to surgical interference 
in ulcer of the stomneb, Musser still feels that the disease is 
not a common one, notwithstanding the statistics of English 
surgeons and some surgeons in this country. There are cir¬ 
cumstances quite abundant when medical measures can bring 
about relief and perhaps cure in a certain proportion of cases 
—namely acute ones. Finally, be repeats, the picture of 
gastric ulcer, especially of chronic ulcer, must be that of a 
non-febrile gastric disorder, attended by remissions, with 
symptoms of hypochlorhydria or hyperacidity, and of tem¬ 
porary- or permanent pyloric obstruction, and of fairly con¬ 
stant findings of blood and of excess of hydrochloric acid. 

55. The Salomon Test in Gastric Carcinoma.—Goodman 
draws the following conclusions: 

1. Normal cases ami cases other thnn gastric carcinoma are 
sometimes accompanied by more than 21 mg. nitrogen per 300 c.c. 
wash water. 

2 . Not all carcinomatous cases give a positive reaction, due prob¬ 
ably to absence of ulceration. 

3. The test Is not pathognomonic, and can be regarded only ns 
of doubtful assistance in conjunction with other features of the 
case. 

4. The amount of phosphates In the stomach washings from a 
non-enretnomatons ense Is below 10 mg. per 100 c.c. 

3. The percentage of phosphates in the washings of cases of 
carcinoma of the stomach usually exceeds 10 mg. 

50. Aortic Insufficiency.—In the report of two cases of 
aortic insufficiency simulating aneurism, Piersol reviews the 
various opinions on the causes of the Flint murmur, which is 
still in doubt. He cites the opinion of Guiteras, that-these 
murmurs result from what is essentially n mitral obstruction 
produced by the mitral valves being actively driven against the 
auricular blood current by the force of the general arterial 
tension operating through the regurgitant column .of blood 
from the aorta, which condition is most likely to obtain when 
the posterior nortic leaflet is the chief seat of disease. Guiteras 
differs with Flint in believing tlmt the leaflets are forcibly 
driven against the stream, not merely- floated upward to vibrate 
between two opposing currents. Piersol considers that, as 
emphasized by- Thayer, the explanation offered by- Guiteras 
appears on the whole to be tlie most reasonable and satisfac¬ 
tory one to adopt. 


Journal Missouri State Medical Association, St. Louis 
May 

«1 Otitis Media. T. A. Coifelt. Springfield. „ . 

03 Pneumonia. Its Causes and Treatment. J. S. Newlon, Batin. 
03 Capital Punishment a Trait of Barbarism. T. F. Lockwood. 
Butler. 

04 Malpractice from the Doctor’s Standpoint. J. Ashley, Bloom¬ 
field. 

05 Therapeutics, and its Relation to the Practitioner. G. 

Wliiteley. Albany, Mo. , 

00 Personal Experience in Gunshot Wounds. J. D. Seba, Blano. 

Kansas City Medical Index-Lancet 
May 

07 Incipient Insanity, its Diagnosis and Treatment. J. Punton, 
Kansas City. Mo. 

OS Chronic Suppuration of the Middle Ear. II. H. Look, Kansa. 
City, Mo. 
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Western Medical Review, Omaha, Neb. 


Mai/ 

The Anesthesia of To-day. A. F. Barkan!. 
Cystoscopy and Ureteral Catheterization. 
Omaha. 


Omaha. , 

It. R. Hollister, 
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silence Sufficiently Itroml to Embrace I’m.vcIioIokIc 
I Axv Is theBasle Principle In the Treatment of Psychic. as 
well ns Of Physical. Disease. A. K. Ulmikli. Mn.llmm.. S. 1). 
Discriminative Therapeutics. .T. Burke. Manitowoc, V la. 
Disinfection. J. L. Wicks, Kvanston, Wyo. 


Ik'l. Neurasthenic Patients.—Young cites several instances 
showing the pood elVect, when tactfully given, of that form of 
indirect suggestion, which has always been more or less prac¬ 
ticed by the physician. 


7-1 
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Vermont Medical Monthly, Burlington 
Atnii 

•Tarly Diagnosis of Malignant Diseases of the Ill-east and of 
the Uterus with Treatment, Including Coley Sennit. S. L. 
Maynard. Burlington. 

Infectious Diseases. S. W. Hammoml. Itutland. 

Dementia Priecox. F. K. l-'ariner, St. Jolinstmry. 
i'ostpartum Hemorrhage. I,. .1. I’ons, Itoxhnry, Conn. 


74. Malignant Diseases of the Breast.—Maynard emphasizes 
the important points of his paper ns follows: Any tumor in 
a woman's breast warrants an operation, not next month or 
next year, but now. Any unusual hemorrhage, discharge, or 
pelvic pain demands a thorough local examination, every means 
being used to make a diagnosis, nnd when the diagnosis has 
been made of a malignant, growth in any portion of the uterus 
it becomes imperative that an operation should at once be per¬ 
formed. If the ease is strongly suspicious, but the diagnosis is 
not absolute, it is best to err on the side of safety, and not to 
keep the woman under observation ton long, but to operate at 
an early dale. 

Ophthalmic Record, Chicago 
May 

7S Keratitis Probably Due to Metastatic Gonorrhea. W. t\ Posey. 
Philadelphia. 

70 The Life nnd Gabors of Dr. Itlcliard Ucbrcteh. .1. O. Mcltey- 
nolds, Dallas, Texas. 

50 Unilateral Retrobulbar Neuritis Due to Mthmoidltls,_ with 

Restoration of Vision. F. Krauss, Philadelphia. 

51 The Local Oplitlialmologieal Society. K. Jackson, Denver. 


Monthly Cyclopedia and Medical Bulletin, Philadelphia 
Hay 

52 Kxtrnuterine rregnancy. J. 15. Denver, Philadelphia. 

53 Importance of Careful Postoperative Treatment In Rectal 

Operations. II. A. llrnv, Philadelphia. 

54 Importance of the Joints of the Pelvic Girdle. J. E. Gold- 

tliwnit, Roston. 

So Tuberculin Therapy. IT. 15. Weaver, Asheville. X. C. 

SO Adrenal Principle ns the Main Active Agent in Pituitary, 
Testicular, Ovarian nnd Other Animal Extracts. C. E. de 
M. Sajous, Philadelphia. 

S7 Acne Indurata. J. V. Shoemaker, Philadelphia. 

55 preventive Medicine. A. J. Burkholder, Mount Sidney. Vn. 
SO ‘Erysipelas: Etiology. Symptoms, Complications nnd New and 

Successful Method of External Treatment. L. C. Davis, 
South Milwaukee, Wls, 

90 Claims of Psychology and Allied Branches In Modern Med¬ 

icine. C. B. Hardin, Philadelphia. 

91 Acute Retention of Urine from Impaction of a Phosphatic 

Calculus in the renile Urethra: Fatal Case of Beriberi. 
F. T. Woodbury, U. S. Army. 


S9. Erysipelas.—Davis advocates the treatment of erysipelas 
by the simple treatment employed in any acute infection ac¬ 
companied by fever, rigors, and pain, viz., the administration 
of stimulating tonic remedies and bowel asepsis (sie). As the 
general condition may be gauged by severity of the skin allce- 
tion. its intensity and area, lie directs bis energies to con¬ 
trolling the local focus of infection. By these means lie lias a 
record of nearly 300 patients treated successfully from the 
onset. He lias tried without success all the ordinary measures 
of local treatment and falls back on the following: 

R. Carbolic acid...3 parts 

Spirits of camphor .:.6 parts 

Alcohol . 1 part 

The amount of the acid is large, it readily penetrates the en¬ 
tile skin, destroys the infection promptly anil leaves no scars, 
and causes no pain and but little smarting. The camphor pre¬ 
vents the burning effect of the phenol. A larger percentage of 
a loliol destroys the acid action too greatly. In mild cases one 
application a day is sufficient, extending fully an inch beyond 
ie edge of infection. In more severe cases two or three ap- 
p nations a day may be made. It can be used often without 
oar °* an untoward result. If the skin is verv hot or drv the 


solution. 


Dominion Medical Monthly, Toronto 

Slay 

2 KX |S>nto DeeS " l,h In,rns l ,ini >l Analgesia. II. A. Bruce. To- 

93 1\lmt shall we Say to our Neurasthenic Patients? G, S. 
roiing, Toronto. 

UUronlc Diffuse Nephritis with Terminal Infection. C. E. C. 
Vote, Toronto 


American Medicine, New York 
May 

9.7 Value of Mill: Free Diet nnd Entcroelysis in Typhoid Fever. 
It. IKemp, New York. 

90 Fees of Physicians and .Surgeons, W. II. Peters, Providence, 
It. I. 

97 Practical Points in the Submucous Resection of the Nasal 
Septum. II. M. Hays, New York. 

PS History of the Lazarettos of Guiana. E. S. Goodhue, Ilolua- 
1 oil, "Hawaii. 

99 Practical Value of Cystoscopy In Surgical Diagnosis. F. J. A. 
Torek, Now York. 

DIO 1-lggs nnd tlielr Value ns a Food. (!. .Tones, Toledo, Ohio. 

101 Efficiency of the Bacillus Biilgnrlcus in Treatment of a Case 

of Unilateral Chronic Suppurative I’anslmisitls. O. Glognu, 
New York. 

102 Gumma of the Femur In a Child. M. M. Stark, New York. 

The Montreal Medical Journal 
Slay 

lot! Multiple Neuritis. N. Viner, Montreal. 

in-t Voluminous Sarcoma of the Butbo-Pnlpebral Conjunctiva. J, 
N. Roy, Montreal. 

10.7 Cerebral and Epidural Abscesses of Otitic Origin. G. T. 
Rosy. .Montreal. 

10(1 ‘Multiple Traumatic Perforation of Small Intestine. J. C. 
Fvsho, Bangkok. Slam. 

107 ‘Cholecystitis, Vomiting of Gallstones—Recovery. G. Johnson, 
Cntnpas. Mexico. 

IDS Capsule Forceps In Cataract Extraction. F. Tookc, Montreal. 

10f>. Multiple Traumatic Perforation of Small Intestine.— 
The case reported by Fyschc is of sufficient interest to report, 
showing, as it does, what the peritoneum may do under certain 
circumstances with no more surgical aid than a mere drainage 
incision. A boy 14 years of age was shot in the abdomen at 
close range with a large caliber revolver. He presented an 
irregularly circular wound about one-lmlf inch across just in¬ 
side the anterior superior spine on tlio right side. There had 
been very little bleeding from the wound; there was no escape 
of gas or lluid nor any viscus present. The abdomen was gen¬ 
erally resistant, both ilnnks were dull, but tbe dulness was not 
movable. Liver dulness appeared normal. Tbe pulse was over 
HiO, respiration rapid and shallow, pupils dilated and expres¬ 
sion anxious. The patient did not complain of pain and had 
passed clear urine since receiving the injury. The bowels had 
not moved. There was a good deal of shock, nevcrthless the 
abdomen was opened immediately in the mid-line, below the 
umbilicus, by an incision about 3 incites long. Much blood 
and some fecal material of small gut consistency came away. 
Tbe small intestine was delivered and almost at once a wound 
perforating both sides of the gut was found. Near it was a 
laceration on tbe anti-mesenteric side of the gut about one and 
one-half inches long. There was also much bruising of the 
mesentery between these two. The three wounds were closed 
in the usual way. Further examination showed seven more 
traumatic perforations of gut and mesentery within a dis¬ 
tance of six feet. All this and the boy’s condition made the 
case seem so hopeless that the abdominal opening was closed 
with through and through sutures after a large drainage wick 
lmd been placed in the lower angle extending freely into the 
abdomen. He was freely stimulated, given all the milk he 
could take and repeated large enemas. The drainage wick was 
removed on the second day and not reinserted. On the third 
day a small amount of fecal matter was passed by rectum and 
daily thereafter the quantity coming away naturally increased, 
and that by tbe wound decreased. With the first stool by rec¬ 
tum the boy’s condition improved and it did so steadily and 
without further setback. One month' after the accident the 
boy was up and about and it was found that lie had been eat¬ 
ing rice, bananas, fish and cakes for ten days previously. 

107. Cholecystitis. Johnson’s patient, a woman aged GO 
suUcrcd from llatulent dyspepsia for 30 years. She had 
numerous attacks of colic, accompanied bv vomiting during 
this same period. Those attacks never lasted long, and tlioimh 
severe at the time never laid licr up for more than one dtfv. 
The pain was always worse on the right side ai-d was fre 
quentlv roterred to the right shoulder. She never was jaun 
diced, or noticed elay-eolored stools. In September loos 
She was laid up with some fever, of what nature she docs’ 
not know. She was in bed for two weeks, five days of which 
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she was delirious. She had no pain or cough at this time. 
In April, 1908, she complained of great pain in the abdomen, 
and vomiting. The pain had commenced three days pre¬ 
viously, in the right upper quadrant of the abdomen, and 
was also referred to the right shoulder. She had vomited 
several times and had had no passage by the bowels since the 
pain began. She had had chills every day; but they did not 
come regularly. Tne abdomen was distended, especially in 
the right upper quadrant, where a bulging was .distinctly 
visible, extending from the costal margin to the level of the 
umbilicus and Irom the middle line to the anterior axillary 
line. This mass was seen to move up and down with respi¬ 
ration. Kespiration was very shallow. There was no visible 
peristalsis. On palpation the abdomen was resistant, es¬ 
pecially over the mass. The whole abdomen was tender; but 
it was extremely so over the mass. This mass had a definite 
rounded outline, was firm to the touch, and was attached to 
the liver. It could be felt extending into the loin. Nothing 
else abnormal was found. A diagnosis of empyema of the 
gall bladder was made and operation was advised. This was 
absolutely refused. Hot linseed meal poultices were applied 
constantly, changing them every half hour. The bowels wore 
moved with an enema. For about ten days she had recurring 
chills, sometimes two or three in a day. The mass gradually 
diminished in size, and the pain gradually disappeared. Dur¬ 
ing this time she had no colic; she was delirious at night 
lor seven nights. The temperature and pulse gradually came 
to normal, by the end of three weeks. She got up at the 
end of a month, although there was still a mass the size of an 
orange in the region of the gall bladder; this, however, was no 
longer tender. She had two mild attacks of pain during the 
summer, lasting two and three days respectively. She had 
another severe attack in September, 1908, similar to that ill 
April. Hite was treated as before with poultices and was 
able to get up in ten days. The mass still remained about 
the size of an orange. In October, 1908, she was again seized 
with pain and vomiting and chills. That night she was de¬ 
lirious all night, and in the morning she looked very ill and 
complained that the pain was nearer the middle line than 
usual. The same abdominal conditions were found. She had 
a sudden very acute pain accompanied by a feeling of faint¬ 
ness, and then the pain in the abdomen seemed less acute, 
bhortly alter this she vomited eight facetted gallstones about 
the size ol a pea, along with some stinking pus. In the 
afternoon she had a repetition of the pain and she vomited up 
eight more gallstones. She rapidly improved from this time 
on and was able to get up in three days. 

Wisconsin Medical Journal, Milwaukee 
Man 

109 ‘Early Diagnosis of Tuberculosis. T. II. llay, Stevens Point. 

110 ‘homes of Invasion in Tuberculosis. M. I’, llavenel, Madison. 

111 ‘Rural Tuberculosis. F. Johnson. North Freedom. 

11 J ‘Tuberculosis. X. L. Howlson, Men muonic. 

119 Pathology and Clinical History of Three Cases of Actino¬ 
mycosis with Apparently Direct Contagion. D. Falge, Man¬ 
itowoc. 

114 Three Important Time-Saving Urinary Tests. H. It. nar¬ 

rower, Chicago. 

109 to 112. Abstracted in The Journal, Aug. 8, 1908, p. 
525. 

Journal of the Tennessee State Medical Association, Nashville 

May 

115 ‘Hippocrates—Past, Present and Future. B. D. Boswortb, 

Knoxville. 

115. Abstracted in The Journal, May 1 , 1909, p. 1449. 
Yale Medical Journal 

May 

11G national Hydrotherapy vs. Turkish Baths. Robert E. Peck, 
New Haven, Conn. 

117 Matte ’ ” ‘"'‘’on of the Young. C. A. Good- 

ricl 

US ‘The M- W. 'WiHlams, Hartford, 

Conn. 

US. Feeding of Sick Children.—-William* claims that the 
chronic gastrointestinal disorders of childhood are brought on 
by improper feeding and give a train of symptoms which used 
to be'attributed to worms. They are best treated by putting 
a child ou a strict diet of milk—or cream and whey mixture 


—with scraped beef and fruit juice. An estimate of the 
caloric value of food given is useful in indicating the amount 
of food to maintain the child’s nutrition. In cases of 
nephritis or cases in which we fear kidney, involvement, the 
amount of proteid should be limited, because urea, the end- 
product of the proteid, is difficult for the kidneys to excrete. 
Meat and -eggs should not ho given. Cream and milk mix¬ 
tures or .cream and whey mixtures should he our mainstay.' 
They are to he preferred to straight milk because they have 
a higher caloric value in proportion to the amount of proteid’ 
and water which they contain. 


Atlanta Journal-Record of Medicine 

April 

119 Autointoxication. T. J. McArthur, Cordele, Ga. 

120 Ocular Symptoms in General Medicine. A. \V. Stirling, At¬ 

lanta. 

121 Whooping Cough. S. A. Vlsanska, Atlanta. 

122 Work of the Home Treatment Dispensary for Tuberculosis. 

L. M. Gaines, Atlanta. 

129 ‘Thrombosis of the Popliteal, Anterior and Posterior Tibia! 
Arteries Complicating au Appendiceal Abscess. J. L. Camp¬ 
bell, Atlanta. 

124 Uterine Deviations, Significance, Prevention and Treatment. 

It. It. ICimc, Atlanta. 

125 Pistol Shot Wound of Abdomen. T. II. McIntosh, Tliomasvllle, 

Un. 

Map 

12G Retrobulbar Optic Neuritis. A. IV. Stirling, Atlanta. 

127 Surgical Malnfestatlons In Hysteria. W. Taylor, Atlanta. 

128 Principal Cause of Typhoid Fever is the Common House Fly. 

J. \V. Palmer, Alley, Gn. 

12!) Antlrnblc Serum with Report of Cases. J. N. Brawner, At¬ 
lanta. 

150 The Doctor—Ills Relation to Public Sanitation. J. C. Beau- 
chnmp, Williamson, Gn. 

123. Thrombosis of the Leg Arteries Complicating Appen¬ 
diceal Abscess.—The points of particular interest in Camp¬ 
bell’s ease are: 

1. The improvement for thirty hours niter the opening of the 
abscess. 

2. The delayed shock—red color of face and nails during the 
shock. 

5. Vomiting, which was relieved by opening the colon. 

4. Four days’ steady improvement nftcr opening the colon. 

5. Six days after the abscess was opened the left leg was at¬ 
tacked (a) by numbness and tingling, (b) fifteen hours later there 
was severe pain, the limb becoming pale and livid with complete 
loss of function nnil sensation below the tubercle of the tibia, 

li. The areas of discoloration and lines of demarcation with 
change of color in the foot and lower third of the leg while the 
upper third remained the same through the whole attack. 

7. The artery filled with the clot In which the pneumococcus was 
found while there had been no heart or lung symptom. 

8. The empty veins. The leg-was amputated above the knee. 

American Journal of Orthopedic Surgery, Philadelphia 

Map 

131 ‘An Anatomic and Mechanical Study of the Shoulder Joint, 

Explaining ninny of the Cases of Painful Shoulder, many of 
the Recurrent Dislocations, and many of the Cases of 
Brachial Neuralgias or Neuritis. J. E. Goldthwaite, Boston. 

132 Bone Pathology in its Relation to General Pathology. C. M. 

Gone, Baltimore. 

133 ‘Bone Fragility and Kburnntion of Rachitis. IV. Blanchard, 

Chicago. 

134 ‘Myositis Ossificans. C. F. Painter and J. D. Clni’kc, Boston. 

135 ‘Pathologic Anatomy of Congenital lllp Dislocation. IV. 

Turner, Fall River, Mass. „ Y _ 

13G ‘Painful Feet of Raynaud's Disease, n. A. Wilson, and C. II. 
Muschlitz, Philadelphia. 

137 ‘The Question of Balance. A. G. Cook, Ilartford, Conn. 

138 New- Form of Shoemaker's Last. A. G. Cook, Ilartford, Conn. 

139 Diffuse Painful Lipoma of the Foot. A. II. Tubby, London, 

Eng. 

140 ‘Mechanical Lesions of the Sacroiliac Joints. R. R. Fitch, 

Rochester, N. V. 

141 Description of Apparatus for the Application of Plaster-of- 

Paris Bandages. N. Allison, St. Louis. ,, 

142 ‘Treatment of Rheumatoid Arthritis. F. E. Beckham, Pror- 

idence, R. I. 

143 Mechanics of Lateral Curvature. 1’. Ewnld, Hamburg, Ger¬ 

many. 

131, 13G. Abstracted in Tiie Journal, Aug. 8, 190S, pp- 
520, 528. 

133. 134, 135, 140, 142. Abstracted in The Journal, July 
25, 190S, pp. 342, 343, 344. 

137. Abstracted in The Journal, Aug. 1, 1908, p. 431. 


Woman’s Medical Journal, Toledo, 0. 

May 

~ • ln a Kfirly Treatment of P* 1 '* 10 

>ung Women. 13. M» Mosher, BrooUJjn* 
1 Practice. E. Garrigue, New iorh. 

Pernicious Anemia. M. I». Massey, Buffalo. 

Monorrhagia. M. .T. Potter. Niagara Falls. „ 

JV-Kumatic Neurasthenia. E. D. Justin, Castile, N. 1. , 

Multiple Gangrene h'ollowing a Probable Slight 

Change in one Extremity. A. C. Spots or 0. Batavia, *-• 
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Mtiy 

Principles of the Modern Treatment 
Iiootim. St. Louts. 

Gonorrhea In Its Kelntlon to the Rye. M. Wiener. St. Louis. 
Joint Complications of Gonorrhea. I\ Hoffmann, St. Lonls.^ 
Tlie Cardiac Complications of Gonorrhea. L. II. Hehrens, St. 

Louis. .. 

The History of Medicine. J. McClure. 


Journal Kansas Medical Society, Lawrence, Kas. 

Mny 

155 Tuberculosis. C. C. Cod dat’d, Leavenworth. Kansas. 

150 *Tcchnic of Skin Grafting. N. C. Morrow. Altamont. Kansas. 
157 Penetrating Abdominal Wounds. 11. O. Lnwman, Kansas 
City, Kansas. 


150. Skin Grafting.—Morrow describes in detail the technic 
of skin grafting and sums up the various steps as follows: 

1. Graft only on ft freshly cut aseptic surface, or on healthy 
granulation tissue, without curetting or otherwise disturbing the 
surface. 

2. Avoid the use of strong antiseptic solutions on the graft or 
on the denuded area directly before or at the time of grafting. 

3. Take grafts from the individual to he grafted. 

4. Spread the grafts directly on the denuded area, and sec that 
the entire surface Is covered. 

5. A plain gauze dressing. If properly applied, meets all require¬ 
ments, and Is the simplest and most satisfactory to use. 

Memphis Medical Monthly, Memphis, Tenn, 

M op 

15S Porro Cesarean Section, Occasioned by Largo Multllociilnr 
Ovarian Cyst Complicating Pregnancy—Recovery of Mother 
and Child. F. I). Smytlie, Memphis. 

159 Cystic Tumor of Brain In a Child of Six Years. W. T. Black, 
Memphis. 

100 Rachitis. J. D. Bridget*, Memphis. 

1(?1 Catarrhal Pneumonia as a Sequel to Influenza. D. A. Walker, 
Trenton. Term. 

302 The Treatment of Skin Cancer by the A-Ray. W\ S. Law¬ 
rence, Memphis. 
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exceeded, but, owing to (he thickness of the clumps, the ex¬ 
act. number could not he estimated. In the non-eentrifugalized 
cerebrospinal fluid the number of leucocytes {almost all 
lymphocytes) was no lens than 285 per c.min. 

10. Treatment of Facial Paralysis Due to Division of Facial 
Nerve.—Marsh reports two eases in which the facial nerve 
was divided during n mastoid operation. In one case the 
facia! nerve was completely divided, and the. proximal end 
frayed and everted bv the gauze packing. The proximal end 
was teased into its normal position—coming almost in con¬ 
tact with the distal end; two or three strands of tine chromic 
gut were placed around the nerve, the ends being inserted 
into the bony canal, and the parts protected for a short time 
by gutta-percha tissue in the manner described by Sydenham. 
Gentle galvanism was suhsecpiently employed; slight return 
of power commenced in six weeks, and complete recovery re¬ 
sulted. In the other case the facial nerve was divided on Jan. 
14, 11)08, in clearing a cholestcatomatous mastoid which had 
been operated on twice previously, the relation of the parts 
being much altered hv hone absorption. The division was 
recognized at the time, and the nerve ends were carefully ap¬ 
proximated and protected for n few days with gutta-percha 
tissue. The operation cavity became rapidly covered with 
epidermis from the moatal flaps, under hydrogen peroxid and 
spirit treatment. As no sign of regeneration appeared in a 
month (February 13), it was decided to reopen the cavity 
and examine the nerve ends. The ends were readjusted and 
a strand of fine chromic gut was with difiiculty inserted in 
each of the aqueduct openings. The postaural wound was 
closed and the cavity rapidly healed witli suppuration. Gen¬ 
tle galvanism was continued, but it was not until tlic end of 
June—four months later—that signs of power commenced in 
the mouth muscles; the improvement steadily extended to 
the other muscles, and the power had by May 7 returned to 
all except the corrugators of the brow. 


Titles marked with an asterisk (') are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
roods are omitted unless of exceptional gencial interest. 


British Medical Journal, London 
June o 

1 'Neurotic Element in Disease. G. Rankin. 

2 Treatment of Eczematous Patients. E. G. Little. 

3 Distribution of Longevity In England hnd Wales. \V. Gordon. 

4 Diagnosis and Treatment of Severe Anemia. C. II. Mellnnd. 

5 Pernicious Anemia with Pigmentation of the Skin and Buccal 

Mucous Membrane. J. Aitken. 

G Cardiac Disease. W. B. Jones. 

7 'Case of General Paralysis of Insane with Extraordinary 

Lymphocytosis in the Cerebrospinal Fluid. W. Boyd. 

8 Anesthetics in General Practice. II. B. Gardner. 

9 Resection of the Trachea for Cicatrical Stenosis. G. G. 

Turner. 

10 'Treatment of Facial Paralysis Due to Division of the Facial 

Nerve in the Mastoid Operation. F. Marsh. 

11 Distribution of Biihnrzlosis on the Victoria Xyanza. J. H. 

Cook. 

12 Fatal Hemoptysis In an Infant. E. H. Thomas. 

13 Facial Paralysis Following Emotional Shock. P. C. Fen¬ 

wick. 

1. Neurotic Element in Disease.—Rankin cites a number of 
instances to prove his contention that the neurotic element in 
disease is one to reckon with, and that, despite some in¬ 
credulity on the subject, there is no getting away from the 
fact that symptoms which are apparently wholly functional 
dominate tlie aspect of many illnesses, that they may obscure 
the true significance of organic manifestations, and that not 
infrequently they are so much the end-all and be-all of a 
disordered state of health as to justify the assumption that— 
at any rate so far as the present state of our knowledge en¬ 
ables us to judge—the neuroses must he taken into account 
as definite integers in our conception and treatment of disease. 

7. Extraordinary Lymphocytosis in General Paralysis.— 
Under normal circumstances the number of lymphocytes in a 
held of 450 diameters, in a film made after centrifugalizing 
5 c.e. of the cerebrospinal fluid for a period of ten minutes, 
is usually two or three. In tabes and general paralysis of 
the insane tlie number is greatly increased. In several ca^es 
"Inch Boyd examined during tlie past six months the num¬ 
ber lias been from 200 to 250. In one case the enormous 
number of 3,450 was counted in a single field of 450 diameters; 
m places where the film was thick this number was greatly 


Lancet, London 

June ~j 


14 Hypernephroma! W. Trotter. 

15 'Results ol a Year’s Use of Vaccines in General Medicine. W. 

H. White and J. W. Eyre. 

1G 'Experimental Evidence of the Infective Origin of Carcinoma. 
W. F. Robertson. 

17 'Recurrence of Vesical Calculi After Removal in Series of 160 
Operations. F. A. Southam. 

IS Pustnle Simulating Anthrax Due to Organisms of the Porteiis 
Group. T. On*. 

19 Sudden Failure of Respiration Restored by Artificial Means. 

It. Knox and J. Morison. 

20 Tropicu! Form of Adenitis Apparently Due to an Unrecog¬ 

nized Organism. It. L. Ley. 

21 Action of Digestive Ferments and Tissue Extracts, Hypo¬ 

dermically Injected, on Malignant Tumors in Mice. J'. A. 
Shaw-Maekenzic. 

22 Labor Obstructed by a Fibroid Tumor; Cesarean Section ; 

Supravaginal Hysterectomy. C._ E. Purslow. 

23. Hernia Through the Foramen of Winslow. W. IL Haw. 

24 Acromegaly. E. P. Carmody. 


15. Use of Vaccines in General Practice.—White and Eyre 
employed vaccines in 10 cases of genitourinary disease, 4 cases 
of diseases of the alimentary system, 8 cases of empyema and 
snbdiaphrngmatic abscess and 7 miscellaneous cases. They 
believe that in not one of these 29 cases did the vaccines do 
any harm, and in the great majority it appeared that distinct 
benefit followed from them; in some, indeed, they saved the 
patient’s life. 

10. Infective Origin of Carcinoma.—The material used for 
the purposes of the experiments conducted by Bobertson con¬ 
sisted of about 300 e.e. of fluid from the pleural cavity of a 
woman suffering from malignant pleurisy, secondary to mam¬ 
mary carcinoma, and of about 500 e.e. of fluid from the 
peritoneal cavity of a patient with malignant peritonitis. 
The flasks were incubated at 37 C. and the fluid remained 
sterile ns regards bacteria. The experiments were carried out 
on mice and have been fully controlled by the observation of 
a much larger number of animals of the same stock kept 
under similar conditions. During the past three years this 
stock has consisted of from (JO to 80 mice, among which there 
lias always been a considerable proportion of aged animals 
None of these mice have developed external tumors. Robert' 
son examined over (10 mice that have either died in the conr e 
of being subjected to ordinary virulence tests or have he” 
found dead in their cages, and he has not been able to obsen" 
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any internal carcinomatous lesions. Among these animals a 
sufficient number to form a satisfactory control series were 
of ages not less than those of the mice on which experiments 
were made. Seven out of 30 mice developed carcinomatous 
tumors. As the control animals have not shown any similar 
tumors, and as the only difference in the treatment of the two 
series was that the 30 mice were fed with incubated carcino¬ 
matous material from the human subject, Kobertson infers 
that the epithelial tumors were determined by some agent 
contained in this carcinomatous material. As none of the 
11 animals injected or fed with the fluid from the case of 
malignant peritonitis developed carcinomatous growths, it 
seems probable that this agent was contained in the fluid 
from the case of malignant pleurisy. On the ground of the 
experimental results, Robertson contends that the pathogenic- 
agent transferred from the human subject to the mouse was 
not merely a chemical substance, but must have been a living 
virus. From one of the mammary tumors occurring in these 
mice he made several cultures on non-nutrient agar-ge.atin. 
These cultures have been studied in section by means of the 
ammonio-silver process by Dr. M. C. W. Young, who has been 
able to demonstrate in them certain morphologically char¬ 
acteristic forms identical with those already observed in 
malignant tumors from the human subject and more recently 
in one of the original Jensen mouse tumors. Some of these 
forms have also been demonstrated in these experimental 
tumors, as well as in n mammary tumor produced in a 
previously healthy mouse by inoculation of one of these 
growths. More recent observations lead to the conclusion 
that a group of protozoan organisms to be classed among the 
mycetozoa and including very numerous pathogenic species, 
is associated with tumor growth, just ns very numerous path¬ 
ogenic species of schizoinycetes are associated with inflamma¬ 
tion. The main phases in a complicated life cycle have now 
been demonstrated in sections of tumors, in sections of agar 
cultures from tumors, and in films of the centrifuge deposit 
from fluid from cases of malignant pleurisy secondary to car¬ 
cinoma of the breast. The phases recognized include forms 
with flagella sporoblasts and their residua, nucleated forms, 
some of which have been observed in mitosis, and certain 
other remarkable bodies of characteristic appearance which 
almost certainly represent gametes. 

17. Recurrence of Vesical Calculi.—Soutliam says that a re¬ 
currence of calculi after operation is relatively not more com¬ 
mon after lithotrity than after lithotomy; and when it does 
take place it is in both instances probably due to the descent 
of a fresh calculus from the kidney and its retention in the 
bladder. The percentage of recurrences after lithotrity was 
7.1, and 7.2 after lithotomy. 

The Medical Press and Circular, London 
Man 

23 The Feeble-Minded and Their Care. G. H. Savage. 

2G Suprapubic rrostatectomy. G. I*. Newbolt. 

•27 Treatment of Cholera. L. Rogers. 

28 Essentials of Physiologic History. 1). F. Harris. 

The Clinical Journal, London 

May 26 

29 Empyema. W. H. White. 

30 A Case of Enteric Fever. .7. A. Ormerou. 

31 The Etiology of Gout, Rheumatism and Rheumatoid Arthritis. 

C. W. Wirgman. 

Journal of Tropical Medicine and Hygiene, London 
May 1 J 

32 Etiology on Treatment of Ulcerative Granuloma of the 

Pudenda. J. B. CleJand. and J. R. Hicklnbotlinm. 

33 ‘Unusual Manifestations of Malaria. E. N, Graham. 

33. Unusual Manifestations of Malaria.—Graham reports 
three cases of malaria in which the symptoms were not at all 
typical. The first patient was feeling ‘‘seedy,” consulted a 
doctor, and was given a tonic of quinin and strychnin. No 
sooner lmd he taken the last dose in the bottle than toxic 
spasm started first in the face, then on both sides of -the 
body, arms, legs and hack. He became unconscious, breathing 
was labored, and he foamed at the mouth. The spasms, which 
came on every three or four minutes and lasted for a minute, 
were violent, "and though morphin was given and the stomach 
washed, yet it was not till two hours after the onset, and 
when the patient was under full chloroform anesthesia, that 
these stopped altogether. The blood was examined, hut no 


parasites were found, yet his temperature was 104 F. at 6 
p. m. Quinin, 10 grains, was injected, and the dose repeated 
twice in the night. Next morning he was still unconscious, 
his temperature 103 F., and when touched all the muscles of 
tile body would contract; 20 grains of quinin were now in¬ 
jected into the median basilic vein. In the afternoon his tem¬ 
perature was only 100 F.; the intravenous injection was re¬ 
peated. Next morning lie had regained consciousness, and was 
able to speak and recognize his brother, and from that time 
he continued to improve, and his temperature never rose above 
100 F. Blit for the next two weeks he had definite delusions 
—that ho was accused of a certain crime for which he was 
being tried. At time3 he became maniacal, would refuse his 
food, and tried to commit suicide. However, with chloral and 
bromid and the quinin he got well. 

The second patient was admitted for ‘‘fever.” The temper¬ 
ature was 102 F., hut there were no parasites in the blood— 
at least none were found after three examinations, nor was 
there anything nbnormnl in the chest or abdomen. Quinin 
(10 grains) was given three times a day hv mouth. On the 
second day he complained of pain in the right iliac region; 
the lowor part of the abdomen was tender, tympanitic and did 
not move on respiration; the legs were Hexed. Temperature 
101.8 F., pulse 112; tongue dirty, hut there was no vomiting, 
and an enema gave good result. An exploratory laparotomy 
was proposed, but refused. An ice-hag was placed over the 
appendix region, and the quinin was now injected in the 
muscles. The following day the temperature was normal, 
the pain and tenderness had disappeared and four days later 
the patient left the hospital. 

In the third case the patient was admitted with a history 
of frequent stools, four to five a day, tenesmus and blood. 
His temperature was 00 F. No parasites could he found in 
the blood; the stools were pale, bulky, with a little blood, 
hut no mucus. Large doses of ipecacuanha were given, hut 
there was no improvement. The blood was again examined, 
and subtertian parasites were found. Quinin was now given; 
10 grains were injected twice a day. At the end of four days 
he left the hospital feeling quite well, and all the symptoms 
had disappeared. These three cases are interesting from the 
fact that the microscope did not reveal the presence of para¬ 
sites, and quinin by mouth had no effect. All these patients 
came from highly malarial districts. 

Journal of Hygiene, London 
A prtl 

34 Antiplague Measures in San Francisco, California. K. Blue. 

33 Uoints Bearing on the Bacteriology of Cerebrospinal Menin¬ 
gitis. 4V. St. C. Symmers, and 7V. .T. Wilson. 

3(7 Cider and Ferry. 1. Sulphite Preservatives. H. E. Durham. 

37 Relative Efficacy of the Doulton, Berkefeld and Browniotv 

Filters. A. Wilson. 

38 ‘Transmission of Air and Micro-organisms Through Berkefeld 

Filters. W. Bulloch and J. A. Craw. , ,, 

39 Danysz Effect with Reference to the Toxin-Antitoxin Re¬ 

action. J. A. Craw. 

40 Flnguc in Further India. J. D. Gimiette. 

41 ‘Anti-serum for Scorpion Venom. C. Todd. . 

42 Differentiation of Lactose-Fermenting Bacilli, with Special 

Reference to those of Intestinal Origin. A. MacConkey. 

43 Varieties of the Meningococcus with Special Reference to a 

Comparison of Strains from Epidemic and Sporadic 

Sources. .7. A. Arkwright. 

44 ‘Experimental Lend Poisoning. Iv. Goadby. 

38. Berkefeld Filters.—In January, 1908, Bullock, Atkin and 
Craw reported that the Berkefeld filters rapidly became con¬ 
taminated so ns to transmit bacteria at periods varying from 
a few minutes to a few hours. As a criticism of their work 
it was asserted that the Berkefeld filters could not stand the 
method of sterilization resorted to by Bulloch and Craw, 
which consisted in heating in an autoclave to 120 C., but must 
be sterilized by placing in cold water, raising the water to 
the boiling point and boiling for an hour. Bulloch and Craw 
have repeated their experiments, using this method of steril¬ 
ization and find that heating to 120 C. in an autoclave does 
not make the filtering tubes much more permeable to air, 
but that the tubes when sterilized as directed still transmit 
bacteria, yielding an infected filtrate in a short time. Such 
filters are particularly liable to become pervious at the junc¬ 
tion between the metal socket and the Kieselguhr mass. 

41. Anti-Serum for Scorpion Venom.—Todd reaches the fol¬ 
lowing conclusions from his investigations: 1. The immuniza¬ 
tion of suitable animals with scorpion venom gives rise to the 
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production of an nntivononi. 2. This mili-venom is enpnhle 
of neutralizing the venom when mixed with it tie vitro, null 
also acts both prophyluetienliy ami eiinitively in animals. II. 
The venom is not fixed liy the central nervous system, as is 
the case with tetanus toxin. I. Calmette's anti-venine 
could not he shown to have any neutralizing effort oil the 
vonoip u«ed. 5. Employed eiirativelv in man, the serum ap¬ 
pears to have a very marked effect, on the intense pain fol¬ 
lowing the sting. 

4-1. Experimental Lead Poisoning.—fiondby attempted to 
imitate the conditions under which lead poisoning occurs in 
mines, factories for "rinding lead, etc. Cats were exposed to 
the dust of various compounds of lend and showed the symp¬ 
toms of lend poisoning, while controls did not develop such 
symptoms. The author's experiments show that poisoning 
may take place through the lung as well as through the gas¬ 
trointestinal tract, and that susceptible animals exposed for 
short periods to air lnden with lead dust develop symptoms of 
lead intoxication in a way analogous to the poisoning which 
takes place in men engaged in industrial processes and ex¬ 
posed to deleterious effects of lead-dust laden air. 

Indian Medical Gazette, Calcutta 
April 

43 Tuberculosis Anions Europeans In Calcutta. It. \V. Pilgrim. 
4G Incidence of Phthisis In Calcutta. T. V. Pearse. 

47 Prevalence of Tuberculosis Among our Community. G. C. 

Chatterjec. 

48 Ildzarlbngh and Tuberculous Disease. 11. II. Dcai-e. 

40 Ilazarlbagh In Itelntlon to Tuberculous Disease and Its Treat¬ 
ment. I. (l. F. Ilearti. 

30 Darjeeling Climate In the Treatment of Phthisis. .T. T. Cal¬ 
vert. 

51 Notes In Support of Captain Megaw's Article. “Are Seven-Day 

Fever and Three-Dav Fever Forms of Dengue V" II. Foohs. 

52 Intestinal Animal rarasltes In Mongh.vr. C. I.aue. 

53 Epidemiology of Pneumonic Plague. C. A. Gill. 

Annales de Medecine et Chirurgie Infantiles, Paris 
May IS, XIII, No. 10, pp. 325-300 

54 ‘Electrotherapy In Diagnosis and Treatment of Infantile 

Paralysis. ’ II. Marques. 

55 Advantages of the Acetic-Mercuric Chlorld Test for Control 

of Bile-Intestine Functioning. Trlboulet, Itlbadcau-Dumas 
and Ilarvler. 

54. Electrotherapy in Diagnosis and Treatment of Infantile 
Paralysis.—Marques states that the main features of electro¬ 
therapy in these cases are continuous galvanization of the 
paralyzed groups of muscles or limb during the first period. 
This is followed by a period of rhythmically'interrupted gal¬ 
vanic stimulation of the paralyzed muscles with the pole 
which the electrodiagnosis lias shown to be the predominant 
one. This combats both the causal affection and the con¬ 
secutive atrophy. The electrotherapy must be kept up for 
three or four years, he states, with sittings every second day 
at first, then from three times to once a week. This treat¬ 
ment is unable to create new cells but it ensures a relative 
cure and prevents further deformity in nearly every case; 
massage is useful as an adjuvant. Retraction of the antag¬ 
onist muscles must be carefully supervised and appliances 
used when necessary to maintain the correct position. 

Archives des Maladies du Coeur, Etc., Paris 
May, 11, lit). 3, pp. 257-320 

50 •Inherited Syphilis. (Purpura hGmorraglque et syphilis 
liGrGditalre. IHstoIogle des lesions et localisations du 
spirochete.) .T. Sabrazes and It. Puperle. 

57 Anemia from Gallstones. (Anemic nvec reaction normo- 

blastique dans an cas d'Ict&re grave par calcul du cholcdo- 
que.) Devic and Itieux. 

58 ‘Case of Cardio-Tuberculous Cirrhosis. L. Babonueix and 

Palsseau. 

5G. Inherited Syphilis.—Sabrazes and DupOriG report a care¬ 
ful histologic study of a case of hemorrhagic purpura and in¬ 
herited syphilis, confirming anew the ubiquity of the spiro¬ 
chete and the way in which it affects all the tissues. They 
exclaim in conclusion: “How much trouble would be avoided 
by rational treatment of the parents, and how early and 
energetic should be the specific treatment of the new-born!” 

58. Cardio-tuberculous Cirrhosis.—The child of 7 in the ca°° 
reported presented in typical form all the fundamental lesions 
of this condition: adhesive pericarditis, pleuro-pulmonary 
tuberculosis, multiple lesions in liver and spleen and in the 
brain. 


Bulletin do l’Academie de Medecine, Paris 
May 11. LXXIII, A'o. 10, pp. BC1-010 
3 !) •Chronic Appendicitis and Cancer of Appendix. L. G. Itlclielot. 

.'ill. Chronic Appendicitis and Cancer of the Appendix.—llich- 
clnt pleads for the removal of the appendix in all cases of 
chronic appendicitis, reporting several instances in which the 
appendix was found apparently normal and yet its removal 
put an end to chronic annoying and debilitating disturbances. 
Another point which he emphasizes is that the frequency of 
cancer of the appendix should encourage surgeons to operate. 
In one of his own eases a young woman with gastrointestinal 
disturbances from childhood but no constipation or muco- 
lnembranous enteritis had the appendix removed after a few 
attacks of subacute appendicitis. The appendicectomy put an 
end completely to all disturbances and the microscope re¬ 
vealed an incipient epithelioma in the appendix. A recent 
Paris thesis summarizes 15 cases of cancer of the appendix 
reported in France, and nearly 80 have been recorded in in¬ 
ternational literature to date. The cancer was detected in the 
early stage before it had sprend much beyond the appendix in 
all but 4 or 5 cases. 

Presse Medicale, Paris 
May 2G, AT 'll, ATo. .(2. pp. 377-381, 

00 •Obliteration of the Common and External Iliac Arteries with¬ 
out Gangrene of the Leg. G. Itoque and .7. Challer. 

Cl •Antisepsis of the Skin with Tincture of Iodln. (Antisepsle 
de la peau par la Tclnture d’lode.) GulbG. 

May 29, A'o. .|3, pp, 385-iOO 

G2 Principal Clinical Characteristics of Cerebrospinal Menin¬ 
gitis. B. Dcbi'G. 

03 ‘Antlmenlngococcns Serotherapy. Grysez. 

1,4 *1,0001 Serotherapy In Ocular Affections. A. Cantonnet. 

05 Technic of Lumbar Puncture. (La ponctlon Lombalre.) P. 
Desfosses. 

OG Identification of the Meningococcus. (Technique essentielle 
de la recherche et de ('Identification du mGningocoque de 
Welchselbaum.) L. Lagane. 

00. Obliteration of Iliac Artery Without Gangrene of Leg.— 
If on the alert, the symptoms of obliteration of the common 
iliac artery will be recognized as they nppear. The patient 
should be kept perfectly still in bed and the limb kept warm 
with hot water bottles and frequent frictions. The general 
circulation should be stimulated, the heart action made more 
energetic, with, possibly, massage to favor the fragmentation 
of the clot and prevent secondary clot formation. The 
anatomic conditions are such that obliteration of the common 
iliac alone does not threaten gangrene on account of the 
wealth of anastomoses. Surgical interference has given neg¬ 
ative results to date and medical measures are still exclusively 
indicated. 

Gl. Disinfection of the Skin with Iodin.—GuibG confirms the 
importance of tincture of iodin for simple, easy and complete 
disinfection of the skin. The field of operation is swabbed 
with the tincture, whose advantages for this purpose were 
recently summarized in these columns. The tincture must be 
kept corked to prevent evaporation of the alcohol with undue 
concentration of the iodin. No untoward by-effects have been 
observed to date from its use. 

G3. Antimeningococcus Serum.—Grysez advises injection of 
antimeningococcus serum whenever the cerebrospinal fluid 
looks turbid in a case presenting symptoms of meningitis, 
without waiting for the report from the bocteriologic exam¬ 
ination. The injection should be repeated the second and 
third days, supplemented by prolonged warn baths, and under 
this treatment the disease will have a favorable outcome in 
the majority of cases. 

G4. Local Serotherapy in Ocular Infections.—Cantonnet con¬ 
cludes from analysis of the cases that have been reported in 
which general serotherapy was supplemented by four or six 
daily instillations of the antiserum in question, that the local 
treatment gives excellent results in the early stages of the in¬ 
fection but is powerless after mixed infection has developed. 
Subconjunctival injections may be useful in diphtheritic con¬ 
junctivitis but under other conditions instillation is sufficient. 

Archiv fur klinische Chirurgie, Berlin 

LXXXIX, A*o. 2. pp. 281-503. l.nxf inilCTn! May 8, p. 1 .7;.9 

07 Pa—i---l-ansplantcd Bone Tissue. (Vorgang 

. ' transplantlrten Knoebengcwebes.) 

68 Surgery of the Pancreas. F. Boscnbacb. 
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G9 Ultimate Outcome of Radical Herniotomies. (Dauevresultnte 
der Radicaloperntlon liei Ilernien.) A. Sertoli. 

70 Lateral Retroperitoneal ‘‘Ovarian Cyst." (Ueber einon re- 

troperitonealen. hdchstwaUrschclnlicli oophorogenea 
Tumor.) IV. Pullmnnn. 

71 Spinal Anesthesia, especially for Laparotomies. (Erfolge del' 

Medullaraniistliesie, speciell bel Laparotomien). Zaradnlcky. 

72 Umbilical Adenoma. (Nabeladenom.) W. Mintz. 

79 Pseudotumors in Region of Appendix. (Perlappendlculiive 

pseudo-neoplastische entzilndliclie Tumoren.) P. Gnngitnno. 

74 Atypical Laceration of Patella Ligament. (Zerreissung des 

Ivnlestreckapparates.) Iv. Appel. 

75 Bronchobiliary Fistula. (Gallengaug-Bronclmsfistel.) J. Tyr- 

man. 

70 Technic of Resection of Intestine in Artificial Anus. (Teck- 
nik der Darmresection bei der Behandlung des Anus 
praeternaturalis.) M. Mori. 

77 ‘Simple Method of Operative Treatment of Prolnpse of Rec¬ 
tum in Children. (Behandlungsmethode des Prolapsus 
recti bei Klndern.) G. Kkehorn. 

,7S ‘New Device for Anastomosis of Intestines, Etc. (Einc netie 
i Metliode zur Anlegung von Gastroenterostomlen, Darm und 

anderen Anastomosen.) A. Oschmann. 

"70 Development of Tiblal Tubercle and a Typical AITcction In 
Adolescents. (Entwickelung der Tuberositas tibiae und Hire 
typische Erkrankung in der Adoleseenz.) IV. Bergemnnn. 

80 Retroperitoneal Ilernin. (Hernia retropcritonealls Trcltzll 

totalis accreta.) U. Felton. 

77. Abstracted in The Journal, June 12, page 1.000. 

7S. Substitute for Intestinal Button in Anastomosis.—Osch- 
mann claims a number of advantages for the method of anas¬ 
tomosis described and illustrated in this article. He says 
that it has all the advantages of the Murphy button with 
none of its drawbacks. The principle consists in the applica¬ 
tion of two small plntcs. one of which has a row of holes and 
the other has the surface cut into in such a way that a vow 
of tliorn-like spikes are cut out of the plate and stand erect, 
each spike corresponding to one of the holes in its follow 
plate. Each plate is cut out in the center so that it fits over 
a long centerpiece projecting in the blade of a special clamp 
forceps. The blades of the forceps, each loaded with its plate, 
are introduced into the organs to be joined, one in each organ. 
By shutting the blades the two little plates are brought into 
juxtaposition and the spikes on one enter the holes in the 
other and are riveted down by the pressure of the forceps 
blades. The two plates thus cling together in place as the 
forceps are withdrawn. The ideal is to make the plntcs of 
absorbable material, hut magnesium proved too fragile for the 
purpose, and he uses an alloy of magnesium with iron or 
aluminum. The incisions required for the introduction of the 
blades of the forceps are Very small, the anastomosis is over a 
wider area than with a button; the long, rounding, narrow 
plates are readily evacuated, and permit the pnssage of 
stools, while the anastomosis is more complete and the junc¬ 
tion hermetically closed. He reports experimental tests of the 
new method and its successful application in one clinical case. 

Berliner klinische Wochenschrift 

Mail 17, XLYI, Xo. 20. JIJI. 90(1-9.7(7 

SI Status of Physiology in the Medical Curriculum. (Stellung 
der Fhysiologle im LTnlvcrsitiitsuuterrlcht.) M. Buhner. 

82 ‘Natural Healing Processes in Brain Tumors. (Sclbsthell- 
ungsvorgilnge bei Gelilrngesckwiilsten.) Anton. 

53 ‘Importance of Monkeys for Tests of Antiserums. (Antl- 

streptokokkenserum.) Znngemelster. 

54 ‘Laparotomy under Momburg’s Belt Constriction for Uterine 

nnd High Rectal Carcinomas. (Laparotomla liypognstricn 
unter Anwendung des Mombuvgschen Talllenscliinuclics bei 
Uterns und hochsltzendem ltektumcarclnom.) Neuhnus. 

So Tumors in Hypophysis Region with Unusual Disturbances In 
Vision. (Geschwulst in der Hypophvslsgegend rait unge- 
wohnliehcn Sehstorungen.) Crzeliitzer. 

SG Lime and rhosphoms Metabolism in Rachitis. 11. (Kail; In 
der Pathologie der Rachitis.) J. A. Schnbad. 

S7 Incapacity for Lactation. (Stillungs-Unfiihigkclt.) 'V. 
Schultz. 

55 Sexual Impressions dating from Childhood in the Psychoanaly¬ 

sis of Neurasthenia. (Zur Frage der infantilcn Sexuaiitiit.) 
Marclnotvski. 

52. Abstracted in The Journal, June 5, 1900, page 1895. 

53. Antistreptococcus Serum Derived from Monkeys.—Zange- 
mcister has not been able to confirm in the clinic or with 
monkeys the favorable results obtained with ordinary anti¬ 
serums on guinea-pigs and rabbits. He thinks that monkeys 
should be used for the production of curative serums, and has 
instituted experiments in this line. The serum of highly im¬ 
munized monkeys confers on mice a passive protection against 
streptococcus infection, notwithstanding the wide difference in 
the species. Horse antistreptococcus serum, on the other 
hand, failed to protect the monkey in his tests. 


84. The Momberg Belt Constriction for Operations on Uterus 
and Rectum.—Neuliuus states that the Momberg teelmic for 
expelling the blood from the lower part of the body has been 
applied to date in 17 gynecologic surgical and in 17 ob¬ 
stetric eases, in other clinics, and in 5 eases of cancer of 
the uterus in Mnckenrodt’s clinic. Neuhnus gives the details 
of this last group, states that no injury from the belting was 
apparent in any instance. The stout rubber tubing is wound 
from two to four times around the waist and drawn tight 
until pulsntion in the femornl artery is no longer perceptible. 
The belt was not applied for the laparotomies until after the 
abdomen had been opened. The aim is to shut off the upper 
abdomen as completely as possible, leaving nothing in the 
lower part except the lower segment of the colon and the 
rectum, the bladder and the internal genital organs. The 
pelvis has to he raised high and the patient under the in¬ 
fluence of the anesthetic to accomplish this; after the holt 
has been applied the pelvis can he lowered. A few sponges 
serve to wall off the upper abdomen still more completely, 
and the viscera are thus protected against chilling, contact 
with blood, instruments, etc., and the operative shock is 
much reduced ns also the dnnger of infection, while the sur¬ 
geon is not hampered in his work hv interfering loops of in¬ 
testine. With very corpulent persons it may he advisable to 
interpose a pad of gauze over the arteries before drawing the 
belt tight. When this is done it is not necessary to belt 
so tightly. In one case the pad was applied directly to the 
artery, inside the peritoneum; in the others, the pad was 
fitted over the artery in the groove made by drawing up the 
belt, the compression acting through the skin. The ends of 
the tube are clamped together, using a blunt instrument not 
to cut the rubber. The incision when the belt constriction is 
applied should lie transverse, not along the median line, the 
vessels nnd nerves in the muscles being pushed out of the 
way. The smaller vessels which otherwise annoy by bleeding 
are plugged with a clot, but after the uterus and adnexa 
have been removed the licit is loosened to detect any bleeding 
points. The peritoneum is then drawn down and the field 
of operation roofed over, leaving n strip of iodoform gauze 
on each side to drain into the vagina. The pelvis is then 
lowered nnd the abdominal incision sutured. It was noticed 
that the spinal anesthesia in these belted cases lasted twice 
ns long ns usual; the smaller amount of blood in the shut-off 
area presented less absorbing surface. 

Correspondenz-Blatt fiir Schweizer Aerzte, Basle 
April 1 , XXXIX. Xo. 7. pp. 277-2.7(7 

89 ‘Inlinence on tile Mlml of Conditions in tlie Heart. (Herr. 

nml Gemnt.) G. ltlielncv. 

90 ‘Auditory Hallucinations from Salicylic Medication. (IRir- 

tiUisciningen doveh Snllcylsilure.) J. Seitz, 

89. Relations of the Mind and Heart.—Rhciner 1ms noticed 
that acute worry, as over the sudden sickness of some mem¬ 
ber of tlie family, is liable to nlicct tlie lieart action nnd even 
induce symptoms of oppression, much more pronounced tlmn 
in the prolonged grief front some irremediable sorrow. The 
healthy heart soon accommodates itself to increased demands 
on it, but if the musculature is weak or diseased serious 
damage may result from the emotional disturbance. On the 
other hand, he has encountered a number of cases ill which 
nervous agitntion nnd insomnia were accompanied by a weak 
systolic murmur suggesting possible arteriosclerosis, the ner¬ 
vousness increasing to an actual psychosis in a few weeks. 
No sedatives or other drugs gave relief until digitalis was 
tentatively tried, and it worked like magic. As the pulse 
improved the insomnia, melancholy anil sense of weakness 
vanished and the patient regained her normal peace of mind. 
One patient was a woman of GO and she took a total of 4.5 
gm. of digitalis infusion in the course of a week. Rheiner’s 
experience thus emphasizes the importance of bearing in mind 
n possible connection between the functioning of the heart 
and psychic affections. 

90. Auditory Hallucinations from Salicylic Medication- 
.Seitz reports a number of eases in which patients taking 
salicylates experienced auditory hallucinations for which the 
salicylate was evidently responsible. The hallucinations were 
not new ideas in any instance, but long forgotten memories 
ol certain sounds were moused, the roar of a certain water 
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fall, the singing of birds board in a oortain garden, ele. The 
minute amount of cliomical reaeliing the fells seemed to bridge 
the gap between unconscious and conscious memories. 

Deutsche meflizinisclie Wochenschrift, Berlin 
Mail 20, XXXY, No. 20, ;>)>. 873-.U2 
til ‘Diagnosis and Treatment of Tetany. 1'. Chvostelt. Com¬ 
menced In No. 19. 

92 ‘Bismuth Poisoning and Non-toxic Substitute, (Uelier 
Wlsmutverglftungen and elnen unglftlgen Ersatz des Wls- 
mut filr ltiintRenaufnabmen.) W. Alexander, 
tt.'l ‘Behavior of J’ancreas with Gastric Achylia and Anncldlty. 
(Vcrhalten des Pankrens bcl Achylic and Anaxldltitt des 
Magens.) It. Ehrmann and It. l.edercr. 

!H Deleterious Influence of Meat In Diet according to Ancient 
and Modern Views. (Elnlges liber die Iteurtcllimg dor 
I'TcIsclinahrung nls ICrnnkbeitserreger in alter nnd ueuer 
Zelt.) G. Schncldemtthi. 

0," ‘Paratyphoid Bacilli In Ice In which Fish are Packed. 
(Pnrntyphusbnzlllen ini Transportels dor Sccflsehe.) Itoin- 
meler. 

!)1. Tetany.—Chvostek concludes bis long study of this sub¬ 
ject by reviewing the treatment, especially of gastric tetany. 
Prefuse rinsing of the stomach, stopping feeding by the 
mouth, and copious saline infusion are tlie first indications. 
After a day or two of this, small doses of alkaline waters 
can be given and, if conditions improve, nothing further is 
needed; if not, time is gained for operation. The stomach 
tube must be introduced very cautiously or the manipulations 
may aggravate the spasms. Rest in bed, equable warmth, 
tepid baths and sweating procedures supplement the above 
with good effect. His experience confirms the benefit from 
linden-flower ten, according to von Eiselsberg’s sweating tech¬ 
nic. Morphin may be required; he has never seen any effect 
from the bromids; chloral by the rectum may also be given 
a trial. Operative measures have no effect on the concentra¬ 
tion of the blood, which some think is the cause of the 
tetany; neither can the operation repair the total insufficiency 
of the parathyroids, which we must accept as the cause for 
the tetany that terminates fatally. 

92. Substitute for Bismuth.—Alexander gives skiagrams 
taken with magnetic oxid of iron instead of bismuth, and re¬ 
lates clinical and experimental research with this powder. 
Larger amounts are required than for the bismuth, but as the 
oxid is harmless no disturbances need be feared. He gives it 
in a suspension with a little sugar of milk and pulverized 
chocolate. About 140 gins, of the oxid are required for a good 
skiagram of the stomach. 

93. Behavior of the Pancreas with Gastric Achylia and An- 
acidity.—Ehrmann and Lcderer give the metabolic findings 
and results of various tests in 9S cases, mostly with sub¬ 
normal gastric secretion. Among the results of their research 
is the unexpected discovery that deficient or lacking ferments 
of the gastric juice and lack of normal acidity do not seem 
to influence the functioning of the pancreas harmfully. Its 
functions seem even better than under normal conditions. It • 
is therefore unnecessary to administer hydrochloric acid to 
stimulate the pancreatic functioning. There is nothing to in¬ 
dicate that hydrochloric acid is the specific stimulant for the 
pancreas. With hypersecretion the increased production of 
pancreatic juice is probably a reflex process, to protect the in¬ 
testine. The more bile in the stomach content, generally the 
more trypsin. The intestinal juice may be mechanically 
foreed into the stomach during the retching, movements caused 
by introduction of the stomach tube. To date it is impossible 
to estimate the functioning of the pancreas by the retrograde 
flow of intestinal juice into the stomach. 

95. See Berlin Letter in The Journal, June 19, page 2007. 

Medizinische Klinik, Berlin 
May 1G, Y, Xo. 20, pp. 723-758 

90 ‘Treatment of Neuroses of Voice and Speeeli. (BeUandlung dor 
Neurosen der Stimme end Sprucin'. I II. Gutzmann. 

97 Chemical Correlations in the Organism. Iv. Grube. 

9S Introduction of ‘ .... ■ against 

Microbes of ' Intestine. 

(Bekiimufung " Im Darm 

durcli Einfiihr 1 " Combe. 

^ Commenced in No. 19. 

99 Experiences with Mechanical Devices for Respiratory Exer¬ 
cises. (Erfahrungen mit ncueren Methoden der mascliinellen 
Atmungsgymnastik.) A. Laqueur. 

Itio Influencing of Growth of Plants by Electricity. (Beeinflue- 
sung des Pflanzemvaehstums durcli Elektrizitiit.) M. 
Itreslauer. 

101 ‘Puerncral Fever. fCeber Kmribettiieber.) Zangemeister. 


9(1. Treatment of Nervous Vocal Disturbances.—Gutzmann 
expatiates on the importance of graphic registration of the 
movements of the vocal organs for analysis of disturbances 
in the voice or speech. He has devised a special technic for 
the purpose. In treatment he has found that vibration of the 
larynx by means of an electrically driven tuning fork, with 
the number of vibrations corresponding to the pitcli of the 
voice, is effectual. Graphic registration of the movements of 
the vocal organs has also thrown new light on the mechanism 
of stuttering, showing abnormal methods of inspiration nnd 
expiration which can easily he corrected. Especially useful in 
this respect nrc Sclirebcr's methods of deep breathing com¬ 
bined with gymnastic exorcises. The apparatus for altering 
the positive and negative pressure in the lungs lias also proved 
useful, tlie patient being entirely passive, and the inspiration 
and vacuum produced by the apparatus simulating the natural 
and normal type of breathing, which the patient thus learns 
to reproduce. 

101. Puerperal Fever.—Zangmeister states anew in the 
course of this long study of puerperal fever that its frequency 
still amounts to 0.2 per cent, of all childbirths, but that it is 
extremely rare in women wiio have not been examined or the 
genitalia infected from without or who are free 'from some 
extragcnital focus of infection. Prophylaxis must aim to 
keep germs away from the genitalia during the last few' 
weeks of the pregnancy; vagina] douches must he omitted, 
and the woman must keep away from possible sources of 
streptococcus or other infection in her own household, etc. 

A sick servant may serve as the source for infection. Any 
focus on the woman’s body, such as a leg ulcer, must he kept 
carefully covered not to allow germs to find their way thence 
to the gonitnl legion. The general resisting power should he 
kept at its highest point, and it should not be forgotten that 
prolonged anesthesia, severe losses of blood and chilling of the 
body, such as are possible during an obstetric operation, ’all 
tend to reduce the vitality nnd resistive power. ’Means to en¬ 
hance the resistive force s artificially have not yet been worked 
out to a practical success; even nntistreptoeoeens serum, 
effectual in animals, lias not proved reliable in tlie clinic. The 
uterus must be emptied after the delivery nnd he kept empty. 
Retention of lochia may be caused by overfilling of the blad¬ 
der. by backward displacement of the bladder from an ab¬ 
dominal band applied too early, by retroflexion, by a myoma 
in the cervix, by excessive packing of the vulva, etc., but con¬ 
stipation does not seem to have much effect in inducing reten¬ 
tion of lochia. In regard to local measures, he says that the 
more we learn in regard to Nature’s means for preventing 
and overcoming infection, the more absurd seem our former 
therapeutic efforts in this line. Nature throws up a wall 
around the infectious focus to isolate it, and when we scrape 
away, cauterize or otherwise destroy this protecting barrier, 
we are liable to transform the local process into a fulminating 
sepsis. Either tlie infectious germs are already being walled 
off in the endometrium—when an}' outside measures are super¬ 
fluous—or else they have already invaded the vicinity—in 
which case we are too late. It is impossible to root out the 
germs in tlie depths of tlie tissues by tlie most energetic curet¬ 
ting or cauterizing and consequently he warns to abstain from 
any attempt in this line as liable to open new wounds for 
the penetration of the virulent germs into the circulation. 
Prompt removal of the entire uterus may prove useful when 
we learn to distinguish tlie cases which will prove fatal without 
such radical measures. It is especially, important, he adds, 
to refrain from operating on infectious pyosalpinx pockets, 
as the operation is liable to be followed by fistula persisting 
for years, or by secondary injuries. Incision and drainage of 
fresh puerperal peritonitis have not proved effectual to date, 
as the adhesions between the intestines and drains interfere 
with the complete escape of the secretions. Cataplasms, 
iodin. superheated air and similar measures are liable to 
benefit, hut he warns against the ice-bag. and adds that 
superheated air must not be applied until the inflammatory 
process lias entirely subsided, as otherwise it is liable to flare 
up again. He also warns against drugs to combat the line- / 
teria. as they act on the cells mor? destructively than on the 
^ernin and do harm rather than good. Even metallic mercury* 
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and colloidal silver liavc proved useless. The only measures 
that seem to promise well are a copious supply of fluids and 
the use of fresh normal human serum. It is safer to err on 
the side of feeding too little than to give more than the 
patient can assimilate. Fever should not be combated, but 
lavage of the stomach may be found useful in the vomiting 
of peritonitis, and for vasomotor paralysis, subcutaneous in¬ 
jection of adrenalin in the proportion of ten drops to a liter 
of physiologic salt solution. Another important point to bear 
in mind is the care of the shin, especially for prevention of 
decubitus. 

Monatsschrift fur Geburtshiilfe und Gynakologie, Berlin 
May, XXIX. A'o. .7, pp. 5SS-C72 

102 Ilemolytlc Streptococci ami the Prognosis oi Puerperal Fever. 
O. Bomly. 

3 03 ’Prophylactic Treatment o£ Eclampsia and Results in 330 
Cases. IV. StroganolT. 

104 Fetal Peritonitis. M. Unger. 

105 Cysts Developing In Gartner's Duct. (Durch I.aparotomle 

gewonnene Garfnersclie Cysten.) It. Unteibcrger. 

103. Prophylactic Treatment of Eclampsia.—Rtroganoll 

states that bis method of prophylaxis of eclampsia lias been 
applied in 3G0 eases at St. Petersburg and the mortality of 
this disease has been reduced to 0.(5 per cent, for the mothers 
and to 21.G per cent, for the children. He reiterates that he 
knows of no disease in which therapeutic measures display 
more brilliant results than in eclampsia, and be urges the 
more general adoption of his technic. It aims to prevent the 
convulsions by reducing the irritability of the nervous system, 
obtaining tranquil sleep by means of narcotics, and removing 
everything liable to induce irritation, terminating the preg¬ 
nancy if necessary, and watching over the regular action of 
heart, lungs and kidneys, the patient in the most favorable 
positions, administering oxygen in abundance, and keeping the 
patient under the influence of morphin and chloral, with 
clilotoform at first until the patient feels the effect of the 
chloral. His technic was described in The Journal, Sept. 20, 
1902, page 733, and time has apparently confirmed his early 
statements as to its efficiency: In moderately severe cases, 
first morphin, about 0.015 gm.; in one hour or sooner, 2 gm. 
chloral; morphin again the third hour; chloral the seventh, 
and 1.5 gm. chloral again the thirteenth and twenty-first 
hour. Delivery is hastened as necessary and fluids are sup¬ 
plied by the rectum or mouth, from 150 to 250 c.c. four or five 
times a day. The aim is to prevent the convulsions, even if ns 
much as 4 or 5 gm. chloral and 0.03 or .04 morphin plus 
chloroform occasionally are required in the course of five or 
six hours. If the convulsions keep up obstinately, delivery is 
hastened. Vaginal Cesarean section is indicated if necessary, 
but be lias never bad occasion to resort to operative measures. 
He is convinced that the mortality of eclampsia can he re¬ 
duced to 1 or 2 per cent, if this method of treatment is begun 
early and systematically carried through, in the absence of 
serious complications. It is applicable to eclampsia before, 
during or after delivery, and experience lias demonstrated 
that sedatives can be relied on as the mainstay in treatment, 
lie adds in conclusion that in his opinion operative measures 
in eclampsia: vaginal Cesarean section, decapsulation of the 
kidneys, nephrotomy, or combinations of these, arc carrying 
surgery to unfounded extremes. 

Miinchener medizinische Wochenschrift 
May IS, LVI, A o. 20, pp. 1001-10SG 

10G ’Reaction Obtainable in the Blood of tbe Insane. (Eim? 
Reaction Ini BUite von Geisteskvanken.) H. Much ami W. 
Ilolzmann. 

107 TVliat Factors Determine the Size of the tlcart? O. Rruns. 
30S ’Danger for Typhoid Bacilli Carriers from their own Typhoid 
Bacilli. (Gefuhrdnng des Typluisbasdllcntriigers durch die 
eigenen Xyphnsbazillen.) IV. Knmm. 

109 * — ‘ • 1 is. B. ICrenckor. 

110 luring the Pucrperlum. 

.Vochenbett und Uber das 

- Iv. Ilolzapfcl. 

111 * ■ the MenlCre Syndrome. 

ifeniCwcschen Symptouicn- 

■' zer. 

112 • 1 (I’aralytifcor-KInder.) Herrmann. 

113 1 til Scabies. G. Knauer. 

10G. Special Reaction in the Blood of the Insane.—Much has 
found that the serum of patients with dementia prieeox and 
manic-depressive insanity inhibits the hemolytic action of 
cobra venom, while oilier scrums do not possess this prop¬ 


erty. lie has examined 400 serums, including nearly 50 per¬ 
sons with these mental affections, and the reaction occurred 
positively in this group as also in persons whose parents had 
had these affections, and it occurred in none of the others. 
Both for diagnosis and from the forensic standpoint this an¬ 
nouncement is important and it also throws light oil the 
nature of insanity. He calls the phenomenon the psycho- 
reaction. In one instructive ense the Wasscnnaim test was 
constantly negative and the psyehoreaetion positive, confirming 
the clinical diagnosis of tabes and manic-depressive insanity 
based on three weeks’ study of the dubious case; paralytic 
dementia had been first accepted. The psyehoreaetion was 
positive nlso in persons free from circular insanity but with a 
history of it in their family. The reaction docs not occur 
with the cerebrospinal fluid. 

108. Danger to Bacillus Carriers from their Own Bacilli.—- 
Knmm gives the postmortem findings of four typhoid-bacillus 
carriers anil reviews others on record which show the possi¬ 
bility of caries of thr ribs and other lesions from the persisting 
typhoid bacilli. In one of his cases and in Fehr’s, a carcinoma 
developed in the gall bladder for which the presence of the 
typhoid bacilli was evidently responsible. His findings con¬ 
firm still further the importance of diligent searcli for means 
to rid bacilli carriers of their parasites. 

109. Typhoid Agglutination in Tuberculosis.—Krenekor re¬ 
ports that the agglutination test with typhoid bacilli gave 
positive results in 8 out of 2G cases of tuberculosis, including 
tbe paratyphoid bacilli in 2. In 2 instances the agglutination 
test was negative at first, but became positive inter. He 
warns against undue reliance on the agglutination test, as 
positive findings may be obtained in intent or manifest tuber¬ 
culosis without typhoid antecedents. In the positive cases 
the patients all had fever. 

111. Vibration Massage for the Meniere Syndrome.—Hcrzcr 
1ms found vibration massage so elVeetnnl in migraine, chronic 
rhinitis and connected conjunctivitis, and in neuralgia of the 
cranial nerves, that lie applied it in a rebellious ense of 
MOnif-re’s disease. The vibration massage was applied to the 
nasal mucosa and the active hyperemia in the bend induced 
by reflex action had a favorable influence on the inflammatory 
process and congestion in the semi-circular cnnnls. Tbe case 
described in detail was that of a man of 40; no benefit had 
been derived from the usual drug treatment. The massage 
was applied to tbe nose every second day at first for twelve 
days, then three, then two times a week for about ten weeks, 
and there lias been no recurrence during the two years since. 

112. Progressive Paralysis and Offspring.—Herrmann had op¬ 
portunity to examine the children of 120 married couples, 
either husband or wife having progressive paralysis. The 
number of births was about the same ns under other condi¬ 
tions, hut the proportion of childless couples is much larger, 
and more than half of all the children show distinct signs of 
physical or mental anomalies. Only GG of the 124 children 
were robust; 54 suffered from some mental affection. 

Wiener klinische Wochenschrift, Vienna 
May 13, XXIJ, Xo. 1», pp, OC 1-CSS 

114 ’Hemolytic Jaundice and Occurrence of Hemolytic Phenomena 

la tills and In Pernicious Anemia. (Ueber hiimolytlsclien 
llctcrus.) K. v. Stejsknl. 

115 Experiments with ~ ‘ “ * ' '* ' ■’■'-mpblftns. 

Etc. (Reizvers and bo! 

elnem bln3lgen , Koines. 

110 • Insensibility of T • adlcschos 

I'iiUnomeii.) J. C. Rowly. 

114. Hemolytic Jaundice.—Stejskal reports two enses, one in 
a girl of 10, the other in a young clerk. The trouble seems to 
have begun at puberty and there was considerable lassitude 
with the jaundice and anemia, pains in the spicen and in the 
liver. All these symptoms subsided in about two weeks but 
recurred again at intervals, the anemia becoming constantly 
more severe. 

Zentralblatt fur Chirurgie, Leipsic 

Hay IS, XXXVI, A’o. 20, pp. 703-7.14 
317 Implantation of Ureter in the Intestine. (Ear Tech nil; tier 
lJreterenlmpinntntlon In den Dana.) YV. W. Sslzcmsky. 

Slay 22, A’o, 21, pp. 71.7-7S1 

US Case of Operative Treatment of Embolism of Pulmonary Ar¬ 
tery, (Kin nach Trendelenburg opevierU-c Fall von Kmboile 
der Lungenarterle.) Ivrnger. 
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Zentralblatt fur Gynlikologic, Leipsic 

s, x.\xni, .vo. (». mi. «wm;s« 

1111 Non-Toxlcllv of Human Petal Organs for Knhhlts. (Fuinie 
Orpin,' slnil fill - don Tlcrldirpor nnglftlg.) lllkniet. 

.If,,)/ 12, .Vo. 20. ;,),. 0S1-7I2 

120 *To Shorten the Itoninl Ligaments to Correct Retroversion. 

(lilerollxntln Llgamentl rotumll.) .T. Jcrlc. 

121 Chronic Endometritis. Ellorhrock. 

122 •Fatal Hemon'lingo from Myoma nflcr Itorntgon Exposure. 

(Fall von todlleher Myomhliitung nnrti Eiintgenhestrnh- 
lung.) F. Spaeth. 

Map 22. .Vo. 21, pp. 71.1-722 

12.'! •Ftorlne Cancer at Eml of Pregnancy. (/.nr KnsuisHk iIps 
I' tenishnrzinoms am F.nile ,ler Schwangrrschaft.) E. Clril- 
fenlwrg. 

124 •Seroreaetlon In Obstetrics. (Mi'thoile (ler llevlatlon ,lu com¬ 
plement. nngewemlet liel ,1,’r gchurtshtlfllchcn I’hyslopnthol 
ogle.) I). Vlann. 

120. To Shorten the Round Ligaments to Correct Retrover¬ 
sion,—.Teric writes from Pawl ill's clinic at Prague to describe, 
with an illustration, a method of shortening the round liga¬ 
ments by taking up a loop and inserting the top of the loop 
under a bridge cut for it in the anterior wall of the uterus 
just below tbe original insertion of the ligament. The loop 
is fastened here with two or three sutures, and approximately 
physiologic conditions and direction of traction are restored. 
This technic is particularly useful when the round ligament is 
too frail for the Alexander-Adams operation. 

122. Fatal Hemorrhage from a Myoma After Roentgen Ex¬ 
posures.—Spaeth’s patient was a woman of 47 who refused to 
permit operative removal of a large benign myoma with ex¬ 
cessive menstrual hemorrhage. Roentgen treatment was in¬ 
stituted, seven exposures being given, but tbe menstrual hem¬ 
orrhage became still more abundant and the patient succumbed 
to heart failure about six weeks after commencement of 
Roentgen treatment. This case shows the necessity for work¬ 
ing with greater intensity on the ovaries to induce atrophy 
as rapidly as possible, thus preventing menstrual congestion 
with consecutive menorrhagia. This is the only way to permit 
the application of radiotherapy to women whose heart and 
kidneys have suffered so much from constant losses of blood, 
from the injury and from the metabolic processes of the 
myoma, that an operation is too dangerous. He adds that 
women should not be allowed to become so debilitated from 
excessive menstrual hemorrhage that they are unable to stand 
even the most cautious treatment. 

123. Uterine Cancer and Pregnancy.—In the course of a few 
weeks chance brought three cases of uterine carcinoma to 
the Kiel clinic in women in the tenth month of preg¬ 
nancy and all were delivered of a living child; by the nat¬ 
ural route in one case and by section in the others, followed 
by panliysterectomy. The patients were dismissed in good 
condition and two are free from recurrence to date, the longest 
interval four months. The patients were between 30 and 40, 
the oldest being a xii-para and the youngest an viii-para. 
Sanvey was able to find only 240 cases of uterine cancer in 
pregnant women including G at term. Among the 287 cases 
of carcinoma observed at Kiel during the last, seven years, 10 
per cent, were first discovered a few weeks or months after 
a childbirth. These with other .statistics show that 21 per 
cent, of all such cases during the genital period correspond 
with a recently ended pregnancy. Full}- 25 per cent, of GO 
inoperable cases showed this same connection with a preg¬ 
nancy. The puerperal conditions in the pelvis favor the total 
extirpation to a remarkable extent. In his 3 cases there had 
been nothing to suggest malignant disease except in one case 
slight hemorrhage for two days during the middle -of tbe 
pregnancy, and in another slight hemorrhage two weeks be¬ 
fore delivery, but in all the vaginal portion of^the uterus was 
transformed into a hard, knobby crater. The Wertheim- 
Ihnnrn technic proved satisfactory. 

124. Deviation of Complement in Obstetrics.—Viana lias 
been applying with placenta extract the biologic test as for 
serodiagnosis of syphilis, but with definite results in only 
three out of nineteen patients. 

Gazzetta degli Ospedali e delle Cliniche, Milan 
Mail XXX, Xa. 52, pp. S61-2GS 
125 *Yeast In Treatment of Abscesses In tlie Ear. (II lievito di 
birra nella cura cleU'otite-circoscrittn osterna.) X. Ante- 
nore. 


,1 lay fi. .Vo. 2’/, i>l>. .i5.0-.I7fi 

12i,' ‘Diffuse Hypertrophy of Submucous Connective Tissue of the 
Stomach. (Studio cllnlco nnntomlco ed Islologleo della 
Unite plnsticn <11 Jlrlnton.) A. (,'ovn and G. Ilono. 

.If,,)) 9, Vo. 22, Jill. 277-202 

127 Congenital Myatonln. (Mnlnttln <11 Oppenhelm.) T. Silvestrl. 

Mail II, Vo. 211, /,),. 2D3-GOO 

128 •Prophylaxis of Recurring Tonsillitis. (I’rofllassl delle tonsll- 

I It I recldlvantl colla dcterslone mcccanlca della cnvltn orale 
a mezzo dello spazzollno e del blcarhonato <]e soda In pol- 
vere.) A. Campanl and G. Formlgglnl. 

Man U. Vo. 57. ),),. noi-nos 

121) Instrumental Dilatation In Eclampsia plus Cicatricial .Stenosis 
of the Cervix. G. Carli. 

Mai/ in, Vo. .IS. <7fi.9-fi2( 

130 •Treatment of Hemorrhagic Diathesis In the Insane. (Terapln 

delle dlntesi emorrhaglchc negll allenatl.) G. Gattl. 

131 •Vcrntrum VIrlde In-Eclampsia. U. Fnbrls. 

125. Yeast in the Treatment of Abscess in the Ear.—Ante- 
norc reports six cases in which circumscribed otitis in the 
outer car was treated internally with yeast, taken 2, 3 and 4 
times a day. The tendency to recurring furuncles in the ear 
was promptly arrested and there has been no recurrence since. 
The patients took the yeast for about a week. This yeast 
treatment was supplemented by local application of medicated 
gauze. Under the influence of the yeast the pain and the 
morbid tendency rapidly subsided, although the furunculosis 
had long persisted unmodified by other measures. 

120. Diffuse Hypertrophy of Gastric Connective Tissue.— 
Cova and Bono give the findings in a case in which the patient 
presented the symptoms of Brinton’s plastic linitis. The 
autopsy findings confirm their assumption that this plastic 
linitis is merely one variety of cancer distinguished by ail 
unusually slow growth. 

128. Prophylaxis of Recurring Tonsillitis.—Campani relates 
that he has been successful in the prophylaxis of recurring 
tonsillitis .in persons formerly extremely subject to it. His 
method is merely to scrub the teeth, gums ami tongue down 
to the base the Inst thing at night, with a soft toothbrush 
dipped in dry sodium bicarbonate. Bacteriologic tests of the 
scrapings of the tongue and gums in the morning showed 
that they were comparatively sterile in comparison with the 
findings when this mechanical-chemical cleansing was not done, 
ns the stagnation of the saliva during sleep favors prolifera¬ 
tion of germs in the mouth. 

130. Gelatin in Hemorrhagic Diathesis in the Insane.—Gatti 
has found hemorrhagic purpura rather frequent in the Udine 
asylum, and reports good results from subcutaneous and intra¬ 
venous injections of gelatin. In a few cases he supplemented 
the gelatin with intravenous injections of mercuric chlorid. 

131. Veratrum Viride in Eclampsia.—Fabris has found this 
drug so useful that he regards it almost as the specific rem¬ 
edy. He relates the details of five cases in which it was used, 
and reviews seven articles in Italian literature, confirming 
its value in this disease. The pulse grows slow, the blood" 
pressure and temperature drop, while peristalsis is induced, 
diuresis favored and albuminuria subsides. The patients all 
tolerated it without disturbances. 

Policlinico, Rome 
Man !>, XV1, Xo. IS, pp. 2S1-G12 

132 Aphasia. (La questione delle afasie.) A. Marina. 

Man 20, Xo. 23, pp. 077-7OS 

133 Tbe Agglutinating Reaction in tbe Milk of Palermo Goats. 

(La latto reazione (Zammit-test) nel latte delle capre della 
citta di Palermo.) G. Chimera. 

Riforma Medica, Naples 
April 20, nr, Xo. 17, pp. ) J9-J7G 

134 Anatomy and Pathology of Posterior Spinal Roots with Special 

Regard to the Pathogenesis of Tabes. (Anatoinia e pato- 
logia delle radiel posteriori splnali.) E. Levi. 

Map 3, Xo. IS, pp. 1,77-20 ) 

133 Diffusion in Organism of Diphtheria Toxin. A. Connlo. 

13G Differential Blood Count in Scorbutus. (La formula emolenco- 
citaria in 10 easi di scorbuto.) D. De Albertis. 

Map 10, Vo. 10, pp. 202-2.12 

137 ‘Postoperative Spasm of tbe Intestines. (SulFenterosnasmo 
postoperatorlo.) G. Morone. 

135 Hyperemia in Surgical Lesions. (II metodo di Uler In terarila 

clilrurgica. Ulteriore contributo cllnlco sperimentale 1 r 
Laccetti. ’’ 
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PREVENTABLE DEAFNESS 

CHAIRMAN'S ADDRESS BEFORE THE SECTION ON LARYN¬ 
GOLOGY AND OTOLOGY OF THE AMERICAN MEDICAL 
ASSOCIATION, ATLANTIC CITY, 1909 

W. SOIIIER BRYANT, A.M., M.D. 

NEW YORK 

A survey of otology shows that great advances have 
been made in the treatment of deafness, but preven¬ 
tion of deafness has, up to this point, only been 
touched on. The laity are well informed on the neces¬ 
sity of otologic aid in cases of active inflammation or 
loss of hearing and they are fully aware of the futility 
of our effort to restore hearing in some chronic cases of 
deafness. Is it not time that they were enlightened on 
the subject of the prevention of deafness and should wc 
not instruct them to use this knowledge before deafness 
has progressed beyond the power of restoration? We 
should make the laity realize that a little attention in 
season can prevent serious irremediable loss later on. 
Especially is this knowledge of importance to persons 
having deaf ancestors. 

Nearly all deafness is preventable. Consequently the 
study of preventable deafness embraces a consideration 
of all otology, except that part dealing with the equi- 
librational apparatus. 

Cases of middle-ear diseases are so numerous propor¬ 
tionately that the cases of deafness from other sources 
may be neglected without much detriment to the eco¬ 
nomic value of our conclusions. We shall, therefore, omit 
the consideration of cases of meatal deafness, eases of 
deafness due to peripheral sensory defect, and cases of 
senile deterioration of hearing. The cases of meatal 
deafness arc easily remedied; the number of the eases of 
deafness due to sensory defect is small, and senile de¬ 
terioration of hearing is physiologic. We will limit our¬ 
selves to the consideration of preventable deafness from 
middle-ear diseases alone. 

In order to understand how deafness may be pre¬ 
vented, we must examine into the etiology, pathology 
course, treatment, and final results of the affections 
causing the deafness. 

We find that all middle-ear changes appertaining to 
our subject can he placed in two pathologic groups: ° 

. ^’ . Icciative, necrotic, hypertrophic, adhesive and 
cicatricial processes. 

2. Atrophic and sclerosing processes. 

There are two fundamental etiologic factors which 
contribute to these pathologic groups: (1) infection and 
if ) toxic vasomotor paresis usually of infectious origin, 
the paresis and exhausted vasomotors are probablv al¬ 
ways combined with infection and are chiefly due to it 
Ibis is equivalent to saying that all forms and almost 


all eases of middle-ear deafness are actually the results 
of infection. The truth of this statement is obvious in 
the suppurative cases. In the cases of progressive deaf¬ 
ness, the true etiologic cause is less apparent, but the 
cause may be demonstrated on inspection of the naso¬ 
pharynx, where inflammatory conditions are always 
found. The etiology is proved by the good results of 
treatment of these infections. 

To prevent infection, we must avoid infectious organ¬ 
isms. \Y e know that nearly all infectious organisms 
reach us through the upper air tract, entering with dust. 
We must, therefore, adhere strictly to the rules of 
hygiene relative to pure air. 

The normal function of the mucous secretion is most 
important in order to prevent infection. Mucous secre¬ 
tion entangles the micro-organisms which enter with 
the inspired air. Thus they are rendered innocuous and 
are wafted to localities where they can do no harm. 

Local resistance to infection requires a healthy mu¬ 
cous membrane with normal mucous secretion. This 
secretion is affected by constitutional conditions and is 
especially impaired by derangement of the digestive and 
nervous systems. There is, for instance, a thick mucus 
produced in constipation and in faulty metabolism, and 
an absence of mucus with the dry throat accompanying 
acute mental shock. 

Next to the avoidance of infectious organisms, the 
maintenance of resistance to these organisms is of the 
utmost importance. Infection may best be resisted when 
the hygienic conditions are ideal. There must be suffi¬ 
cient sleep and exercise, proper food and drink', and an 
unlimited supply of fresh air. 

A local soil retentive of infection is due to the inabil¬ 
ity of the individual to cope with the virulence of the 
infection or to thick mucus and to mechanical inter¬ 
ference with the natural ejection of the mucous excre¬ 
tion containing the micro-organism. 

Next to keeping the soil resistant to -infection the 
most important part of prevention is destroying infec¬ 
tion. Efforts along these lines would result in prevent¬ 
ing the great bulk of deafness, since over 80 per cent of 
all deafness is due clearly to some form of local inter 
tion. 

An infection which has already taken place is ar . 
rested bv the maintenance of Meal hygiene supple¬ 
mented by antiseptics, by drainage, by surgery of the 
nasal fossa?, by surgery of adenoids and tonsils and by 
rigorous general hygiene of surroundings and habits 
In acute inflammations, the nasopharynx requires sue- 
c . care order to further tuba] drainage and ventila¬ 
tion. 

T e find that with few exceptions deafness i= the 
direct result of an infection of the middle ear or tho 
indirect result of nasopharyngeal infection through its 
toxic influence on the vasomotors controlling the blood 
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137. Postoperative Intestinal Spasm.—In Morone’s ease the 
convalescence after a gastrectomy for carcinoma of the pylorus 
was disturbed by tlic spasm of the bowel coming on a day 
and a half after the operation. The patient was a woman of 
57. and the enterospasm proved fatal twenty-eight days after 
the gastrectomy. The abdomen was opened again the twen¬ 
tieth day and the bowel was found in a condition of diffuse 
spastic contraction throughout its entire length. Ho benefit 
was derived from the laparotomy hut there were no signs of 
peritonitis at the autopsy ten days later. Food injected into 
the rectum was vomited from the stomach. 


Ugeskrift for lager, Copenhagen 

April SO, LX.XT, Xu. 17. pp. -7}J-.J7C 

HO •"I'veo-T'arotld Fever." (Dm en Febrls uveo-pnrotlden sub- 
chronicn, loknliscrot til Glnndttln Parotls op 0jets Cvca os 
h.vpnigt komplieerct mod Parcser af ecrebrosplnale Nerver.) 
". a in No. 10. 

147 Gastroenterostomy. (Castro- 

■ A. Fers. 

Man C, No. i8, pp. >,71-50!, 

ns Indications for Treatment In Norwegian Snnatorlmns. (Dr 
norske Ii0lfjcldssanntorl<‘r.) V. Gron. 

3!ny JS, Xn. JO. pp. $05-528 

14!) Small Typhoid Epidemic from Bacillus Carrier In Dairy. A. 
15. Nielsen. 


Nordiskt Medicinskt Arkiv, Stockholm 
XU. Surgery, Xo. 2. Last indexed Jan. SO. p. >,28 
130 ‘Buttonhole Suture, a Continuous Scries of Knots, (K"opf- 
locimaht. cine fortlaufende Knotcnnaht.) X. X. AkcvWnm. 

140 Case of Appendicitis with Transposed Colon. (Fall von 

Blituldarmentzunduntr tntt Trnusposltlo coil,) Soderb.mm. 

141 ‘Early Diagnosis and (lucrative Treatment of Hydronephrosis. 

(tffver hydronefrosen med afscende pit tldlg operation och 
tidig dlagnos.) G. Ekehora. 

142 Two Cases of Pavement Epithelium Carcinoma of the Breast. 

(Plattencpithelcarcinom der Brustdriise.) A- Troell. 

143 Large Teratoid Tumor In Infant's Thyroid. (5Cnr Ivcnntuls 

der kongenltalen Geschwtilste am liaise.) II. Lavonlus. 

144 U-4V.--- vine Mvotaa. A. Faber. 

145 ” for Dicers In the Stomach or Duodenum. 

' >s Magen- and Duodennlgeschwtlvs.) K. 


139. Buttonhole Suture.—The illustrations show the details 
of this form of suture in which a hard knot is made at each 
of the stitches in the continuous thread as the needle is drawn 
out at each stitch. Instead of drawing the needle out from 
within the loop formed by the last segment of thread, as in 
the ordinary form, it is introduced from without, the last 
segment of thread being twisted to form one or two loops 
over the tip of the needle before it is drawn out. The entire 
suture can be removed all at once, which is another advantage. 
Traction may bo exerted on the threads in various .directions, 
thus obtaining the benefits of different kinds of sutures at will. 

141. Early Diagnosis of Hydronephrosis.—The ureteral .cathe¬ 
ter is sometimes the only way to confirm the diagnosis as in 
•2 of the 4 cases reported by Ekehorn; in others it may lie 
necessary to open up the region. His experience shows the 
possibility of complete functional restitution if the obstruction 
to the passage of urine is removed early, before the formation 
of an encysting membrane and before the kidney tissue 1ms 
been irretrievably injured by the attention. He advocates 
an early operation as the most certain way to discover the 
cause of the obstruction and permit its removal, and the in¬ 
tervention should be restricted to this. 

145. Surgery of Gastric and Duodenal Dicers.—Dahlgren re¬ 
views 52 cases of operative treatment, giving the details of 
each and the ultimate outcome. About 38 or 45 minutes be¬ 
fore the operation the patients are given a heart tonic, cam¬ 
phorated oil and strychnin, plus a little morphin arc injected, 
and if the patient is much excited large quantities of alcohol 
with some opium are injected into the rectum, according to 
TVifzei's suggestion. These preliminaries reduce the amount 
of anesthetic needed. After the operation the patient is re¬ 
turned to a warmed lied, the foot of which is raised while the 
patient's shoulders rest on high pillows. This bends the body 
at an angle with the pelvis at the lowest point. Subcutaneous 
infusion foliows as soon as tlic patient is in bed, unless done 
during or jnst preceding the operation, and if the conditions 
require it, the infusion is made into a vein, with addition of 
sugar, and heart tonics. As a rule, camphor is injected every 
third or .sixth hour and the intestines are rinsed out every 
fourth or seventh hour or a bowel tube introduced. Four or 
six times a day an enema to be retained is injected, with or 
without addition of sugar, alcohol or other stimulants, after 
tup rinsing enema, or continuous infusion of a fluid into the 
rectum is arranged for. If there has been perforation, nothing 
is given by tlic month for a week, but otherwise fluid food 
is allowed from the first. Paresis of the bowel is combated 
by the above measures, possibly supplemented by injecting 
castor oil into the bowel before the tube is removed, urging 
the patient to retain it as long as possible, supplrmanting it. 
nt need by a subcutaneous injection of physostigmin, 0.0D1 
gm. twice a day, ball an bour before tlic bowel rinsing. 


140. Dveo-Parotid Fever.—Heerfordt reports tiircc cases of a 
suhchronic febrile infection localized in the parotid gland and 
the uvea of the eye, complicated with paresis of cerebrospinal 
nerves. He is convinced that tills is a special syndrome, dis¬ 
tinct from epidemic mumps which it resembles in some re¬ 
spects. The long prodromal period, from fourteen days to 
three months, the low, long persisting fever, the snhchronic 
localization in the parotid gland and uvea and the frequent 
complicating paresis—all these differentiate it from mumps, as 
also its slight contagiousness. The uveitis in some eases 
developed before tlic parotitis. The paresis is evidently the 
work of the toxins as it subsides soon without leaving organic 
defect. It is possible that the disease is caused by tlic same 
microbes as mumps, but no transitional forms have been ob¬ 
served. although there is much to suggest that it is an atypical 
form of acute parotitis. 
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PKEVENTABLE DEAFNESS 

CHAIRMAN'S ADDRESS BEFORE THE SECTION ON LARYN¬ 
GOLOGY AND OTOLOGY OF TIIE AMERICAN MEDICAL 
ASSOCIATION, ATLANTIC CITY, 1!HI0 

W. SOHIEll BRYANT, A.M., M.D. 

NEW YORK 

A survey of otology shows that great advances have 
been made in the treatment of deafness, but preven¬ 
tion of deafness has, up to this point, only been 
touched on. The laity are well informed on the neces¬ 
sity of otologic aid in eases of active inflammation or 
loss of hearing and they are fully aware of the futility 
of our effort to restore hearing in some chronic eases of 
deafness. Is it not time that they were enlightened on 
the subject of the prevention of deafness and should we 
not instruct them to use this knowledge before deafness 
has progressed beyond the power of restoration? We 
should make the laity realize that a little attention in 
season can prevent serious irremediable loss later on. 
Especially is this knowledge of importance to persons 
having deaf ancestors. 

Nearl}' all deafness is preventable. Consequently the 
study of preventable deafness embraces a consideration 
ot all otology, except that part dealing with the equi- 
librational apparatus. 

Cases of middle-ear diseases are so numerous propor¬ 
tionate^' that the cases of deafness from other sources 
may be neglected without much detriment to the eco¬ 
nomic value of our conclusions. We shall, therefore, omit 
the consideration of cases of meatal deafness, cases of 
deafness due to peripheral sensory defect, and cases of 
senile deterioration of hearing. The cases of meatal 
deafness are easily remedied; the number of the cases of 
deatness due to sensory defect is small, and senile de¬ 
terioration of hearing is physiologic. We will limit our¬ 
selves to the consideration of preventable deafness from 
middle-ear diseases alone. 

In older to understand how deafness mav be pre¬ 
rented, we must examine into the etiology, pathologv, 
course, treatment, and final results of the affections 
causing the deafness. 

e find that all middle-ear changes appertaining to 
our subject can he placed in two pathologic groups: ° 

. L , Ulcerative, necrotic, hypertrophic, adhesive and 
cicatricial processes. 

2. Atrophic and sclerosing processes. 

There are two fundamental etiologie factors which 
contribute to these pathologic groups: (1) infection and 
W) toxic vasomotor paresis usually of infectious origin. 
J lie paresis and exhausted vasomotors are probablv al- 
vnys combined with infection and are chiefly due to it. 
J Ins is equivalent to saying that all forms ‘and almost 


all eases of middle-ear deafness are actually the results 
of infection. The truth of this statement is obvious in 
the suppurative cases. In the cases of progressive deaf¬ 
ness, the true etiologie cause is less apparent, but the 
cause may be demonstrated on inspection of the naso¬ 
pharynx, where inflammatory conditions are always 
found. The etiology is proved by the good results of 
treatment of these infections. 

To prevent infection, we must avoid infectious organ¬ 
isms. We know that nearly all infectious organisms 
reach us through the upper air tract, entering with dust. 
We must, therefore, adhere strictly to the rules of 
hygiene relative to pure air. 

The normal function of the mucous secretion is most 
important in order to prevent infection. Mucous secre¬ 
tion entangles the micro-organisms which enter with 
the inspired air. Thus they are rendered innocuous and 
are wafted to localities where they can do no harm. 

Local resistance to infection requires a healthy mu¬ 
cous membrane with normal mucous secretion.' This 
secretion is affected by constitutional conditions and is 
especially impaired by derangement of the digestive and 
nervous systems. There is, for instance, a thick mucus 
produced in constipation and in faulty metabolism, and 
an absence of mucus with the dry throat accompanying 
acute mental shock. 

Next to the avoidance of infectious organisms, the 
maintenance of resistance to these organisms is of the 
utmost importance. Infection may best be resisted when 
the hygienic conditions are ideal. There must be suffi¬ 
cient sleep and exercise, proper food and drink, and an 
unlimited supply of fresh air. 

A local soil retentive of infection is due to the inabil¬ 
ity of the individual to cope with the virulence of the 
infection or to thick mucus and to mechanical inter¬ 
ference with the natural ejection of the mucous excre¬ 
tion containing the micro-organism. 

Next to keeping the soil resistant to infection, the 
most important part of prevention is destroying infec¬ 
tion. Efforts along these lines would result in prevent¬ 
ing the great bulk of deafness,-since over 80 per cent, of 
all deafness is due clearly to some form of local infec¬ 
tion. 

An infection which has already taken place is ar¬ 
rested bv tbe maintenance of local hygiene, supple¬ 
mented by antiseptics, by drainage, by surgery of the 
nasal fossa 1 , by surgery of adenoids and tonsils and by 
rigorous general hygiene of surroundings and habits. 
In acute inflammations, the nasopharynx requires sne- 
cial care in order to further tubal drainage and ventila¬ 
tion. 

We find that with few exceptions deafness is the 
direct result of an infection of the middle ear or the 
indirect result of nasopharyngeal infection through its 
toxic influence on the vasomotors controlling the blood 





90 


PREVENTABLE DEAFNESS—BRYANT 


Jonn. A. M. A. 
jri.v jo, moc 


vessels of the middle ear. The treatment of these infec¬ 
tions can be divided into two chief divisions: (1) com¬ 
bating the infection and (2) maintaining or restoring 
nutrition. 

Mechanical obstructions, as we all know, may be 
found in any part of the upper air tract, in the pharynx, 
nasopharynx, but most especially in the nose. These 
obstructions are lymphoid hypertrophies, turbinal hyper¬ 
trophies anu deformities of bone and cartilaginous 
framework. A very common functional obstruction to 
the natural expulsion of organisms is habitual mouth- 
bieathing, and the consequent engorgement of the 
sniderion membrane. 

There are two chief aims to which general hygiene is 
directed in order to maintain the general and local 
power of resistance to infection: (1) the maintenance 
of the mucous membrane of the upper air tract in a re¬ 
sisting condition, and (2) the maintenance of this mu¬ 
cous membrane in a condition so that it shall not be a 
retentive soil for infection. 

Local hygiene requires attention to a great variety of 
details. In the first place, the nasal irregularities and 
obstructions demand correction because of their harmful 
respiratory and reflex nervous effects and also because, 
through hindrance to drainage, they foster local infec¬ 
tions and the retention of toxic and infectious material. 

Orthopedics of the facial bones are very important 
factors in the prevention of deafness. Orthopedies re¬ 
quire the removal of obstructing tonsils and adenoids, 
regulation of irregular teeth, widening the alveolar 
arches, attention to intranasal structures, and the main¬ 
tenance of efficient nasal respiratioir. 

Not only does chronic engorgement of the turbinates 
and erectile tissues of the nose and nasopharynx require 
correction, but attention must also be given to its causes. 
The mechanical causes I have just mentioned. A more 
important class of causes we must not overlook, namely, 
those coming under the head of vasomotor paresis, 
which is usually of toxic origin. 

The infections of tl ' ' ’re special 

treatment, since in this are likely 

to spread to the ear, or to obstruct the tubes by the 
swelling which they cause, or when by their local toxic 
action they may produce local vasomotor paresis. To 
sum up, tire hearing is injured by the extension of in¬ 
fection into the ears, by local paresis of the vasomotors 
or by the mechanical obstruction of the tubes. 

Besides the care of the grosser nasopharyngeal infec¬ 
tions. especial care must be taken to detect and correct 
the concealed nasopharyngeal infections which are with¬ 
out suppuration and which are accompanied by no more 
than a slight swelling or redness of the mucous mem¬ 
brane. These concealed local infections usually occur 
on the posterior-superior wall of the nasopharynx. The 
mucosa is slightly thickened and sometimes covered with 
pathologic secretions. It is pale and slightly edematous, 
or red and rough, bleeding on slight contact with the 
cotton probe. 

The second pathologic group of changes causing mid¬ 
dle-ear deafness are the atrophic and sclerosing middle- 
ear processes. The etiologic factors concerned with this 
group are four: (A) infectious organisms; (B) a re¬ 
tentive soil; (C) an exhausted or inhibited vasomotor 
system, and (D) a toxic paresis of the sympathetic 
nerves. Infectious organisms (A) and a retentive soil 
(B1 have already been considered, leaving Groups C and 
D for our further attention. 

Deafness of the atrophic and sclerosing type, besides 
1 ring due to altered blood supply dependent on cicatri¬ 


cial contraction consequent on infection of Groups A 
and B, is also due to (C) a functionally, exhausted or 
inhibited vasomotor system which may result from an 
abnormal mental state inhibiting the somatic functions 
and also form menstrual; obstetrical, or neurasthenic 
disorders. 

We must safeguard the vasomotor function of the 
sympathetic nervous system, which controls the blood 
supply of the middle ear and consequently controls the 
nutrition of the sound-conducting apparatus. The effi¬ 
ciency of this system is of great importance in the pre¬ 
vention of deafness. 

■Our care is directed to the prevention and elimination 
of the injurious effects on the vasomotor functions 
caused by mental shock. We must also avoid fatigue 
carried beyond the point of physiologic recovery and the 
nervous effects of derangement of the reproductive sys¬ 
tem and take pains to correct the impaired vasomotor 
function of the ears left after the exciting cause has 
passed away. 

The alterations of the blood supply of the ear, de¬ 
pendent on a pathologic inhibition or overstimulation 
of the vasomotor or sympathetic nerves, occur in three 
stages: active congestion, passive congestion and anemia 
due to lessened arterial supply. These functional con¬ 
ditions of the blood vessels of the middle ear are usually 
transient and do no harm. If, however, these conditions 
persist, trophic changes result, causing the atrophic and 
sclerosing diseases of the ear. The congestive states, if 
long continued, finally lead to the anemic state which is 
more or less permanent. 

Sometimes the anemic state is primary, commencing 
by a spasm of the arteries, which after long duration 
causes atrophic and sclerosing changes of the middle 
ear from the impaired nutrition caused by the deficient 
blood supply. 

The primary cause of the middle-ear vasomotor dis¬ 
turbances occasionally depends on inhibition or unstable 
control of the higher nerve centers brought about by 
exhaustion and shock. 

Most of the vasomotor disturbances of the middle ear 
and the consequent atrophic and sclerosing conditions 
we see in the tympanum are due wholly to toxic influ¬ 
ences which we group in Class D. These changes of the 
middle ear are exemplified by the atrophic and sclero¬ 
sing middle-ear diseases, which sometimes follow 
typhoid fever or some other exhausting disease. It is, 
in fact, a toxic paresis of tire vasomotors governing the 
blood supply to the middle ear. 

The greater number of these toxic causes as we meet 
them in practice are due to very insidious results of 
long-continued absorption of toxins from the naso¬ 
pharynx. These absorbed toxins affect the sympathetic 
ganglia in the neighborhood of the pharynx and thus 
cause changes in the tympanic blood supply and, finally, 
trophic changes in the sound-conducting mechanism of 
the middle ear. 

One _ reason why these insidious forms of atrophic 
and middle-ear sclerosis ore allowed to continue for so 
long a time is that their nasopharyngeal cause is over¬ 
looked, since there may he no local symptoms which 
attract the attention of the patient. The specialist must 
often search carefully before he discovers the slight 
abnormalities in Lnsebka’s tonsil indicating the seat of 
the toxic process. The presence of the infection is often 
shown only bv a slight redness or edema of this region. 

The hereditary tendency noted in sclerosing middle- 
ear disease is obviously not real, but onlv apparent. The 
unstable nervous system, the weak digestion, and the 
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unbalanced metabolic functions are inherited, but the 
excitin'* cause of the diseased hearing is lacking unless 
some accidental stress throws these weak functions out 
of balance. This stress gives the initial stimulus to the 
condition causing the middle-ear deafness. There is less 
physiologic disturbance required to start the middle-car 
process in those disposed to deafness through heredity 
than in individuals of robust constitution. 

Our success in preventing deafness when middle-ear 
disease exists is in proportion to the rapidity of cure of 
the middle-ear diseases. The acute inflammatory condi¬ 
tions require early energetic measures for drainage, 
with early myringotomy and mastoid evacuation in cases 
which will not drain. 

In work about the mastoid region the preservation of 
the middle-ear structures assures the restoration of nor¬ 
mal hearing following convalescence. 

During convalescence from acute inflammation and 
after operations, inflation should be practiced in order 
to prevent contractions and adhesions and in order to 
keep the sound-transmitting structures in their normal 
positions. In these eases the infection of the naso¬ 
pharynx, the tubal ventilation and the local and general 
vasomotor condition need correction. 

Syphilitic middle-ear diseases respond readily to anti¬ 
syphilitic treatment with complete restoration of func¬ 
tion in early cases. 

Periodical examination of patients is necessary for 
success in preventing deafness. This is true in all cases 
of deafness, hut is especially true for the prevention of 
the insidious deafness due to middle-car atrophy and 
sclerosis. If the patient waits until he is already deaf 
before seeking relief, he will bring to the specialist a 
far-advanced sound-conduction disease very resistant to 
treatment. Prom'what has gone before, we conclude 
that all cases of middle-ear deafness can be avoided if 
rigid hygienic care and medical supervision are em¬ 
ployed to safeguard the individual. We also see that the 
restoration of a defective middle ear is possible if 
structural changes are not advanced. 

CONCLUSIONS 

Practically all deafness is due to the results of infec¬ 
tion. Causes leading to infection are to be corrected, 
the soil is to be rendered non-retentive and the existing 
ear defects are to be treated at once. Avoidance of the 
infectious organisms, the maintenance of the naso¬ 
pharynx in a healthy condition, the eradication of any 
existing infection, and the avoidance of impairment of 
the sympathetic nervous system through toxic action of 
fatigue or infection, will insure against deafness. To 
insure immunity from deafness, it is necessary for the 
individual to undergo a periodical oto-rhino-pharyngeal 
examination, perhaps once a year, so that any incipient 
middle-ear disturbance may be detected and corrected 
before the condition has become established. 

41 East Thirty-third Street. 


Recent Work on Aphasia.—All the worthy recent literature 
on aphasia is gone over by James Collier {Brain, 1909, xxxi, 
523). About seventy-eight articles and books, most of which 
have appeared within the last three years, are reviewed and 
a digest of them is given. Of recent years the localization of 
centers of expression has been more conclusively worked out. 
The method of surface examination and serial macroscopic 
sections has been replaced by the more accurate method of 
serial microscopic sections throughout the brain as the es¬ 
sential basis of the localization of the lesion in cases of 
aphasia. Collier's opinion is often apparent in the discussion 
of the recent controversies on different phases of the subject. 


Original Articles 

THE VISUAL FIELDS IN HYSTERIA • 

A CLINICAL STUDY OF FIFTY CASES* 

WALTER R. PARKER, M.D. 

Professor of Ophthalmology, University of Michigan 
ANN AKIiOlt, MICH. 

The majority of systematic writers on hysteria assert 
that the most common ocular stigma of this neurosis is 
a concentrically contracted held of vision. From time 
to time, however, suggestions have been made intimat¬ 
ing the possibility of error in this statement. As my 
experience seems rather to agree with the minority, I 
determined to tabulate a relatively small number of 
cases, the records of which wore complete, and present 
conclusions from this series alone. The results here 
obtained, however, agree with the findings in a much 
larger number of cases, the records of which are too in¬ 
complete for publication. 

Whether the lesion in hysteria be central or periph¬ 
eral, whether due to anesthesia of the retina, or en¬ 
tirely a matter of suggestion, is not to be considered in 
this paper. 

The eases are all from the neurological or ophthal- 
mologieal clinic in the University of Michigan. Dr. C. 
D. Camp, clinical professor of neurology, made all the 
examinations except those of the eyes, which were made 
in the ophthalmologic department. All cases in which 
there were errors of refraction or pathologic lesions 
that could in any way interfere with the fields were 
eliminated; otherwise the cases were taken consecutively, 
and in no way are they selected cases. The fields were 
all taken on the same perimeter and under like con¬ 
ditions. 

Von Graefe suggested that the concentric limitation 
of the visual fields was the most important ocular sign 
of hysteria, while dyschromatopsia was first clearly de¬ 
scribed by Galezowski in 18S6. Parinaud says, “The 
essential sign of hysteria is the concentric contraction 
of the field of vision, to which may be added in certain 
cases a particular form of dyschromatopsia.” He also 
thought that the contracted fields were associated with 
amblyopia. Describing dyschromatopsia, he says, “The 
narrowing of the visual field, which explains the insen¬ 
sibility to white light, constitutes the fundamental fact 
of hysterical amblyopia. The disorder of vision as re¬ 
gards colors is a superadded fact which is not constant.” 
In speaking of the field Parinaud says, “It represents 
an insensibility of a portion of the field to white light, 
and this insensibility develops from the circumference 
to the center in such a way that a graphic drawing of 
the contraction would he represented by an almost 
circular line.” Binswanger, in speaking of the views 
of the French school which holds that the concentric 
narrowing of the visual field is the most frequent ocular 
stigma in hysterical subjects, says, “The skepticism with 
which we regard the statements of Charcot’s school, 
Galezowski, Parinaud, Landolt, Fere, and others, in¬ 
creases in direct proportion to the growth of our expe¬ 
riences on the subject; for these investigators attribute 
too much importance to the concentric contraction of 
the visual field in hysteria.” In this country 
de Schweinitz, in speaking of the concentrically con¬ 
tracted fields, says, “The value of this symptom" seems 

* Head in the Section on Ophthalmology of the American Med¬ 
ical Association, at the Sixtieth Annual Session, held at Atlantic 
City. June, 1000. 
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exceeding great, although J. K. Mitchell and myself 
were unable to find it as frequently among hysterics 
whom we examined as would appear to be the case m 
the French clinics.” Hansell and Sweet, speaking of 

Table 2.—Stigmata Found in Fifty Cases of Hysteria 

Stigmata 

Character of Field. Found. 

No. % 

1. Dyschromatopsia . 36 72 

2. Dyschromatopsia with general contraction. 17 34 

3. Dyschromatopsia with concentric contraction. 15 30 

4. Contraction of fields without dyschromatopsia. 13 26 

5. General contraction without dyschromatopsia. 9 18 

0. Concentric contraction without dyschromatopsia.. 4 8 

7. Concentric contraction, irrespective of dyschromat¬ 
opsia .20 40 

S. General contraction, irrespective of dyschromat¬ 
opsia . 27 54 

9. Amblyopia ... 4 8 

the fields, say, “The predominant peculiarity of an hys¬ 
terical contraction of the visual fields is that, while in 
every other disease where peripheral limitations occur 
the color field is affected in equal or greater proportion 
than the field for white, in hysterical amblyopia the 
field is less affected for colors than is the field for white. 
The field for red is apt to be less affected than the field 


for blue., This reversal of 
the order and extent of the 
field for white and colors is 
positive evidence of hys¬ 
teria; it can not be simu¬ 
lated .and it is caused by no 
other ocular disorder. It is 
readily determined and pos¬ 
sesses a diagnostic value 
equal to the anesthesia of 
the glottis and pharynx so 
frequently referred to as 
pathognomonic of this neu¬ 
rosis.” 

The amount of the reduc¬ 
tion in the visual fields varies 
from slight contraction to 
almost the fixation point. 
As was suggested by Janet, 
the amount of contraction 
has no direct relation to 
the acuity of vision, all hys¬ 
terics being able to go about 
their regular life regardless 
of the limitation in the 
fields. 

In Table 1 the stigmata 
at the head of each column 
are numbered and after 
each case is placed the 
numbers representing the 
stigmata found. A photo¬ 
graph of the field in each 
case is also attached. 

An analysis of the fifty 
eases under discussion gives 
the result shown in Table 2 . 

CONCLUSIONS 

1. Dyschromatopuia is 
more common than concen¬ 
trically contracted fields in 
the ratio of 72 to 40. 

2. There is no relation 
between the contraction of 
the visual fields and ambly¬ 
opia, the former being pres¬ 
ent in 9G per cent, of the cases, while the latter was 
found in 8 per cent. 

3. There is no constant relation between the areas of 
anesthesia and concentrically" contracted fields. Of the 
patients with anesthesia 28.4 per cent, showed concen¬ 
trically contracted fields, while 75 per cent, showed dys¬ 
chromatopsia. 

Note. —Not a single case of hysterical hemianopsia has been 
recorded in either the ophthalmologic or neurologic clinics of 
the University of Michigan. 

The suggestibility of the patients was noted in hut few of 
the cases; otherwise the records were complete. 

I wish to acknowledge the assistance rendered me by Dr. 
George M. Waldeck in the compilation of these cases. 

ABSTRACT OF DISCUSSION 

Dr. E. C. Ellett, Memphis: A difficulty of no small mo¬ 
ment is the care that is necessary to secure trustworthy peri¬ 
metric observations. This becomes of less importance the 
larger the number of eases observed, unless the taking of the 
fields has been delegated, as the giving of anesthetics some¬ 
times is, to the most inexperienced assistant. The length of 
time required, the mental instability of many of these patients, 
and the difficulty of holding their attention to the matter in 
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hand are things familiar to us all. In looking over my records 
it seems that possibly on account of these things one is apt to 
confine his observations to the form field only, since we are told 
that contraction of it is one of the most reliable ocular symp¬ 
toms of hysteria, and such records of course serve one poorly 
in such a discussion. The majority of my records are of pa¬ 
tients seen for hysterical asthenopia, and in such cases the 
fields showed most often the general contraction referred to by 
Parinaud and others, and not always the reversal for colors. 
So that my experience, less in point of number of eases, and 
much less reliable in the thoroughness with which the observa¬ 
tions were made, is not in accord with that of Dr. Parker. 
Not so much on account of personal experience, as on account 
of the difficulties of securing accurate results, I should say that 
we should De slow to accept a new view of this subject, u state¬ 
ment to which I am sure Dr. Parker will subscribe. Since the 
fact of great contraction of the fields has been questioned, espe¬ 
cially by Binswanger, a case of traumatic hysteria might be 
mentioned where all colors were readily perceived. The fields, 
as shown, did not exceed 5 degrees in any direction. 

Da. Lucien Howe, Buffalo: I should like to know what 
perimeter was used, tae way of using it, whether the same per¬ 
son was tested several times, and whether these fields were 
constant. We know that by simply changing the position of 
the head and not keeping the center of the eye practically in 
the center of the arc one can obtain almost any field desired. 

Dr. Casey Wood, Chicago: Has Dr. Parker noted any rela¬ 
tion between the decided fields of contraction for white and 
the peripheral amblyopia? We all know, when the field for 
white is very much contracted in organic disease and especially 
if it occurs in both eyes, the patient is more or ,<-ss conscious 
of defective sight; he has decided symptoms of tubular vision. 
In my experience, no matter how small hysterical fields are, 
not only is the patient able too get about readily but he is not 
at all conscious of the defect in the field. In only one case, so 
far as the record goes, does Dr. Parker speak of tubular vision. 
I regard the manner and method of measuring hysterical fields 
of extreme importance, because, in my experience, one may dis¬ 
cover almost any sort of field, so far as the contraction goes, 
in hysteria. The patient casilj' becomes tired after a little 
while and if the examiner is not very careful ho may reduce 
the field to different sizes on different days. 

Dr. G. E. de Schweinitz, Philadelphia: AH manner of al¬ 
terations in the visual field have been ascribed to hysteria, and 
the statements of observers have varied from those which main¬ 
tain that concentric contraction of the visual field and inver¬ 
sion of the color line are diagnostic stigmata, to those ot 
Babinski, for instance, which declare that this concentric con¬ 
traction never occurs if the examinations are properly con¬ 
ducted. The characters of the true hysterical field are essen¬ 
tially the following: Concentric contraction is the insensibility 
of tiic field to white light, developing from the circumference 
to the center in such a manner that a graphic drawing of the 
contraction would be represented, to use the words of Pnri- 
naud, by an almost circular line, provided the word concen¬ 
tric is not taken in too literal a sense of the term. This con¬ 
traction exists from the beginning, that is, it is not one which 
is developed during and by the process of examination; this 
contraction is usually, under ordinary conditions, an enduring 
one and does not materially change until recovery takes place; 
and the field is often a tubular one—in other words, the con¬ 
traction maintains the same size, no matter at what distance 
the point of fixation of the examined eye is placed. The color 
field, also usually contracted, is not infrequently inverted, in 
the sense that the red circle exceeds in width the other color 
circles and may be in excess of that of white; very rarely this 
position is assumed by the green circle. Exceptionally, with 
or without the usual reduction of the white field, there is a 
greater extent than normal of the color lines, representing a 
form of hypersensitiveness to color reactions. 

That a "field of this character is an important help in the 
diagnosis of hysteria will be granted by most observers, and 
that it differs "from the field in neurasthenia and other types 
of disease in which retinal tire is a prominent sypmtom, will 
probably also be maintained by most of those who have had 
experience in this line of cases, but because a visual field of 
this character is developed docs not mean that the patient is 


hysterical. In other words, it is not pathognomonic of this 
affection. Fields exactly like it, or similar to it, may be found 
in Friedreich’s atnxia; in hemorrhage into the internal cap¬ 
sule; in eases of brain tumor, ns was long ago in the Cluireot 
clinic and has since been confirmed by the observations of 
Bordley and Cushing; in cases of chronic headache, ns ' I 
pointed out long ago, and in various toxemias, notably those of 
alcohol, lead, bisulphid of carbon and di-nitrobenzol. In con¬ 
nection with the last named toxemia Nieden’s investigations 
will be remembered. Moreover, similar visual field phenomena 
have been observed in patients witli epithelial xerosis of the 
conjunctiva and night-blindness. The point to be insisted upon 
is that the visual field of hysteria, that is to say, of pure hys¬ 
teria, 1ms distinct characteristics hut is not pathognomonic, and 
it would he desirable if Dr. Barker would point out exactly 
what he means by amblyopia, and what the character of the 
concentric contraction of the visual field was in his cases, that 
is to say, whether it was developed as the result of repeated 
examinations, or appeared from the outset. I entirely agree 
with him that hemianopsia as an enduring phenomenon never 
occurs in hysteria. 

Dr. C. H. May, New York: Recently I examined a con¬ 
siderable number of patients in whoso fields neurologists and 
surgeons were interested, at Mount Sinai Hospital, especially 
following Dr. Cushing's investigations of the inversion of the 
color fields in patients suffering from cerebral tumor. The ex¬ 
amination was interesting, and to n certain extent confirmed 
Dr. Cushing's views; in some of the cases there was inversion, 
in others there was none. In connection with these eases I 
took a great many fields for the purpose of control, with unex¬ 
pected results; the number of control eases thus examined is 
not yet sufficiently large to make it worth while publishing— 
there have been hut 50 or 00 of such examinations in which the 
work was carefully done. 1 found that in a few patients who 
appeared to be absolutely normal in every way, in whom hys¬ 
teria had been excluded and in whom there was no ocular dis¬ 
ease, there was inversion of the color fields. I agree with Dr. 
Howe that unless the perimetric observations arc made very 
carefully, they are of no importance. If others confirm the 
findings concerning inversion of the color fields in normal in¬ 
dividuals, ibis symptom will lose some of its importance iw 
being indicative of hysteria. 

Dr. Walter It. Parker: In regard to Dr. Eliott's experi¬ 
ence in tile taking of the fields in the cases that have come to 
him, if I understand him correctly, all of these patients were 
amblyopic; that is, had temporary loss of central vision, and 
are limited entirely to tiiat class of eases which would not 
make a very broad conclusion possible from his experience. W< 
could not fairly determine the nature of the fields in hysteria 
without taking patients in the general class of hystcvincs; not 
from amblyopic liysteriacs as Dr, Ellett has done. The Mc- 
Hardy perimeter was used. The element of error is always 
possible. The patients were instructed Hint they must keep 
tlie eyes directly to the front. The eye was carefully placed ns 
nearly, as possible on a level with the center of the perimeter. 
The field otherwise was taken in the regular way. I could not 
vouch for the detail of the field as presented here nny more 
than I have stated. The few I saw were taken carefully, and 
I believe nil of them were. Unfortunately, nil those patients 
were not examined for tubular vision. I would answer this 
question from experience outside of this report of eases. Ait 
patients with tubular vision have hysteria and no matter how 
great the contraction of the visual field they can go about in 
their usual way. All the patients mentioned in this paper were 
sent to me as hysterics. The point that Dr. de Schweinitz 
made, that hysteria can not be diagnosticated from the field 
alone can not lie too forcibly emphasized. I do not think any¬ 
one should make a diagnosis of hysteria from the fields nlonc 
except in cases showing tubular vision. Tubular vision can not 
be anything else but hysteria. The term hysterical amblyopia, 
as I have used it, refers entirely to loss of central vision. It 
is true in speaking of hysteria, that all orgnnic disease should 
be eliminated, so also is it true in speaking of dysclironintopsin 
ns a symptom of an organic lesion, that hysteria should he 
eliminated. The work was, I believe, carefully done, and I sub¬ 
mit tlie results, having nothing to prove or disprove. 
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PITUITARY TUMOR IN ITS SURGICAL 
RELATIONS 
ARCHIBALD C11URC11, M.D. 

Professor o£ Nervous Discuses, Northwestern University Medical 
School 
CHICAGO 

The physiology of the pituitary gland still presents 
many unsolved problems. Jakob Lewin 1 in 19UG sum¬ 
marized the situation as follows: 

For some (Roth, Witlorshcim, Corning, Strumpcll) the 
hypophysis is merely n rudimentary organ which has no essen¬ 
tial function. According to other authors (Schilt, Marinesco, 
Wolf, Gcmelli) the function of the gland is essential to life. 
Regarding the character of the gland s function theic is also 
divergent opinion. Wolf, for instance, believes taat it is 
hemolytic, while Liegois insists that it is hematopoietic in ac¬ 
tion, and Oliver again insists that it regulates the blood pres¬ 
sure. The majority hold that the hypophysis is a ductless 
gland that has an influence over the nervous system, or has 
something to do with the red blood corpuscles, or finally that 
it neutralizes sonic substance harmful to the organism. 

Paulesco, from experiments on dogs, also reaches the 
conclusion that the pituitary gland is essential to life, 
and his position is supported by Cushing. 2 

In the peculiar condition of acromegaly the changes 
in the bones and tissues generally are invariably asso¬ 
ciated with a tumor of the hypophysis or distinct changes 
in its parenchyma, but many cases have been reported in 
which there was a tumor of the hypophysis not attended 
by acromegaly. In the acromegalic cases it is quite evi¬ 
dent that there is a material disturbance of the ordinary 
processes of growth and nutrition giving ns gigantism 
if the condition develops before the ossification of epi¬ 
physes with the shafts of the long bones is complete, and 
the gorilla type when the condition develops subsequent 
to skeletal completion. It is now also possible to gather 
a group of cases in which it is evident that disease of 
the pituitary is associated with lack of general develop¬ 
ment, often with peculiar fatty conditions, and particu¬ 
larly with disturbance of the growth and function of 
the genital apparatus. Hudovering and Fuchs, 3 as well 
as a long list of observers, have noted that in cases of 
acromegaly impotence marked the,men and amenorrhea 
was invariably among the women. H. Starck, for in¬ 
stance, reports a ease of hypophysis tumor with acro¬ 
megaly in a woman of 39 whose menses had disappeared 
eleven years earlier. Ilauslialter and Lueien 4 have 
pointedly called attention to infantilism in a case of 
tuberculous tumor of the pituitary. A child of G 1 * /? pre¬ 
sented the conditions of a child of 3. Biro r ' and Finckel- 
berg 0 have noted general lack of development and par¬ 
ticularly a retention of the infantile character of the 
•genitals. 

Fichero 7 reports, that in the cases of a number of 
castrated hulls and cocks examination of the hypophysis 
detected that it invariably was enlarged in its anterior 
portion; he believes that there is some sort of com¬ 
pensatory relation between the genitals' and the hypo¬ 
physis. Nazari lias also noted rudimentary genitals in 
a case of hypophysis tumor. E. Levi 8 * reports two cases 
of infantilism in sisters, in both of which instances 
there probably was a pituitary tumor as shown bv the 


1. Lcwlm J.: Inaug. Piss.. Berlin, 1000. 

2. Cushing, Hnrvpy: Some Principles of Cerebral Surgery. Tin* 

Journal A. M. A., .Tan. 10. 1000, Hi, ]S4. 

°30 3 ‘ Ilm,0VCrlnK nnd Fuchs : Jnbrb. f. Psych la t. u. Neurol., xxvi. 
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G. 
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7. KIchero: 
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: Rev. Neurol., Jan. 13, 100S. 

ir. f. Nervenli.. xxxiv, 227. 

Ztsclir. f. Nervenli.. xxxiv, 21. 

Peutsch. Zlfchr. f. Nervenli., xxxiv, 44. 
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excavation of' the sella, apparent in the x-rny picture, 
but he does not seem (o realize the relation between the 
non-development and the pituitary growth. Von Eisels- 
berg calls particular attention to the genital peculiarity 
in his first ease of pituitary removal. 

A. Frohliches perhaps first insisted on the relation of 
the hypophysis to general adiposity and genital atrophy, 
although P. Schuster had already published a list of 
such eases as being of a cerebral character. Erdheim, 
on apparently inadequate grounds, thought that the in¬ 
fundibulum was more precisely related to these physical 
changes. Pituitary changes in the adiposis dolorosa of 
Dercum are also found." Recently 0. Marburg 10 reports 
several observations tending to show a relation between 
general adiposity and the pineal gland. He would, how¬ 
ever, group tho cases of adiposity and genital atrophy 
fissociated with hypophysis affections into three classes: 
(1) simple adiposity; (2) adiposity with genital 
atrophy; (3) simple genital atrophy. To these, I think, 
we should add another, namety, general retardation of 
physical and especially of sexual development (Fuchs, 
Froelich, Stewart), as well as the clinical type of acro¬ 
megaly. From every point of view the association of the 
hypophysis and the genitalia becomes evident and diag¬ 
nostically significant. 

Marburg further suggests that hyperfunction of the 
pituitary results in acromegaly; hypofunction produces 
general adiposity and genital dystrophy, while complete 
pituitary defect produces a severe cachexia, analogous to 
the cachexia of complete thyroid destruction or ablation. 
Marie, however, considered acromegaly as the result of 
reduced hypophysis function, while Massalongo, Benda 
and Starck feel that it is caused by increased action. 
On the other hand, Gauthier, Strumpell and Arnold 
insist that the acromegaly is the result of a metabolic 
disorder first showing itself in hypophyseal change. The 
contention of Benda appears to be most in accord with 
all the facts. 

As I shall have occasion to note in the cases I am to 
report, this apparent dependence of genital growth and 
function on the pituitary furnishes us an important 
diagnostic set of symptoms and signs. 

Regarding the symptomatology of hypophysis tumor 
when unattended by acromegaly, which when present is 
usually so pronounced as to make the diagnosis self- 
evident, we are confronted with a series of symptoms 
that may embrace all those of ordinary brain tumor, 
but commonly, and probably always at first, are re¬ 
stricted to a few. These, however, as I hope to show, 
are sufficiently definite so that, with the aid of the x- 
ray, the diagnosis may be made with certainty. Hypo¬ 
physis tumor, when occurring in children, and not pro¬ 
ducing acromegaly, stunts the growth and the physical 
and especially the sexual development. The mental 
qualities may not be materially affected. Owing to the 
impingement of the tumor or its neck on the optic 
chiasm, vision is sooner or later impaired, and optic 
atrophy sooner or later develops. In the early period 
the atrophy is definitely limited to the nasal half of the 
disc and this is attended and even preceded by loss of 
vision in the corresponding half of the field. Bitem¬ 
poral hemianopsia practically is always due to involve¬ 
ment of the posterior portion of the chiasm, and its 
detection leaves almost no doubt that it is secondary to 
disease of the pituitary gland. The rudimentary condi¬ 
tion of the genitals or the loss of genital function in 
those who have once attained it, impotence in men and 
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amenorrhea in women, have a very definite significance 
in this connection. To this may lie added the occasional 
development of general adiposity and genital dystrophy, 
of painful adiposity and of acromegaly. 

The ar-ray is capable of furnishing a picture which 
clearly outlines the sella turcica (Fig. 1), and any en¬ 
largement in this bony depression can be positively cor¬ 
related with an increase in the size of the pituitary 
body. This was first clearly stated by Oppenheim in 
1899. The x-ray pictures which I submit in connection 
with the records which are to follow, when compared 
with the picture of the normal sella turcica, show at 
once the value of this diagnostic procedure. 


Finally the cjuestion arises whether a diagnosis of 
pituitary tumor having been made, it is justifiable to 
ask the surgeon to remove the growth. If, as Paulesco 
and Cushing insisted, life is impossible in dogs without 
the pituitary, one may hesitate to establish a rapidly fatal 
condition for one which is less so, but it must be borne 
in mind that the animal experiments have been made 
on healthy dogs, and that the entire pituitary in full 
functional activity has been at once removed. In dis¬ 
eases of the gland the impairment has been of gradual 
development, and it is not impossible that other analo¬ 
gous glands have assumed its function to some degree, 
or that the organism has become slowly habituated to 
its absence. It is also likely that, should it be proved 
that life is impossible without some pituitary function, 
this might be supplied by pituitary feeding in the same 
way that has proved so successful in the analogous re¬ 
lations of the thyroids and parathyroids. Besides, ani¬ 
mal experiments are not always absolutely applicable to 
man. Most convincing of all is the fact that in a num¬ 
ber of human cases the pituitary has been removed 
without any material danger to the life of- the patient. 
Time perhaps as yet is not sufficiently long to justify 
the conclusion that the pituitary is not a vital necessity 
or that some substitution must be made for it. 

The surgery of the pituitary is a new field that has 
been explored only to a limited extent. Sir Victor Hors¬ 
ley has operated in a number of cases of pituitary 
tumor; his plan of procedure is to make a large opening 


on one side of the head, preferably the right, and ap¬ 
proach the pituitary from the side, the steps of the op¬ 
eration being similar to those for the extirpation of the 
trifacial ganglia. He advises me that he is shortly to 
publish his cases. The temporosphenoidal lobe is lifted 
by the use of broad spatula-like retractors, and the 
tumor is finally seen by its lateral aspect and incised 
or scraped out as the case may require. 

A modification of this operation was done for me by 
Dr. L. L. McArthur, of this city, by making the incision 
in the scalp and skull farther forward, so as to ap¬ 
proach over the orbital plate and under the frontal lobe 
as will be indicated in connection with the report of a 

case. This route also pre¬ 
sented very serious diffi¬ 
culties. 

A second method of op¬ 
eration has been developed 
by Sehloffer 11 on the plan 
worked out by Tandler 
and Museovitz. It consists 
in making an incision 
down the middle of the 
brow' and along the lateral 
aspect of the nose, which 
is then reflected to the 
opposite side, the nasal 
bones being suitably di¬ 
vided. The septum of the 
nose is severed, the turbi¬ 
nate bodies removed, and 
finally the vomer leads di¬ 
rectly to the base of the 
body of the sphenoid bone. 
On its removal nothing 
but a thin shell of bone 
separates the pharynx and 
the nasal space from the , 
tumor (Fig. 2). Schlof- 
fer’s patient, operated on 
in this fashion, lived seventy-five days; the wound 
healed soundly, but brain infection eventually destroyed 
the patient. 

Von Eiselsberg, of Vienna, has operated in five cases 
in this manner. He full}’ describes 12 the technic of the 
operation, in which he also opens the frontal sinus and 
thereby facilitates his approach to the tumor. He credits 
tin's sinus opening also to Sehloffer. 

By this method Ilochenegg has operated in two cases; 
the first patient, operated on over a year ago, according 
to a personal report from him, remains in excellent 
health. This was a case of acromegaly, and most inter¬ 
esting recessional changes have occurred in the enlarged 
proportions of the extremities, jaw, etc., thus practically 
proving the causal relation of the pituitary disease and 
the value of the operation. 

A on Eiselsberg’s first patient, operated on June 21, 
1907, not only made an excellent recovery from the 
operation, but the very prominent symptoms of brain 
tumor subsided and the condition of the eyes even im¬ 
proved, so that at the date of the last report the pupil 
had regained its activity for light and vision was good 
enough to enable the patient to travel on the railways. 
A 7 on Eiselsberg lias reported three operations by this 
method. 13 H e has also operated in one or two other 

11. Sehloffer: r>eitr. z. kiln. Chirureie 190G, 1. 7CT: Wien, kiln. 
Uchnschr., 1907, No. 21. 

12. Von Eiselsberg: Arch. f. kiln. Chlr.. lxxxrll. 

ton Eiselsberg: Wien. kiln. Wclinschr., 1909, No, S. 



Fig. 1.—Normal head, showing location and size of the sellaturclea, marked by -f; full size. 
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cases which'have not as 3 'el been reported, including 
my Case 4, making five in all. 

In this country Cushing has operated after this meth¬ 
od on at least one patient who was shown before the 
American Surgical Society at its annual meeting in 
Baltimore this year. 

While the choice of operation is pre-eminently a sur¬ 
gical question, my own view is that the nasal route is 
the best. The pituitary tumor is practically extracra¬ 
nial, being located in its very definite bony receptacle 
below the level of the cranial floor until 
by abnormal growth it rises into the 
cranium. As shown by several of my 
radiograms the tumor actually descends 
into the sphenoidal sinus. As it lies so 
close to the nasal spaces, this route can 
under proper aseptic measures constitute 
a less disturbing avenue of approach than 
through the lateral aspect of the skull 
which necessitates such violent handling 
of the brain as seriously to imperil the 
life of the patient. To operate in two 
stages by opening the head on the oppo¬ 
site side from which the approach is to 
be made, as formerly suggested by Cush¬ 
ing, does not seem to me to constitute a 
material advantage. When the tumor is 
of comparatively small size, I do not be¬ 
lieve it can be reached by the intracranial 
route. 

It is, however, a fact that the nasal operation results 
in considerable facial deformity, a deep depression be¬ 
ing occasioned at the root of the nose, but in a life¬ 
saving measure cosmetic considerations are of minor 
importance. Improved technic may also largely obviate 
this objection. 


nt the ago of 14 and was regular for a nuinlicr of years. Her 
past history was peculiarly free from illnesses of all sorts, 
with the exception of diphtheria nt the age of 18, followed by a 
paralytic involvement of the pharynx, disturbance of vision for 
the near point, and some involvement of speech and of mus¬ 
cular power. Since that time she had not considered herself 
robust, although there had been no distinct illness. About a 
year before my examination of the patient she noticed some de¬ 
fect of vision when she tried to read, with a sense of strain in 
the eyes after rending or using them for a few minutes. This 
was worse by artificial light. Eventually she noticed that she 
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Fig- -■ Ueiatlons of nasal spaces to the pituitary site (Gray). 


Patient . Mrs. W., a woman of apparently good 
of age, was refereed to mo by Dr. Casey 


Case I.- 

liealtli, 30 years 
Wood, Aug.’3, 100 

History.—The patient never had any pregnancies, and for 
eight or nine years had not menstruated. This function began 


that for green by heavy dots; that for white by a light black line.) 


could see better by turning her head to one side or by reading 
abend of the place to which she directed her vision. This dif¬ 
ficulty Imd been gradually growing worse in spite of the correc¬ 
tion of hypermetropin by suitable glasses. 

Examination. —Dr. Wood reported her vision ns 24/100 in 
the left eye and 22/100 in the right eye, but this vision was 
eccentric in both eyes. Pupillary reaction and the tension 

were normal. The fundus 
showed a diffuse, gray-white 
discoloration of both nerves. 
The field of vision for white 
and colors exhibited a well- 
marked bitemporal hemianop¬ 
sia (Fig. 3) with some regular 
limitation of the periphery of 
the fields of the preserved 
sides. Examination of nasal 
cavities and the throat pre¬ 
sented nothing abnormal. Gen¬ 
eral physical examination also 
showed nothing abnormal. An 
<r-ray picture was made by 
Dr. Max Reiclimann, who re¬ 
ported an evident enlargement 
of the sella turcica, with a faint 
shadow that indicated to him 
an enlarged hypophysis. Un¬ 
fortunately, this plate has 
been lost. The patient presented 
no evidences that were in the 
remotest degree suggestive of 
myxedema or acromegaly. This 
patient subsequently visited 
Dr. Pagensteclier at Wiesba¬ 
den, at whose instance another 
®-ray picture was made, from 
which Figure 4 has been pre¬ 
pared. It shows a distinct en- 
. .. ,, ,. Iargcment of the sella. At the 

present t.me the patmnt confers herself entirely at a stand 
still and refuses any suggestion of treatment of operation 
Summary. The patient’s menstrual history, double temnorel 
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Case 2 .—Patient .—In April, 1907, I saw in consultation 
with Dr. J. P. Webster, Master W., a boy ol 14, who appeared 
very small and frail for his years. 

History .—On both sides his parents and ancestors were 
sturdy people. He was born without difficulty after a natural 
labor. During the first three and a half years of his life he is 
said to have been a Tobust and active child. At that time he 
had a very severe attack of whooping cough, in the paroxysms 
of which he would frequently have hemorrhages from the nose 
and mouth. During the course of the whooping cough diabetes 
supervened, with the urine sometimes amounting to four pints 
in eight or nine hours, and a corresponding thirst. At one 
time there was suppression of the urine for sixty hours. As 
the whooping cough subsided, intense headaches were com¬ 
plained of and were sufficiently severe to apparently stupefy 
the child. At this time he was submitted to circumcision and 
nearly lost his life as a result of secondary hemorrhage. As 
he began to get t, it was noticed that there was some 
difficulty of sipl ,. . m> headaches recurred in paroxysms and 

were attended a‘. urnes by vomiting. These attacks of head¬ 
ache and vomiting have occurred at intervals of a few weeks or 
months ever since, frequently terminating in nose bleed with 
apparent relief. About two years before my first examination 
in such a severe attack it was noticed that he was partially 


paralyzed on the right side, especially the right hand. This 
disappeared in a few days. About that time double optic 
atrophy was observed, with evidence of what appeared to be 
former retinal hemorrhages. The deep reflexes were said to 
have been abolished. Sensory conditions were apparently nor¬ 
mal and speech was not affected. There was some transient 
weakness of the right side of the face. About a year later he 
had a similar attack, terminating in the same manner, and 
during the two years before the examination a protracted right 
sciatica gave him a great deal of suffering and a secondary 
scoliosis developed. There was also some pain in the sciatic 
distribution in the left side. His mentality apparently never 
suffered. Manual dexterity and readiness were extremely good 
throughout, with the exception of the two attacks in which 
lie lost'some control of the right hand. Reflexes were generally 
very much reduced or abolished. Owing to the defect of vision, 
his schooling was interrupted and he read with visual diffi¬ 
culty. Repeated examinations of stomach contents and blood 
have detected nothing abnormal. 


Examination .—At the date first mentioned the knee-jerks 
were present and slightly exaggerated, the left knee-jerk being 
more active than the right. The heel-jerk was present on the 
right side; left one could not he elicited. There was no 
Babinski. Hearing on the right side was reduced for the watch 
to one inch. On the left side he heard it at four feet. Com¬ 
monly the patient presented a subnormal temperature, hut 
during paroxysms of headache and vomiting his temperature 
sometimes readied 99. There was slight ataxia of all ex¬ 
tremities but more particularly of the legs. One time he com¬ 
plained of pain located on the left side, hack of the ear, in the 
occipital region, nnd there was some local tenderness. A com¬ 
petent oculist reported that the patient’s left eye was appar¬ 
ently blind, while the vision in the right was 1/C. Pupillary 
reaction in the right eye was normal, while the left responded 
only for accommodation. The right field was reported to be 
decidedly contracted and irregular, and the greatest contrac¬ 
tion of the field was on the temporal side (hemianopsia). 
There was evidence of neuritis, with exudate in both retinai, 
the discs showing white atrophy. 

In this patient I suspected cerebellar disease, and as the 
family were going abroad lie was referred to Sir Victor Hors¬ 
ley, who kindly wrote ns follows, under date of May 7, 1907, 
and furnished the skiagram from which Figure 5 was made: 

“It appeared to me at first examination that 
the atrophy (optic) was primary and that 
the pigmentary conditions of the fundus were 
congenital and possibly specific; if the last, 
then in the third generation. The only positive 
signs besides the right hemiparesis were the 
temporal hemianopsia and the disc change. At 
the same time I was struck by the patient’s 
attitude, and before making a lumbar punc¬ 
ture sent him to my colleague, Dr. Worrell, 
for a radiogram of the skull base and spine. 

“To our astonishment the photo (Fig. 5) 
showed very clearly a pituitary tumor at 
once and that in its periphery were shadows 
which I recognized must be calcareous plates 
in the wall of a cyst, as I had met with this 
before. The lumbar puncture showed a cystic 
figure even below the normal and inoculation 
with it so far negative in guinea-pigs. 

“The disc condition, the fields and the his¬ 
tory were now fully explained. I therefore, 
after fully consulting with Dr. Webster, de¬ 
cided to tap the cyst, hut not attempt its re¬ 
moval in view of the condition of the boy. On 
raising the temporal lobe by the method I 
have elsewhere described the cyst was found. 
I laid the cyst open by a free incision. It 
contained about an ounce of brown chocolate¬ 
like fluid. The cyst wns washed out with 
sublimate and sponged. Explored with a 
sharp spoon, the calcareous deposit was felt. 

“The brain was definitely' hydrocephalic. 
The descending eornu of the (softened) tem¬ 
poral lobe gave way under the retractor and 
released the intracranial tension notably. 

“The wound has healed well and the hoy has to-day gone out 
for a drive (ten days after operation). 

“As regards now his future: Of course, hemorrhagic cysts 
do not tend to fill again. Therefore, the pressure on the tracts 
ought to be relieved and the boy’s sight saved. At the same 
time this is the first cyst (non-suppurative) that I have done 
and it is not possible to dogmatize on such a subject. 

“If at any time there was evidence of re-established pressure 
it would he (now) quite possible to pass an aspirator needle 
with suitable precautions and very little risk into the cyst.” 

Postoperative History .—The patient made a satisfactory con¬ 
valescence from the operation and returned to this country, 
showing n. fluctuating state of health. At the site of the oper¬ 
ation wound, a pulsating tumor developed, apparently con¬ 
taining cerebrospinal fluid. When this would become tense 
the boy would become stuporous with intense headache, some¬ 
times with vomiting, and after a few days this condition would 



Fig. 4.—From radiogram in Case 1, full size, showing enlarged seiln turcica, 
marked +. 
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subside and be would resume bis ordinary activities. The 
family refused to have even a spinal puncture made, which 
was advised in the hopes of relieving the inlrnernninl tension, 
and eventually the boy died about eighteen months after the 
operation. No postmortem examination was allowed. 

Summary.—In this case without any evidence of acromegaly 
but with very decided retardation of the features that marie 
sexual differentiation, an entire absence of pubic hair and in¬ 
fantile genitals, the eventual diagnosis of the condition turned 
upon the o--ray picture. A brilliant operation, under more 
favorable circumstances, might have resulted in the complete 
cure of the patient, with, of course, such visual disability as 
was dependent oil the atrophy. The relation of whooping cough 
with nasal hemorrhage to the pituitary hemorrhagic cyst is 
apparently plain when the clinical history is reviewed. The 
diabetes is also of significant interest. 

Case 3. — Patient .— 

Miss T. was referred 
to me by Dr. John M. 

Knott of Sioux City, 

Iowa, Feb. 25, 1908. 

She was 25 years of 
age and presented the 
appearance of excellent 
health; was of good 
color and well nour¬ 
ished, and with no ap¬ 
pearance that would 
suggest any glandular 
or other difficulty. 

History. — She pre¬ 
sented nothing abnor¬ 
mal in infancy or child¬ 
hood. Her first men¬ 
struation occurred at 
11 years and contin¬ 
ued regularly until she 
was nearly 18 years of 
age, when at boarding 
school she became 
anemic and had iron, 
etc., with full recovery. 

At 22 she ceased to 
menstruate and the 
flow was never re-es- 


orate amount of regular astigmatism, the correction of which 
gave her normal vision, and ns far ns I know the lenses were 
used oil and on, according to the necessities of her work, with 
considerable, if not complete, relief of all discomfort. But last 
October she came to me complaining of inability to see well 
and of diplopia. Examination revealed paralysis of the left 
external rectus nnd much deterioration of her sight. It was 
learned that the muscle became paralyzed in August, 1900, and 
at that time her vision was normal in both eyes; and later, in 
February, 1907, it was known that her sight was still normal. 
This report was made by Dr. Hunt, who examined her eyes in 
Cincinnati. So between February, 1007, and October of the 
same year her sight failed very rapidly, more in the right eye, 
nnd since that time has been decidedly poorer. The interior 
of the eye presented no symptoms except vascular changes, the 
veins being larger than normal, mere is considerable change 



Fig. 5.—From radiogram In Case 2, showing greatly enlarged sella turcica marked + and shadows of a 
calcareous walled cystic tumor of the pituitary. 



l'ig. 6. Tendency to bitemporal hemianopsia in Case 3. 


tablished. At the time she ceased flowing her health 
seemed to be perfect. There were no local conditions that 
in any way bore on the menstrual function. Two years 
before the date first mentioned sbe began to have trouble with 
her eyes and a specialist in Cincinnati treated her for a year, 
considering the eye affection to be a nervous derangement at¬ 
tributable to menstrual suppression. In the summer of 1907 
vision began to fail again. Dr. Powell of Sioux City then took 
tlio eye condition in hand. He wrote, under date of Feb °G 
190S, as follows: ' ’ 

Mis.? . . . first consulted me for headaches several 

years ago. At that time it was decided that she had a mod- 


in the fields of vision. We have done every¬ 
thing possible to discover the cause of lier 
trouble and have been unable to do so. Exam¬ 
ination of blood, kidneys, etc., is practically' 
negative.” 

Under general management by Dr. Knott lier 
blood, which showed a simple anemia, im¬ 
proved and she gained some weight. Potas¬ 
sium iodid was given in large doses, but the 
vision continued to fail, one eye being much 
worse than the other. Finally she was sub¬ 
mitted for an examination to Dr. Frank 
Ailport of Chicago,- This examination re¬ 
sulted in the following report, dated Feb. 29, 
1908: 

Ocular Examination .—“I find vision in the 
left eye to be 20/70; vision right eye 2/200. 

I send you a copy of lier field of vision chart 
(Fig. 0). Please note the peculiar visual 
islands on the right side, and the substantial contraction of the • 
left side. Notwithstanding these well-marked visual field 
changes, I would be unable to state that either of her optic 
nerves presented an abnormal appearance; they are possibly- a 
little whitened and the edges, especially on the right side, are 
possibly a little liazy, but if I should see these- nerves without 
any knowledge of the ease I should call them normal-lookin'- 
nerve-heads. Dr. Woodruff has examined her with me, and we 
both feel the same way about it. Dr. Guilford is also of the 
same opinion. This is a most interesting case and I shall be 
obliged if you will let me know the outcome. In view of the 
healthy apppranCfftSifiael^sge-heads I should have great 
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hopes of restoration of vision, provided the growths which are 
producing the pressure arc removed.” 

The fields of vision are suggestive of a bitemporal hemian¬ 
opsia, an„ an tc-ray picture was made by Dr. Deichmann which 
shows (Fig. 7) a tremendous excavation of the sella turcica 
so that it appears large enough to contain a good-sized Eng¬ 
lish walnut. 

Operation .—The patient was referred to Dr. L. D. McArthur 
for an operation for the removal of a pituitary tumor. Tin's 
operation was done March 5, 1 DOS. Tiie skull was opened on 
the right side in order to avoid the left side cortex for speech. 
The opening was made well forward in the frontal region, the 
line of incision commencing at the external orbital process and 
extending upward and backward semicireulnrly and terminat¬ 
ing above the right ear. Considerable intracranial pressure 
was found, though I have frequently seen much greater evi¬ 
dence of intracranial pressure. When the dura was incised, 
the brain presented nothing abnormal, but' proved to be very 
friable. Great difficulty was encountered in reaching the 
tumor. In the attempts to raise the frontal lobe for the pur¬ 


pose of following along the wing of the sphenoid to the sella, 
considerable laceration resulted to the brain tissue. The oper¬ 
ator eventually reached the pituitary tumor, which lie found to 
be bean-shaped in outline, lying transversely in the sella, and 
feeling to be 1 V inches in length and 1 inch in thickness. 
After about two-thirds of this growth was enucleated, it broke 
down, giving issue to a considerable amount of fluid contents 
which escaped with the blood and cerebrospinal fluid and could 
not be preserved. Apparently the tumor was cystic and was 
suspected to be a cystic adenoma. The patient’s condition was 
unsatisfactory and the operation was terminated. 

She s eemed to be rallying nicely from the operation ana 
anesthetic, but at 12 o’clock that night suddenly collapsed and 
died. Xo postmortem investigation was permitted. 

Summary .—In this case the cessation of menstruation, sig¬ 
nificant visual fields pointing to bitemporal involvement, and 
the .r-rnv picture made the diagnosis an easy one. Great ex¬ 
cavation of the sella, as shown by the x-ray picture, indicated 
that the tumor could have been easily approached through the 
nasal spaces and probably could have been evacuated with lit¬ 
tle difficulty and its wail perhaps scraped out with more or 
less completeness. Probably this is the first case in which a 
tumor of the pituitary was diagnosed and operation for its 
specific removal done in this country. 

Case 4. — Patient. —A. M., 30 years of age, tinsmith by 
trade, married, with a number of healthy children, was re¬ 
ferred to me Oct. 17, 1D0S, by Dr. Frank Allport, who made 


the statement that the "vision of the left eye was entirely lost, 
vision of the right eye reduced to 24/40, and not benefited by 
lenses. The left optic disc entirely atrophied, right optic disc 
white. Vision was considered normal until five months ago, 
wiien he noticed that the sight of his left eye was gradually 
failing, until at the end of three months it was entirely lost. 
In the beginning he had intense left-sided headaches every day; 
during the past two months headaches, have been less, IBs 
field of vision (as shown in Fig. 8) shows a sharply defined 
temporal hemianopsia of the right eye.” 

General Examination .—Aside from the conditions in the 
eyes nothing abnormal was detected. The patient, however, 
stated that he had been impotent for about a year. An ®-rny 
picture (see Fig. 9) clearly demonstrated an enlargement of 
the sella turcica. Operation was advised and arrangement had 
been made for it at Michael Reese Hospital, when the patient 
was dissuaded by one of our loeal ophthalmologists. The pa¬ 
tient’s wife having lived in Vienna, he finally readied the clinic 
of Professor Fuchs, where the condition was recognized. Dr. 
E. V. L. Brown of this city happened to he present in that 
clinic at the time and first called 
my attention to the facts. The 
diagnosis of pituitary tumor hav¬ 
ing been confirmed, he was referred 
to von Eisclsberg for an operation. 

Operation .—This was done Jan. 
10, 1909, and, as reported by von 
Eisclsberg” in the IFicncr klinischc 
Wochensohrift, and confirmed to me 
by personal communication, was 
tiie most difficult of the five that 
he had operated' by the nasal route 
up to that time. A true hypophy¬ 
sis tumor was lacking. He says: 
“Finally, however, the hypophysis 
was uncovered and found to he 
changed into a large tumorous mass 
which was practically all removed. 
The pathologic examination showed 
it to be a malignant epithelial neo¬ 
plasm. The postoperative course was 
not disturbed during tiie first days 
except by a moderate increase in 
temperature, and the outer wound 
healed by first intention. The pa¬ 
tient, however, caused great anxiety 
by a pronounced stupor; the devel¬ 
opment of brain abscess was feared. 
This, however, subsided, and the 
patient recovered.” 

RIGHT 



Fig. S-—Temporal hemianopsia la Case 4. 


At the time of the last report he appeared brighter and con¬ 
sidered himself normal. Headaches had ceased and he thought 
liis vision was better, but this could not be proved objectively. 

Case 5.—Patient.—L. B., schoolboy, aged 14, was referred 
to me Feb. 20, 1900, by Dr. H. B. Favill. 



Fig. T.—From radiogram in Case 3, showing great enlargement of the sella turcica marked 
+, full size 
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History .—His family history presented nothing notable. This 
boy was one of five healthy children, lie had presented no seri¬ 
ous illness, but had trouble with bed-wetting and puvor noc- 
tunuis in his younger years. Two years before, 13r. M, It. 
Brown had removed a nasal septal spur and some large polyps 
which occluded the nasopharyngeal passages. At the present 
time the nasopharynx is practically negative. For a year the 
patient has noticed difficulty in seeing; could not clearly see 
the clock-fnee across the room or follow the flight of the golf- 
ball. In October last he complained of foggy vision and con¬ 
sulted Dr. William II. Wilder, who gave me the following re¬ 
port : 

Oculai■ Examination. —“Aug. 4, 1900, lie was scon by Dr. 
Allport, who made an examination of the eyes and corrected 
the refractive error that exists, represented by the lenses be 
is now wearing. I have Dr. Allport’s history of the case; lie 
states that when he first saw the patient last August the 
vision of each eye was 20/20. Oct. 22, 1900, lie again visited 
Dr. Allport, complaining of 
temporal headaches and of 
impairment of his sight. He 
again examined the vision 
and found, with the correct¬ 
ing lenses, that it was 20/20, 
although the boy tells me 
that at the time the vision 
was foggy. I first saw him 
Dee. 15, 1900, and my notes 
show that R. V. equal 20/80; 
with the lens similar to the 
one lie is now wearing, it was 
improved to 20/40. His 
L. V. was 2/200; with the 
lens similar to the one he is 
now wearing it was not im¬ 
proved at all. L. stated to 
me at his first visit that the 
sight-of the left eye became 
rather suddenly dim about 
two months before, or Octo¬ 
ber 15. You will observe 
that I took a charted field 
of the right eye, December 
18 (Fig. 10) and at that 
time there was no hemian¬ 
opsia, but later tliis condi¬ 
tion developed, as shown in 
the field taken Jan. 14, 


correction. It has never been possible to take a satisfactory 
field of the left eye. When I first saw him then) was only one 
small sector upward and inward where he could perceive even 
hand movements, and yet he was aide to see about 2/200. At 
no time has he had any evidence of optic neuritis; nor do 1 
call the very slight pallor of the left optic disc abnormal. It 
seems to me to be duo more to the physiologic excavation which 
there exists. At no time have I been able to demonstrate local 
anesthesia of the cornea or the lids, monocular diplopia or 
micropsia. The boy’s physical condition is excellent, and for 
the last ten days lie hns had no headache with the exception of 
one. He has had at times dull headaches through the temples. 
The tests for simulation or malingering with the Snellin col¬ 
ored letters have been constantly negative.” 

General Examination .—The hoy presented a very excellent 
physical condition, being up to his years in nil respects. There 
was sonic vasomotor disturbance of the skin and tendency to 
factitious urticaria. In all other respects he seemed normal. 



Fig. 0.—From radiogram In Case 4, showing some enlargement ol the sella turcica marked +. 
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11.—-Hemianopsia in Case o, Jan. 14 


an( ^ it continues up to the present time, 
ihe retina of the right eye becomes easily fatigued. The 
vision of the right eye fell rather suddenly, and on Decern- 

r nn „'L"' a X re ' h r d t0 20/00 ■ 0n January* 26 it was reduced 
to 20/100. On February 0 to 20/200. On February 20 I found 
the vision slightly improving, being represented bv *20/80 while 
o-day it is 20/100. This, of course, means with appropriate 


n uiagnosis oi proDame pituitary tu¬ 
mor was expressed, but no ®-ray picture 
was made, as at this remote time its 
relation to the condition was not ap¬ 
preciated. In the following January. 
Dr. Wilder made the following report in 
regard to the patient’s eyes: 

“After you saw L. B , since Feb. 2S, 
1901, liis vision fell rapidly-. I was 
able,, also, to demonstrate the Wernicke 
heiniopic pupil on March 0, 1901, and on 
that day- his R. V. was 20/100 and his 
L. V. fingers at eight feet. He was 
given large doses of potassium iodid by 
Dr. Favill with apparently no result. 
Not until early in April did I feel pos¬ 
itive that there was atrophy- of the optic 
disc, and then it developed rapidly. He 
did not suffer from headache or pain, 
but after that date his vision became 
rapidly less. There seemed to be no 
question that our suspicions as to the trouble being a chiasm 
lesion were well founded. Early in May they visited New York 
and consulted Dr. Knapp, from whom I received a letter May 
9. in which he stated that there was in all probability a growth 
pressing on the chiasm, probably originating in the hypophysis 
Knapp inclined to the belief that this growth, was a' sarcoma 
and be says he would advise an attempt at its removal were it 
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not that the majority of such cases are sarcomatous. Fenger 
also saw the case, but no operative attempt was ever made. 
The constitutional treatment with mercury and potassium iodid 
seemed to accomplish nothing and he has gone on to complete 
blindness. I think no other • symptoms have developed, al¬ 
though I have not seen the hoy in months, hut I have seen his 
brother within the last few weeks, and he informed me that 
D. was quite well, did not suffer at all, was bright and cheer¬ 
ful, and mentally apparently all right, but was totally blind.” 

Later History .—From this time on until the boy’s death, 
which occurred about a year ago, he remained practically un¬ 
changed, with the exception that convulsions developed which 
would occur at varying intervals, of a generalized and severe 
character. Also at times there was decided headache and some 
vomiting perhaps of a cerebral character. His mental qual¬ 
ities were unaffected except in so far as his blindness cut him 
off from educational opportunities. Physically, while he grew 
reasonably tall, he remained infantile in conformation and the 
genitals never developed, nor as far as could be learned was 
there any establishment of the usual genesic tendencies. The 
beard and pubic hair never grew. His death occurred at a 
small place in the south, rendering a postmortem investigation 
impossible. 

Summary .—The history of this case, the hemianopsia, the 
atrophy of the optic nerves, the failure of the development of 
the genitals, beard, etc., combined with diffuse symptoms of 
brain tumor, make it quite evident that there was a pituitary 
growth, and that operation undertaken at an early date might 
have saved both vision and life. 


turbance being the same. At the time of examination the outer 
half of the left visual field is blind. Of recent months he had 
had a good many darting pains back of the right eye and lmd 
had toothache, for which several teeth have been extracted 
without material relief. 

General Exa.mination .—The patient showed a ruddy, clear 
complexion and a general appearance of good health. Aside 
from some irritation in his gums and offensive breath, the 


left 



Fig. 12.—Fields ol vision In Case G. 



Fig. 13.—Radiogram in Case G, showing excavation of sella turcica marked -f, full size. 


Case G.— Patient. —W. R. H., aged 33, father of three chil¬ 
dren, of good family and one of six brothers and sisters all in 
good health, came to Chicago to consult Hr. Casey A. Wood 
regarding progressive blindness. By him he was referred to 
Dr. Arthur R. Elliott, who kindly allowed me to see him in¬ 
cidentally, and both these men have furnished me with their 
notes in the case. Aside from grip in 1890 and frequent sore 
throats and long standing nasal catarrh, the patient personally 
presented nothing of medical significance. His occupation had 
been an active outdoor one and his habits good. 

History .—Beginning about six years before time of examina¬ 
tion the patient noticed failure of vision in the right eye. This 
at first was confined to the outer half of the visual field, but 
subsequently the inner portion also failed, and at present he 
is totally blind in that .eye. One year before I saw him the 
left eye became similarly involved, the progression of sight dis- 


physical examination was 
practically negative. There 
was no infection of the 
nasal passage or sinuses. 
His muscle reflexes were 
all exaggerated, perhaps 
because of a course of 
strychnin in large doses. 
There was no incoordina¬ 
tion or pupillary disturb¬ 
ance. Pulse, chest organs 
and abdominal organs 
were normal; genitals 
normal. His sexual power 
was only moderate and 
his physical strength was 
much less than one would 
expect in an individual 
of his proportions, and 
was less than it used to 
he. 

Ocular Examination.— 
Dr. Wood reports as fol¬ 
lows: “His ocular history 
shows that with the ex¬ 
ception of wearing glasses 
during the past six years 
for improvement of his 
near vision, he did not 
notice any difficulty about 
seeing until six years ago. 
At that time vision in his right eye began to fail and m a 
year or so he was unable to read ordinary print. The record 
of Dr. Goode shows that in the early stages of visual failure 
he had V. L. = 20/15 and V. R. = 20/30. He was conscious 
of the failure in sight occurring in the temporal field of the 
right eye until a year ago, when it was reduced to light per¬ 
ception. Within the past year he noticed the sight in his 
eye failing—to the temporal side of the meridian line—just as 
in the case of the right eye. This obscuration of vision took 
the shape of a dark spot which grew larger and larger until 
one-half of the field was cut off. For more than a year he has 
had shooting pains in the temples, as well as in the right eye, 
extending to the center of the head. The tension of both eyes 
is normal and the pupillary reactions of the left eye are active. 
There is no perception of light in the right eye, but the left 
has 20/15, and J. 1, with a fair accommodation range. Wcrn- 
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ickc lest not apnlicalito. Tito fundus examination slioiva well- 
marked ernv atrophy right, with an atrophic scleral ring, ves¬ 
sels of fair size and chorioidnl disturbances. The papilla, left, 
is si With’ pale but otherwise the papillary area with its ves¬ 
sels is normal. Small, round, whitish chorioidnl exudates are 
sparsely scattered throughout the fundus. 1 ho pcninctci (J’ig. 
12)-shows in the left eye a well-marked hemiopia.” 

General Examination .—In my personal examination of the 
patient nothing further was found except that I was struck 
with the sausage-shaped fingers which conveyed a feeling of 
cutaneous resiliency or elasticity such as I have frequently 
noted in acromegaly. Tlie proportions, however, were not par¬ 
ticularly enlarged according to the patient's statement. An 
x-ray picture (Fig. 13) shows unquestioned enlargement of the 
sella turcica, which, as is shown in this ease, is usually at the 
expense of the sphenoidal sinus; that is to say, the tendency of 
the tumor is to advance toward the nasal spaces. 

The patient returned to his home in the northwest with the 
understanding that any further encroachment on the visual 
field of the left eye would he the signal for an operation. 

To these six cases a number could be added in which 
acromegaly was present. That condition, however, is 
so self-evident that it is needless to detail instances in 
this connection. It is much more important that the 
surgeon, the ophthalmologist and the neurologist should 
recognize that a pituitary tumor may be present without 
the association of acromegaly. It is evident from the 
experience already obtained by the various operators and 
observers that the removal of the pituitary gland is in¬ 
dicated in both groups of cases. In the first place it 
furnishes the only possibility of the prevention of blind¬ 
ness, and in the second case seems to hold out some hope 
of a curative effect for the acromegaly, and in all-in¬ 
stances promises the prolongation of life. It is not un¬ 
likely that the operation will he fraught with good 
results in proportion as it is undertaken early. 

2 Adams Street. 


FOOD INTOXICATIONS IN CHILDHOOD * 
JOHN RUHRXH, M.D. 


BALTIMORE 


Much has been written and said about food fevers, 
autointoxications and similar conditions, but little has 
been done concerning this class of cases, which, it would 
seem, ought to be established with comparative definite¬ 
ness both from the standpoint of diagnosis and treat¬ 
ment; and as a result the patients, both large and small,* 
frequently suffer in the hands of those who do'not'know 
what to do for them, or are buffeted about from spe¬ 
cialist to specialist for eyes, ears, stomach, or what not. 
Many a practitioner has been satisfied with telling his 
patient or his patient’s parents that there is some ob¬ 
scure disturbance of metabolism and prescribing various 
more or less inexact methods of treatment, feeling that 
because lie is unskilled in the chemistry of nutritional 
disorders be can neither diagnose nor treat them. While 
one realizes the necessity for the investigation and 
careful and exact study of the conditions under consid¬ 
eration, there is no reason why, in the absence of such 
knowledge, the patient should be left to suffer. 

A large proportion of the conditions which the pedia- 
ti ician is called on to treat are due directly or indirectly 
to ci ioi s in diet. Leaving out of consideration a large 
number of eases in which the trouble is an acute or 
chronic gastric or intestinal disturbance, there are still 
ii huge number in which the mere overfeeding in some 
direction causes symptoms. These untoward symptoms 
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may bo caused by loo much food of all kinds and ion 
little exercise, or by too much fat, protein or carbo¬ 
hydrate, or too much of any combination of these, film 
symptoms referred to are easily produced in otherwise 
normal children. There are still other children in whom 
the maximum limit of fat, protein or carbohydrate con¬ 
sumption is abnormally low, so that what appears to he 
a more or less correct diet may in any particular child 
be an unsuitable one, and result in symptoms often not 
even suggestive of errors in diet. It is well to remem¬ 
ber that, on the other hand, disease of some organ may 
reflexly upset the digestion or metabolism and often 
unsuccessful attempts arc made by regulating the diet 
to relieve symptoms caused by eyestrain or some other 
condition. 

It is not possible to separate a symptom-complex out 
of each one of these conditions, although some light has 
been thrown in this direction, and it is to he hoped that 
with further study more may come. In other words, 
the symptoms produced by too much food of all kinds 
may resemble excessive fat-feeding, or too much pro¬ 
tein may' cause a condition similar to too much carbo¬ 
hydrate and vice versa , so that at times a certain amount 
of experimenting must he done to determine the proper 
course of treatment. The symptoms that may he pro¬ 
duced are too varied to permit of lengthy description at 
this time. The most suggestive thing is a train of symp¬ 
toms recurring periodically; it matters not what com¬ 
bination these may present. The next step in the diag¬ 
nosis' is by careful physical examination to exclude any 
disease of any organ and, this having been done with 
greater or less accuracy', a study of the child’s habits 
and food must he undertaken. In over half the eases 
the error is usually evident; in others it requires care¬ 
ful investigation and often trial diets. These cases re¬ 
quire individualizing more than any other class, but the 
results are often so brilliant as to reward one for the 
time and trouble taken. 

As previously noted, while one can not make symp¬ 
tom-complexes, the following points have been found of 
use: 

Taking of too much food of all kinds usually causes 
such attacks as are described by the laity as biliousness. 
The attacks recur with greater or less frequency, and 
are characterized by fever, a coated tongue, foul breath, 
headache, malaise, often drowsiness; there is often vom¬ 
iting or diarrhea or both, and the liver may be some¬ 
what enlarged and tender. A brisk purge and limita¬ 
tion of the diet usually are all that is needed. 

Too much protein causes, as a rule, much the same 
symptoms. Sometimes some one symptom is especially 
prominent, as recurring headache, or recurring neural¬ 
gia, or attacks of vomiting, or in milder eases periods 
when the tongue is furred and breath foul without 
much other disturbance. 

Too much fat is a frequent cause of trouble, and 
many children are often intentionally overfed with fat. 
These are cases of malnutrition in which large quanti¬ 
ties of butter, cream, cod-liver oil, and other fats are 
given with the idea of fattening the child and restoring 
its normal condition. The result is that the nutrition is 
not improved, but is usually made worse. The child is 
unwell, has a pale, muddy skin and large dark circles 
under the eyes; one of the most striking features is a 
coated tongue and exceedingly fetid breath. There is 
gastric disturbance, and vomiting is frequent and there 
is often diarrhea with the passage of undigested fat in 
the stools. 
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The carbohydrate cases are the commonest of all, 
owing to the fact that a great many children are given 
large quantities of starches and sugars, not only at tlieii 
meals, but between meals in the shape of sweets of 
various kinds, often of the cheaper varieties of candies. 
Many children have a very low capacity for utilizing 
sugar, and some for both sugar and starches. As in the 
other forms the periodicity of the attacks is the most 
striking feature. Perhaps the commonest form of the 
attack is recurrent vomiting, although this may be seen 
in cases in which protein metabolism is at fault. In 
some instances the attack consists merely of fever, or a 
sick headache, while in other cases there are attacks of 
asthma which sometimes follow indiscretions in diet. 
The most difficult cases to manage are those in which 
there is a combination, an inability to utilize normal 
quantities of protein and carbohydrate, as it is difficult 
to arrange the diet satisfactorily. The results in pre¬ 
venting the attacks are remarkable if the cooperation 
of the family can be secured. Having found out the 
food factor at fault, an effort should be made to deter¬ 
mine about what quantity of that particular food can 
be utilized, then to keep the child on a diet well within 
the limits of its powers of assimilation. In addition to 
this it is exceedingly important to see that the bowels 
are regular, and a rather good plan is to use some fairly 
active purge at least once a week. Outdoor life and 
plenty of exercise is exceedingly important and many 
patients are greatly benefited by a sojourn in the coun¬ 
try, not at a summer resort, but on a farm where a very 
active outdoor life may be led without too much restric¬ 
tion in the matter of observing social forms. 

The following cases illustrate what may be done in 
the different classes of cases: 

OVERFEEDING WITH PROTEINS 

As an example of protein poisoning the instance of a 
small child 2 l /> years of age may be cited; an only 
child and one very badly brought up, who had an idea 
in its head that it would eat nothing except meat, or 
very little else. The child was having periodic attacks 
of an illness consisting chiefly of fever and prostration, 
the attacks being rather promptly relieved by the ad¬ 
ministration of calomel. In addition the child was hav¬ 
ing repeated seizures, almost epileptic in character, 
which would come on if the child became angry, or 
sometimes without any warning whatever. The child 
was put first on a milk diet and from that on an ordi¬ 
nary normal diet, making a complete recovery and has 
remained well ever since. 

OVERFEEDING WITH FATS 

An example of the cases of overfeeding with fats is 
shown in the case of a boy G years old who was very 
much undersized and under the normal weight, who 
had never been robust since an attack of ileocolitis in 
infancy. His mother, being anxious to make him a 
large, strong boy, under the advice of her physicians, 
gave him large quantities of cream, yolk of egg, cod- 
liver oil, and overfed him in other directions as well. 
The result was considerable gastric and intestinal dis¬ 
turbance, and a typical picture as described above from 
overfeeding with fat. The attacks of this character had 
been recurring for years. The diet of the boy was en¬ 
tirely readjusted, he was taken out of doors, and made 
a very good recovery. He gained in weight and 
strength, and the periodic attacks ceased altogether with 
the change in diet. 


OVERFEEDING WITH CARBOHYDRATE 

The carbohydrate cases present many different fea¬ 
tures. The following illustrate some of these points: 

Recurrent Vomiting .—A hoy aged 5 had been having 
attacks of vomiting, for several years, lasting four or 
five days at irregular intervals varying from a few days 
to a few weeks. These attacks began after an attack of 
some sort of a diarrhea when lie was a: small infant. 
Numerous physicians were consulted and the diagnosis 
of gastric disturbance was made in every instance, and 
the boy’s diet arranged with that disease in view. He 
was finally taken to New York, where the diagnosis was 
confirmed, and finally on bis way through Baltimore to 
bis home in the south he was taken with a severe at¬ 
tack. The mother decided not to consult any physician, 
but, the boy’s condition becoming alarming, she feared 
that the attack would prove fatal and sought aid. The 
diagnosis of cyclic vomiting was made; the boy was 
put on a diet without sugar and one containing com¬ 
paratively little starch, and in the past three years he 
lias improved in every way. He has had only one or two 
attacks of vomiting and these followed overindulgence 
in sweets. 

Recurrent Fever Kith Diarrhea .—A small girl, aged 
3, who was given excessive quantities of starchy foods 
and candies, was having attacks of fever with diarrhea 
coming on every other clay. The diagnosis of malaria 
had been made, but there were no parasites in the blood 
and auinin had no effect. The ease was seen in con¬ 
sultation and the suggestion made to cut out the sugars 
and limit the starchy foc-ds. The child made a rapid 
recovery, and has had practically no recurrences of the 
trouble except on overindulgence in sugars.’ 

Asthma .—The first case was one of an infant who 
had severe eczema and also frequent attacks of asthma. 
The child had a severe intestinal disorder, and was 
living on cereal gruels and fruit. The child refused to 
take milk or milk mixtures, and finally after consider¬ 
able difficulty he was put hack on a normal diet with 
the result that the eczema became very much better, hut 
the asthma persisted. The amount of sugar and starch 
in the diet was limited, and under this diet, as long as 
the child was out of doors and getting plenty of exer¬ 
cise, he remained free from asthmatic attacks. 

A second case is more striking. A girl of 13 was hav¬ 
ing recurrent attacks of asthma for which she had been 
treated in many different ways, having had her tonsils 
removed and lier nose operated on without any result. 
The attacks were more or less periodic, and during 
them the urine contained acetone and diacetie acid. A 
trial was made of cutting out the sugars and limiting 
the starchy foods, with the result that the child has 
only had two attacks in the past year, both of these fol¬ 
lowing overindulgence in sweets at a children’s party. 

Recurrent Fever .—A boy of 8 was having recurrent 
attacks of fever so that he was ill about one-third of the 
time. The urine contained- no diacetie acid during these 
attacks, and beyond the symptoms caused by the fever 
nothing could be discovered. With the same dietary 
precautions and free purgation once a week the boy 
has been entirely free of these attacks with exception of 
one shortly after the treatment was instituted. 

S3!) North Eutaw Street. 

Saline Transfusion to Arrest Hemorrhage.—The coagulating 
power of the blood is said to increase materially after injec¬ 
tion ot 5 or 10 e.c. of a 3 or 5 per cent, solution of salt. I’an 
den Velden has announced the hemostatic value of small 
amounts of a hypertonic saline fluid, and their harnilossness. 
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THE TREATMENT OF ANEMIA IN INFANCY 
WITH CITRATE OF IRON ADMINIS¬ 
TERED SUBCUTANEOUSLY * 

JOHN LOVETT WORSE, A.M., M.D. 


Assistant Professor of Pediatrics, Harvard Medical School; Asso¬ 
ciate Visiting l'livslelan at tile Children's and Infants Hos¬ 
pitals; Visiting Physician nt the Floating Hospital 
BOSTON 


The percentage of hemoglobin in infancy gradually 
rises from 55 per cent, to CO per cent, at the end of the 
first month to 70 per cent, at six months, where it re¬ 
mains during the rest of infancy. The number of red 
corpuscles in infancy varies between 5,500,000 and 
C,000,000. Compared with the adult, therefore, in the 
infant the hemoglobin is relatively low. This compara¬ 
tive deficiency in hemoglobin is presumably due to the 
fact that the infant normally receives an insufficient 
supply of iron in its food and that the reserve of iron 
present in the liver at birth is not large enough to keep 
the percentage of hemoglobin at the adult standard 
This reserve of iron may, moreover, he insufficient and 
in any event is comparatively easily exhausted. 

It is probable that the disease chlorosis never occurs 
iu infancy. The chlorotic type of blood is very common, 
however, in the anemias of this age. The explanation 
of the occurrence of this type of blood is that, since the 
percentage of hemoglobin is normally relatively low in 
infancy and the number of red corpuscles larger at this 
age than later, a diminution in both gives a combination 
like that found in chlorosis in later life. Moreover, 
owing to the comparatively small reserve of iron at 
birth, almost all anemias in infancy have a relatively 
low percentage of hemoglobin. It is not uncommon to 
see the chlorotic type of blood develop in the course of 
any of the anemias of infancy and disappear later. In 
fact, this type of blood is almost always present to a 
greater or less degree at some time in the course of 
every anemia in infancy. 

Iron is especially indicated, therefore, in the anemias 
of infancy. This is doubly true because milk, which 
makes up so large a part of the food at -this age, con¬ 
tains a relatively small amount of iron. It is rather 
difficult to get infants to take sufficient amounts of iron 
by the mouth. Iron by the mouth is also very likely to 
disturb the digestion. In severe cases, therefore, it is 
often very advantageous to give iron in some other way. 
Iron may be given to infants subcutaneously without 
injury. A very' serviceable form of iron for subcutane¬ 
ous use is the aqueous solution of the citrate. This can 
be put up in pearls and sterilized, each pearl containing 
a single dose. When prepared in this way it remains ster¬ 
ile indefinitely. This solution is absolutely non-irritat¬ 
ing and is never followed by induration or abscess if the 
injection is properly given. The injection is, however, 
sometimes followed by pain lasting from a few minutes 
to an hour. A glass syringe with asbestos packing, 
which can be sterilized, is necessary. The needle must 
be of platinum, as the solution corrodes the ordinary 
steel needle. The average dose during infancy is % °f 
a grain every other day. 

I have used the citrate of iron in this way in a num¬ 
ber of eases—some of the chlorotic type, - some mild 
cases not of this type, and some cases of severe anemia 
uith splenic tumor with, on the whole, pretty satisfac¬ 
tory results, even in the severe cases.- In the milder 
eases the improvement during treatment has been verv 
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rapid. In most cases the rise in the percentage of hemo¬ 
globin lias been more rapid than that in the number of 
red corpuscles. In fact, in some cases, the red cells have 
diminished in number while the hemoglobin has con¬ 
tinued to rise. 

The following cases are examples: 

Cash 1.— Patient ,—Lawrence II., 14 months old, was seen 
June ‘20. He was born at seven months, weighing hut 4 1 /, 
pounds. He lmd (lone very well on the whole, hut during the 
last six weeks had refused everything but milk and bad lost a 
great deal of color. 

Examination .—lie was well developed and nourished, weigh¬ 
ing 16 pounds. There was marked pallor. The liver was palpa¬ 
ble 2 cm. below the costal border. The spleen was not palpable. 
The cervical lymph nodes were palpable, the others were not. 
The general examination was otherwise negative. 

Blood: Hemoglobin, .10 per cent. 

Red corpuscles, 2,500,000. 

White corpuscles, 10,700. 

Mononuclears, 70 per cent. 

Polynuclear neutropbiles, 22 per cent. 

Eosinophilcs, 1 per cent. 

Mast cells, 1 per cent. 

There was moderate variation in tiie size and shape of the 
red corpuscles with some achromia. Three normoblasts were 
seen in counting 200 white cells. 

Course of Disease Under Treatment .—Citrate of iron, gr. % 
subcutaneously, every other day, was begun. Improvement be¬ 
gan after the first injection of iron. The child ate better and 
began to improve in color. The examination of the blood July 
16 after twelve injections of iron was: 

Hemoglobin, JO per cent. 

Red corpuscles, 4,200,000. 

This case belongs in the class of secondary anemias due to 
too long continuance of milk without other food. There is a 
slight, but only a slight, tendency to the chlorotic type. 

Case 2.— Patient .—Alma H., 7 months old, was seen April 
11. She had had practically nothing but the breast. Accord¬ 
ing to the story, anemia developed rapidly following the paint¬ 
ing of the house about ten days before. There were no other 
symptoms, besides a somewhat apathetic condition, pallor and 
poor circulation. 

Examination .—She was well developed and nourished. There 
was a very marked yellowish pallor. There was a slight venous 
hum in the neck and a slight systolic murmur at the base of 
the heart. The liver was palpable 3 cm. below the costal bor¬ 
der; the spleen was not palpable. There was no enlargement 
of the peripheral lymph nodes. There was slight puffiness of 
the feet and a little about the eyes. 

Blood: Hemoglobin, 20 per cent. 

Red corpuscles, 1,490.000. 

White corsupscles, 11,000. 

Mononuclear, 85 per cent. 

Polynuclear, 15 per cent. 

There were many large forms of red cells, moderate poly- 
chromatopliilia, slight poikilocytosis and an increased number 
of blood plates. Some of the mononuclear cells looked like 
those from the bone marrow and were throwing off blood 
plates. Three normoblasts and one eosinophile were seen on a 
elide. 

Course of Disease Under Treatment .—The baby was started 
on tartrate of iron and potash, by mouth. 4 grains, three times 
daily. There was no improvement on this treatment. Citrate 
of iron, gr. % subcutaneously, was begun May 11 and was 
given about every third day until July 27. The hemoglobin 
June 8 was 00 per cent.; July 4, SO per cent.; July 29, 80 per 
cent., and September 1, 100 per cent. The red corpuscles were 
unfortunately not counted. Examination of stained specimens 
July S showed, however, that the red cells were normal in 
size, shape and staining qualities. One normoblast was seen 
on a slide. The blood plates were normal, the leucocytes esti¬ 
mated at about 10,000. Improvement in Hie color of the skin 
and general appearance was almost immediate after beginning 
the citrate of iron, and continued steadily. " ° 

Case 3.— (Mo. 2204.)—Male, 1 year oid, entered the hospital 
Bee. 12, 1904. 11 
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Examination .—He was emaciated and pale. The spleen was 
palpable 4 cm. and the liver 4 cm. below the costal border. The 
urine was negative. The blood showed: 

Hemoglobin, 35 per cent. 

Red corpuscles, 3,410,000. 

White corpuscles, 24,SOO. 

While in the hospital he had otitis media and an abscess of 
the neck. During this time be had had no iron. The abscess 
of the neck was healed February 1. The skin then showed a 
marked yellow pallor. The liver and spleen were each palpable 
2 cm. below the costal border. The cervical and axillary lymph 
nodes were slightly increased in size. 

February G. Blood: Hemoglobin, 20 per cent. 

Red corpuscles, 2,0S3,000. 

White corpuscles, 23,000. 

Mononuclears, 55 per cent. 

Polynuclear neutrophiles, 43 per cent. 

Eosinophiles, 0.5 per cent. 

Myelocytes, 1 per cent. 

Basophiles, 0.5 per cent. 

There was slight variation in the size and shape of the red 
corpuscles as well as slight polychvomatophilia. One mcgalo- 
blast was seen in counting 500 white cells. 


.k. 

os 

1 

s 




























. 









A 


Tv 

J 


-1 













.1 

—5 



- 













Hi- 

— 

J7S 









L 


IT 

it 








r 












1 




• 

lA 







1 


/ 

/ 



ss 

v.e, 


CL _ 




Z 



t 



& 






J 







MX 


On 


T 

% 





* 

* 




iT^ 

£/a 

S/r- 

'V'r 





-* ! 


NT 


















Percentage of hemoglobin and number of red corpuscles In Case 5. 

Course of Disease Under Treatment .—On February S citrate 
of iron, gr. %, subcutaneously, every other day was begun. 

February 23. Blood: Hemoglobin Ga per cent. 

Red corpuscles, 2,408,000. 

White corpuscles, 13,000. 

The general condition improved decidedly during this period. 
It is noticeable how much the hemoglobin improved, although 
the red corpuscles diminished in number. 

The anemia in this case was distinctly of the chlorotic type. 

Case 4.— (No. 23G3.)— Patient. — Male, 20 months old, en¬ 
tered the hospital May 3, 1005. He bad been very badly fed, 
but bis digestion had been fair. Enlargement of the abdomen 
bad been noticed for four months. 

Examination .—He was small and poorly nourished. There 
was moderate pallor and signs of marked rickets. The liver 
was palpable 4 cm. below the costal border. The spleen was 
palpable, running out from under the ribs in the left nipple 
line, downward just outside the navel, then below the navel 
to the anterior superior spine and backward into the dank. 
Tbe surface was not quite smooth; the edge was sharp. There 
was slight enlargement of the cervical and inguinal lymph 
nodes. 

Course of Disease Under Treatment .—On May 4 citrate of 
iron. % gr., subcutaneously, every other day, was begun. 

May 5. Blood: Hemoglobin, 50 per cent. 

Red corpuscles, 4,000.000. 

While corpuscles, 15,000. 


Mononuclears, 38 per cent. 

Polynuclear neutrophiles, 59.5 per cent. 

Eosinophiles, 0.5 per cent. 

Myelocytes, 1.5 per cent. 

Mast cells, 0.5 per cent. 

There was slight variation in the size arid shape of the red 
corpuscles and considerable polycliromatoplulia. Two normo¬ 
blasts and 8 megaloblasts were seen in counting 200 white ceils. 

May 20. Blood: Hemoglobin, 75 per cent. 

Red corpuscles, 4,800,000. 

During this time he had had a slightly elevated temperature. 
The digestion was fair at first, later good. He was taken from 
the hospital by his parents May 21, not relieved. 

In this case, also, the improvement in the percentage of flic 
hemoglobin was much greater than in the number of red 
corpuscles. 

Case 5.— (No. 28G0.)— Patient. —Female, 1 year old, was ad¬ 
mitted to the hospital April 4, 1907. No history was obtained. 

Examination .—She was small and poorly nourished. There 
was moderate pallor and marked signs of rickets. There was 
a venous hum in the neck and a systolic murmur at the base 
of the heart. The liver was palpable 2 cm. below tbe costal 
border. The spleen was palpable, running out from below the 
ribs in the left anterior axillary line, downward to tbe navel, 
backward to tbe anterior superior spine, then along tbe crest 
of tbe ileum and disappearing in tbe back in tbe scapular line. 
Tbe surface was smooth, tbe edge rounded, the notch distinct. 
The cervical and inguinal lymph nodes were tbe size of peas. 

Course of Disease Under Treatment .—April 5 citrate of iron, 
gr. %, subcutaneously, every other day, was begun. 

April 7. Blood: Hemoglobin, 40 per cent. 

Red corpuscles, 4,054,000. 

White corpuscles, 13,000. 

Tbe improvement in the blood is evident from tbe chart. 

June 23. Blood: Hemoglobin, SO per cent. 

Red corpuscles, 5,000,000. 

White corpuscles, 22,000. 

During her stay in the hospital tbe morphology of the blood 
improved as materially ns did the hemoglobin and number of 
red corpuscles. The general condition also improved decidedly. 
She was discharged relieved June 2S. In this case the gain in 
tlie hemoglobin was steady, while the number of red corpuscles 
diminished for a time, hut later improved rapidly. 

My experience leads me to believe, therefore, that the 
subcutaneous. use of iron in tbe way just detailed is 
often most advantageous. The results are more marked 
and are obtained more rapidly than when the iron is 
given by mouth and there is much less danger of dis¬ 
turbing the digestion. The subcutaneous use of iron is 
especially indicated in the severe cases of secondary 
anemia with disturbance of digestion and in those of 
the chlorotic type. 

70 Bay State Road. 


AMETHYST-TINTED LENSES 

A PRELIMINARY COMMUNICATION * 

L. WEBSTER FOX, M.D., LL.D. 

PHILADELPHIA 

While man has always instinctively protected bis 
eyes from the harmful influences of light, no reliable 
historical data are available to demonstrate tbe evolu¬ 
tion of the use of colored glasses. Like many other 
customs originally based on empiricism, tbe subject is 
inextricably blended with the mists of antiquity. Ever 
since ophthalmology has be.come an integral part of 
medical science, ophthalmic surgeons have been con¬ 
fronted with the problem as to what color is best incor¬ 
porated with glasses for the purpose of protecting the 

* Read in the Section on Ophthalmology of the American Men* 
leal Association, at the Sixtieth Annual Session, held at Atlantic 
City, Jnne, 1900. 
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eves against the various harmful influences attributed to 
l'io-ht,'quantitatively as well as qualitatively. Up to ft 
comparatively recent time the injurious effects were 
supposed to' be due to excessive luminosity, but we 
know that the ultraviolet rays arc chiefly responsible. 
The problem is not. only of importance from a scien¬ 
tific standpoint, but is assuming economic proportions 
of no small degree, when we consider the number of 
cases and the virulence of the symptoms that go hand 
in hand with the increasing employment of artificial 
sources of illumination. 

A century ago green glasses were worn. Later these 
were superseded by blue glasses of the same tint as the 
sky. As these were easy to manufacture in all dark 
gradations of color and comparatively inexpensive, they 
became popular with the laity, but otherwise acquired 
very little status. Glasses of neutral tint or smoke-color 
have afforded considerable relief, although the glasses 
were sometimes made so dark in color as to impede de¬ 
cidedly the power of vision. 

In 1887 Fieuzal, 1 after numerous investigations, in¬ 
troduced a combination of gray, yellow and green, which 
still bear his name under the term “Fieuzal glass.” 
This glass was so colored, as the result of the investiga¬ 
tions of Van Genderen Stort, 2 who showed experiment¬ 
ally that the pigment, as well as the movement of the 
retinal elements, were reduced to a minimum under the 
influence of yellow light. The glass was not intended 
to arrest the ultraviolet rays, as their harmful effect 
upon the eye was not yet known at that time. While 
these glasses have been found acceptable and soothing, 
they afford no protection against artificial sources of 
illumination, which are rich in ultraviolet rays, as for 
instance, the electric arc lamp. Various other tints 
have been introduced from time to time, many of which, 
although withstanding spectroscopic and other tests, 
have failed on practical application. 

In 1887 I was first led to use the amethyst-tinted 
glasses on noting that dentists, by constant use of their 
eyes in filling teeth with gold, became gold blind, fail¬ 
ing to differentiate the walls of the tooth and the gold, 
and could continue their work only after a certain 
period of rest. It occurred to me that the yellow of the 
gold was producing over-stimulation of the retina and 
that a possible remedy would be the amethyst-tinted 
glass found in some of the old Philadelphia windows. 
Some of this glass was procured and I had a pair of 
spectacles made for a dentist patient which promptly 
relieved him and enabled him to pursue his work con- 
tiuously for days without intermission. This good 
effect was confirmed in many other cases, and I next 
began to investigate the phenomenon of the coloration. 

the coloration of glass from continued exposure 

TO LIGHT 

After some window glasses have been exposed to in¬ 
tense sunlight for some time a violet coloration fre¬ 
quently develops, varying from a faint to a deeper color 
according to the time of exposure. The images of 
letters which have been removed from show windows 
often appear colorless against a background having a 
violet coloration. In 1905 Sir William Crookes pre¬ 
sented to the Royal Society two panes of glass which 
had been colored a deep violet as a result of having 
been exposed to sunlight in South America at. an alti¬ 
tude of almost 1,500 feet. On account of the increasing 
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intensify of sunlight, the higher fhe altitude, it seems 
probable that fhe ultraviolet rays were responsible for 
the coloration. Indeed, it has been shown that class 
can be colored violet after having been exposed for 
forty-eight hours to the ultraviolet rays emanating 
from the radiation of a. mercury vapor lamp. 

At one time it was supposed that the coloration was 
due to traces of manganese which glass manufacturers 
add to the glass to overcome the yellowish tint derived 
from the presence of iron, but this theory has been 
practically exploded. According to Ladenburg the col¬ 
oration is the result of the formation of manganic acid 
from the ozone which the rays originate. But this 
theory is refuted by the fact that we also find the 
coloration inside of a Crookes tube in which the amount 
of oxygen is too small to be taken into consideration. 
It is now held that the coloration produced by ultra¬ 
violet rays, radium, sc-rays, cathode rays, and the Bec- 
querel rays from radioactive substances is due to very 
minute (nltramicroscopic) particles of metallic potas¬ 
sium or sodium in the glass. 

DISTRIBUTION OF TIIE GLASS IN TIIE UNITED STATES 

It may be interesting to note that I have found spec¬ 
imens of glass which had been changed from a white to 
an amethyst color by the sun in different parts of the 
country. Some I found in Philadelphia windows, and 
it was from these specimens that the evolution of the 
amethyst-tinted lenses took its inception. These win¬ 
dow panes were brought from England seventy-five 
years ago, and at that time were white and clear, like 
any ordinary glass; but in due course of time their 
color has changed to a beautiful amethyst tint, and fhe 
singular fact has manifested itself that these changes 
only took place in the windows on the north side of 
streets running east and west, or else, on the corner of 
the street where the glass was exposed to the sun. I 
have found other specimens of glass in Montana, Colo¬ 
rado, Florida, Maine, New Hampshire, New Jersey, 
and other states. While in Estes Park, Colorado, last 
summer, through the courtesy of Mr. Enos Mills, I 
learned that it required eighteen months to change an 
ordinary glass cup (white) to an amethyst tint No. 1. 
Mr. Mills purchased this glass cup and placed it near a 
spring on Long’s Peak where it was constantly exposed 
to the sun’s ravs for the time mentioned, at an altitude 
of 12,000 feet.' 

THE EFFECT ON THE BYE OF ULTRAVIOLET RAYS FROM 
ARTIFICIAL ILLUMINATION 

Artificial illumination, especially when considered 
from an economic standpoint, is undoubtedly the chief 
factor responsible for the various ocular affections 
attributed to the ultraviolet rays. In all large indus¬ 
trial establishments requiring the employment of arti¬ 
ficial light, in all forms of passenger transportation in 
which electricity is used for illuminating purposes, in 
modern dwellings, and in the illumination of thorough¬ 
fares of all large cities as well, it has been the object to 
increase the luminosity of electric light appliances. 
The result has been that the apparent disregard of the 
effects on the eyes has caused an increasing number of 
cases, varying from simple conjunctivitis to profound 
ocular disturbances, as the result of electric ophthalmia. 
Before the introduction of electricitv for illuminating 
purposes the cases were largely confined to accidental 
exposure to direct sunlight, as the viewing 0 f «olar 
eclipses with unprotected eyes, snow blindness, or from 
lightning, etc. We now find the cases increasing both in 
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in-number and virulence among clerks,, typewriters, com¬ 
positors, printers, seamstresses, and, in fact, in all voca¬ 
tions requiring close application under artificial light. 

While the ultraviolet rays generally cause intense 
conjunctival irritation, the crystalline lens, as a rule, 
prevents them from affecting the retina, the lens itself 
becoming intensely fluorescent, as originally shown by 
Widmark. That this fluorescence is to be attributed 
exclusively to the ultraviolet rays is proved by the fact 
that if a glass which will absorb the rays, such as the 
euphos glass discovered by Schanz and Stockhausen, 3 
is placed between the eye and the source of radiation, 
the fluorescence disappears, only to reappear again when 
the glass is removed, and at the same time there occurs 
a reflex closure of the lids in the animal. It is now 
recognized that the spectrum is lengthened toward the 
ultraviolet side after cataract extraction, and that the 
erythropsia occurring in these eases is due to the influ¬ 
ence of the ultraviolet rays on the retina. It may also 
occur, however, in normal eyes, as Fuchs and others 
have observed, when a dark hut is suddenly entered 
after prolonged trips among glaciers. Experiments 
made on the aphakic eyes of rabbits by Birch-Hirseh- 
feld 4 have shown that, after the eyes have been exposed 
from half to three-quarters of an hour to the ultraviolet 
rays from an electric light, retinal changes appeared, 
characterized by a solution of the chromatin substance 
of the ganglion cells, the formation of vacuoles in the pro¬ 
toplasm, and loss of chromatin in the nuclei of the inner 
nuclear 1 yer, and a bleaching and change in structure 
in the nuclei of the outer nuclear layer. The absorp¬ 
tion of ultraviolet rays by the lens has furthermore 
been substantiated by Schulek, Hertel and others. 

PROTECTION OF THE EYES FROM THE ULTRAVIOLET RAYS 

The large number of theoretical data which have 
been obtained in the search for the proper coloration of 
glass as a means of protecting the eye against ultraviolet 
rays, particularly those of from 300 to 400 mm. wave 
length, largely depend on animal experimentation, the 
human eye being obviously unfit for such investigations. 
And yet, after all the painstaking experimentation on 
the part of such singularly astute observers as F. Schanz 
and K. Stockhausen, 3 the astonishing assertion is made 
by them that, although their euphos glass succeeds in 
absorbing the ultraviolet raj's, it is more practical to 
use it for the manufacture of lamp chimneys, electric 
light bulbs, etc., than to employ' it for the manufacture 
of spectacle lenses. Furthermore, while the discovery 
of this glass fulfills the purpose of protecting the eyes 
from ultraviolet rays, it is admitted that it is not a 
matter in indifference if the ej’e is entirely removed 
from the influence of the rays. 

While theoretically, and scientifically, much has been 
done toward solving the matter, the practical side of the 
question is, after all, the one toward which we must 
look for an answer, once more illustrating, what has so 
often been found in the development of medical science, 
that an empirical fact is often the forerunner of a sci¬ 
entific discovery. Vaccination was discovered long be¬ 
fore the theories of immunity were established on a 
scientific basis, nor could it wait for a theoretical cor¬ 
roboration ; quinin was discovered as a specific for 
malaria long before the microscope became trained on 
its etiologic factor; likewise many therapeutic 
measures were discovered and successfully employed 
long before their scientific status had been established. 

3. Arch. f. Ophth. (Grnefe’s), \x\x, 40. 

4- Trans. German Ophth. Society, nehlclberg, Sept. 14. 1903. 


AMETHYST-TIN TED LENSES 

As stated above, the amethyst-tinted lenses had their 
inception in my observations of the sun-colored glass. 
The only mention in literature that I have been able to 
find relating even to the experimental use of window glass 
is that of Widmark, who found that the interposition of a 
piece of window glass 2.5 mm. in thickness between 
the source of light and the eye lessened the severity of 
the symptoms. It does not state, however, whether this 
piece of window glass had previously been exposed to 
action of sunlight. F. Schanz and K. Stockhausen 
also tried the experiment with a piece of plate glass 18 
mm. in thickness, using an arc lamp very profuse in 
its ultraviolet radiations, but in their experiments the 
symptoms were not materially influenced. It is pos¬ 
sible that the plate glass in their case had never been 
exposed to sunlight, while the window glass of Wid¬ 
mark probably had. 

As the amethyst window glass of Philadelphia is be¬ 
coming continually scarcer, efforts are now being made 
to procure the coloration by artificial means. I am 
not yet prepared to state whether the artificial glass 
will have the same therapeutic effect as that naturally 
colored, but this will be a subject of future observation. 

I have graded the color into various shades, calling 
them 1, 2 and 3, respectively', and am using them ac¬ 
cording to the manifest clinical conditions. 

The glass can be used in the manufacture of lenses 
of all foci and curvatures. 

THERAPEUTIC INDICATIONS AND RESULTS 

The results which I have obtained from amethyst- 
tinted lenses date back to their employment in the case 
of dentists afflicted with goldblindness and cover an 
experience of over twenty years. In cases of asthenopia 
the results have been most gratifying. In the case of 
printers, typewriters, students, seamstresses, and all 
those who are required to apply the eyes closely under 
artificial illumination, prompt and permanent relief 
was afforded, especially when the amethyst tint was incor¬ 
porated with correcting lenses. Especially in asthenopia 
of anemic women the results were most satisfactory; 
like results were obtained in other cases of ocular 
fatigue. No. 1 tint is prescribed in all mild forms of 
asthenopia; No. 2 and 3 in severer forms. As the 
severe cases become relieved I change to No. 1 color, 
and these are then worn indefinitely. After wearing even 
the pale tint the patient does not care to go back to the 
colorless glass. The glass has been prescribed with 
great relief to those whose eyes are exposed in array 
laboratories. In one case a patient of mine who had 
been almost blind for red, as a result of continually 
working on that color in a factory, was promptly and 
permanently relieved by amethyst tint No. 3. On my 
recommendation many of my friends have prescribed 
this glass and have met with the same beneficial results. 

I have requested various opticians of Philadelphia to 
furnish lists of the number of prescriptions for ame¬ 
thyst lenses, filled during the last five years, and as 
nearly as we could ascertain there were about three 
thousand. A majority of these prescriptions were given 
l)y Philadelphia ophthalmic surgeons and in many 
instances they came from elsewhere. The records also 
show that the demand for these glasses is increasing 
monthly. 

Whether the production of the amethyst tint by sun¬ 
light or its reproduction by artificial means imparts a 
quality to the glass which acts as an immunizing agent 
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against the harmful elfecis of excessive ultraviolet rays, 
or whether the beneficial results obtained depend on 
purely spectroscopic principles, future observations will 

determine. 

1304 Walnut Street. 

ABSTRACT OF DISCUSSION . 

Dn. Nelson SI. Black, Milwaukee: Dr. Fox states that 
“artificial illumination, especially when considered from an 
economic standpoint, is undoubtedly tbe chief factor responsi¬ 
ble for the various ocular affections attributed to the ultra¬ 
violet rays.” From this statement it is assumed that Dr. Fox 
considers the cause of “the various ocular affections” to be the 
ultraviolet rays emanating from artificial illumination. 

It is a well-known fact that serious and lasting eye lesions 
have been induced by exposure of the eyes, even when pro¬ 
tected, to light rich in ultraviolet rays. This is, however, 
usually the result of experimenting with the various arc lamps 
or the result of drilling armour plate with an electric arc. 

Dr. Charles P. Steinmetz, probably the greatest authority in 
the world on electricity, in his lecture on the “Physiologic Ef¬ 
fects of Radiation,” speaking of ultraviolet rays, says: 

“While artificial illuminants, and especially metal arcs, give 
an appreciable amount of ultraviolet light, these ultraviolet 
rays extend only to about one quarter octave beyond the visible 
violet, if, as always the case, the illuminant is enclosed by 
glass; the harmful effect of these long ultraviolet rays is 
negligible; the radiation of the sun also contains ultraviolet 
rays, and a large percentage, compared with the total radi¬ 
ation, than any glass-enclosed artificial illuminant, and as the 
light of the sun, that is, daylight, is recognized as perfectly 
harmless, as far as this specific destructive action is concerned, 
the same applies to the artificial illuminants, as they contain 
less ultraviolet rays than the light of the sun.” 

The above statement would make it seem that the agitation 
at present going on about the injurious effects of ultraviolet 
rays from commercial illumination is without rhyme or reason, 
and while the ocular discomfort which Dr. Fox has succeeded 
in relieving with amethyst lenses is undoubtedly due to close 
use of the eyes under artificial illumination, we can find the 
primary causative factor within the visible spectrum. This 
theory is founded on four mam considerations: (1) The fact 
that sufficient ultraviolet light does not emanate from the 
commercially employed sources of artificial light to produce 
the ocular conditions mentioned in Dr. Fox’s paper; (2) the 
effect of monochromatic light on the visual purple of the eye.; 
(3) the fact that the amethyst-tinted lenses relieve the ocular 
discomfort of individuals who have vocations requiring close 
use of the eyes under artificial illumination, such as clerks, 
typewriters, printers and seamstresses; (4) the spectroscopic 
analysis of the amethyst-tinted glass used by Dr. Fox. 

Dr. William Churchill, of the Coming Glass Company, to 
whom I submitted a sample of this amethyst glass for spectro¬ 
scopic analysis, writes: “This amethyst glass cuts out a cer¬ 
tain proportion of the greeenish-yellow light of the spectrum; 
I should say, roughly, 10 or 15 per cent.” 

To summarize: The visual purple or protecting tissue of 
the retinal elements is rapidly bleached or used up by the 
greenish-yellow rays emanating from artificial illumination 
which is reflected into the eyes from material having a high 
degree of reflection. This visual purple can be reproduced only 
by exclusion of light. The eye is exposed for long intervals 
day after day to this reflected light; the pigment is rapidly 
used up and does not have a chance for reproduction; as a 
consequence the retinal elements are exposed to constant source 
of irritation which finally results in the ocular conditions men¬ 
tioned by Dr. Fox. 

Dm Mortimer Frank, Chicago: Dr. Fox and Dr. Black 
have evidently overlooked the valuable contribution on the sub¬ 
ject of the action of sunlight on glass by Thomas Gaffield, be¬ 
fore the Society of Arts of the Massachusetts Institute of Tech¬ 
nology, at a meeting held in January, 1881. Gaffield’s experi¬ 
ments were conducted over a period of ten years, and his con¬ 
clusions can still be considered. 

In Gaffield’s experiments every specimen of colored glass 
exposed for ten years showed some change of color or tint ex¬ 
cept some white flint glass, such as is used for fine glassware 


and optical glass, which showed only a very slight change of 
lint, lending him to think that the oxid of lead entering 
largely into the composition might net as a protecting shield 
against change by sunlight exposure. It is a curious fact, 
noticed by Polouzc and Percy, and confirmed by Gaflield’s ex¬ 
periments, that with a few exceptions among the colored speci¬ 
mens all the glasses changed in tint or color by sunlight ex¬ 
posure can be restored to their original color by the heat of a 
glnss-stainer kiln, and can again be colored after a second 
exposure to sunlight, and that this coloration by sunlight and 
decoloration by heat can be carried on indefinitely. 

Gaflield, in his experiments, took notice of the part which 
some of the metallic oxids play in the coloration of glass, and 
which manganese plays in its coloration and deeloration. He 
suggested that the explanation of this wonderful alchemy of 
sunlight, whatever it may be, and however accomplished, is 
probably attended by two circumstances; first, by an inter¬ 
change or a redistribution of the oxygen among the constituent 
materials of the glass; and, second, by the development in con¬ 
sequence of this redistribution"of the special coloring power 
of the metallic oxid, which hns the greatest affinity for oxygen, 
or stands in the greatest proportion to the other constituents. 

In the early days the color of glass was slightly greenish 
owing to iron being present; to remove this color manganese 
was added. Under the action of sunlight the manganese be¬ 
came liberated and gave the violet color. We know that glass 
is more or less opaque to ultraviolet rays, and with that 
knowlelge we ought to be very careful in ascribing therapeutic 
results from amethyst glass to any unusual feature of the 
lens and overlook the psychologic element which might be ob¬ 
tained from its use. 

Dr. Walter L. Pyle, Philadelphia: I have prescribed 
amethyst-tinted lenses for probably ten years, but I think with 
less and less frequency. I have, however, undoubtedly had 
numerous cases in which the results have been most remark¬ 
able. Of course, in considering these results we have to dis¬ 
count the psychologic element and also the careful correction 
of refraction at the time of last prescription. My best results 
have been among patients who must either read, write or do 
some fine manual work under an intense artificial white light, 
such as the Welsbacli or the Nernst lamp. Contrary to my 
first expectations, I have not had the best results in cases of 
general photophobia in bright daylight. In this connection I 
wish to lay stress on one point particularly—it is necessary to 
use the naturally tinted lens. The artificial substitutes that I 
have seen have a preponderance of red tint which seems to 
destroy their value. There must be an abundance of amethyst- 
tinted glass all over the United States. In Philadelphia when¬ 
ever there is an old building dismantled the opticians are on 
tbe lookout for this old window glass. If the members of the 
section prescribe lenses other than those of the naturally tinted 
glass, particularly the artificial product imported from Eng¬ 
land, I am sure that they will be disappointed in their results. 
In agreement with Dr. Fox, I believe that in obstinate cases of 
photophobia, and in special cases, such as dentist’s work on 
gold, the natural amethyst-tinted lenses are well worth a trial. 

Dr. C. H. Williams, Boston: I remember being present at 
the meeting to which Dr. Frank refers at which Gaffield’s ex¬ 
periments were shown, and it was a beutiful demonstration of 
the effect of sunlight on glass. Where the glass was protected 
from the sunlight it did not develop the amethyst color. I 
should like to ask whether any comparison has been found be¬ 
tween the amethyst glass and the yellow amber glass and the 
Fiengal glass, which cut off more particularly the blue and 
ultraviolet rays. My experience is that they give special relief 
in these cases of sensitiveness of the eyes to light. There is 
another glass which has not been mentioned which I find in 
many cases still better. It is made at the Jena works in Ger¬ 
many and is a heavy lead glass. Ordinary glass has an index 
of Tefvaetion of 1.5. This new Jena glass lias an index 
of 1.9. It is very heavy and cuts off much of the blue and 
ultraviolet rays. It has a little yellow tinge but very much 
less than tbe amber glass. The disadvantage is that it is very 
heavy and, being soft, scratches easily. In some cases of ex¬ 
tremely high myopia I have had the best results and the pa¬ 
tients have worn spectacles made from this glass with "renter 
comfort than any other kind. ° 
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Du. Barton Pitts, St. Joseph, M.: I have never found any 
beneficial effect from colored glasses no matter what color or 
tint used, otherwise than in special extraneous conditions; 
that is, in exposure to intense furnace heat, and to reflected 
sunlight on the water, and in pathologic conditions, such as 
supersensitiveness of the retina and conjunctiva from irrita¬ 
tion. Colored glasses in such conditions as those referred to, 
afford some satisfaction. The health ray lens, manufactured 
in my section of the country, is of no especial virtue so far as 
I have been able to observe, nor is any tinted lens otherwise 
than from the psychologic effect. I believe the cleaver and 
more perfect the lens for refraction of the ordinary rays of 
light by which we are surrounded, the better it is adapted for 
all practical purposes. 

Du. George Fbiebis, Philadelphia: Suetonius says that 
Nero, who was quite myopic, used an amethyst lens whenever 
he wished to see or identify an object. Suetonius, the most 
competent authority of that period, states that the amethyst 
lens was used in order to see clearly in cases of photophobia. 

Dr. Walter L. Pvi.e, Philadelphia: My remembrance of 
Suetonius is that Nero used an emerald, likely of concave 
curvature, to improve the vision of his myopic eyes. This, I 
think, is also Prof. Hirsehbcrg’s belief. 

Dr. George Friebis: I have just had a discussion with Dr. 
Bullitt, and he is also under the impression that it was an 
emerald instead of an amethyst which Nero used. I believed 
that it was the amethyst lens, although both gentlemen say I 
am probably in error and X am indebted to them for the correc¬ 
tion. I simply wished to call attention to the fact that colored 
lenses are historic and weTe used as long ago as Nero’s reign. 

Dr. Edward Stierex, Pittsburg: The earliest account we 
have of the use of a tinted glass dates from Nero’s time, who, 
being an albino, wore an emerald when viewing the gladiatorial 
contests. The present-day need is not for relief from daylight, 
as Dr. Fox has so clearly stated, but to relieve tired, aching 
eyes from the baneful effects of the newer electric and gas 
lights with their added richness in ultraviolet rays. I per¬ 
sonally derive great relief from an amber-tinted lens; as a 
grateful patient remarked to me several years ago, “X wear my 
clear glasses outside and my amber glasses in the office. As 
soon as I put the latter on my eyes feel as refreshed as though 
I had bathed them in cold water." It is just such a relief that 
my eves experience when I change to my tinted glasses after a 
busy day with the ophthalmoscope. The reported discovery of 
two Germans, Shanz and Stockhausen, of a glass impervious to 
the invisible radiations from light sources but perfectly trans¬ 
parent to luminous rays is highly interesting and opportune. 
With a darning arc or Ncmst lamp thus encased the acme of 
illumination can be obtained minus the present harmful effect. 

Dr. Webster Fox, Philadelphia (closing) : I wish to 
thank Dr. Black for the very interesting contribution which he 
has made to the scientific side of my paper, and I am also in¬ 
debted to Dr. Frank for his information concerning the investi¬ 
gations on amethyst glass made by Garfield, of Boston, in 
1S81. In answer to Dr. Williams, I would say that my expe¬ 
rience with amber glass is limited. In those patients by whom 
it was used it did not relieve the “hyperesthenia of the retina - ’ 
as quickly as the amethyst glass. Neither did the amber glass 
suit the pink cheeks of the ladies of Philadelphia, who are 
famous for their beauty, which is certainly enhanced by purple 
hats, bonnets and dresses, and last but not least by amethvst- 
tintcd glasses. This makes a harmony of color which is not 
only gratifying to the patient but also to her friends. 


The Absorbing Capacity of the Animal Skin for Salicylic 
Acid and Sodium Salicylate.—Georg Schumacher (Inaugural- 
Dissertation, Giessen, 1908), says that the intact skin of 
horses, cattle, dogs and rabbits is permeable for salicylic acid 
eitber in the form of salts or in alcoholic solution. Sodium 
salicylate either in the form of salves or in alcoholic solution 
is likewise absorbed by the intact skin of these animals. The 
absorbed salicylic acid appeared in the urine, on an average, 
in two hours after application as a salve with neutral lard 
or lanolin as base, or as an alcoholic solution. The excretion 
of salicylic acid continued for approximately two days when it 
was applied as a salve. 


KEFLEX AURAL NEUROSES CAUSED BY 
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Although nearly all the ills that flesh is heir to, not 
excepting dysmenorrhea, dysuria, sterility and habitual 
constipation, have been, ascribed to eyestrain, but scant 
consideration has been given to the influence which, not 
very rarelj-, it exerts on the auditory apparatus. So scant, 
indeed, is this consideration that, though I am sure the 
matter has been treated of, I have been nnable to find 
mention of it in any treatise on diseases of the eye or 
the ear at my command, or a single reference to it in the 
titles of papers contained in the Index-Catalogue of the 
Surgeon-General’s Library. 

I have heretofore, in enumerating the less common 
consequences of eyestrain, mentioned tinnitus aurium 
as one of them, 1 and in the discussion of a paper on 
“Objective and Subjective Tinnitus,” presented to the 
American Otologieal Society, in 1896, by Dr. Alexander 
B. Randall, I reported a case of this character observed 
several years previously. 2 Since this first observation the 
subject has been of interest to me, and I am convinced 
from the number of cases of similar character which I 
have encountered in the interim that it is one deserving 
of greater consideration than it has hitherto received. 

While tinnitus is the aural reflex that I have most 
frequently observed, as a result of eyestrain, it is not the 
only one. Others that may be mentioned are a 
“muffled” or “stuffed” sensation in the ear, pain, not 
severe, and as often felt around and in front of as in the 
ear, and impairment of hearing, which tire tuning fork 
seemed lo indicate was due to disturbance of the per¬ 
ceptive rather than of the conducting apparatus. 
Whether, as well, the vertigo recognized as a by no 
means unusual symptom of eyestrain, and which was 
present in several of my cases, deserves to be regarded 
as an aural reflex I am not prepared to say, though it 
seems not at all improbable that the derangement that 
ghes rise to it is in the semicircular canals. 

Of tinnitus due to eyestrain I have observed three 
distinct varieties—the more usual or vascular type, the 
relatively low-pitched, whirring or fluttering sound 
caused by irregular contractions of the tensor tympam, 
and the. high-pitched, almost musical, intermittent 
tinkling produced by like contractions of ihe stapedius 
muscie. 

The evidence in favor of the ocular origin of the aural 
sensations enumerated is, first, their disappearance after 
relief of the eyestrain; second, that the ear affected • 
for the sensations were commonly unilateral—was 
usually the one on the side of the more-troublesome eye. 
and, third, that they often became more pronounced 
when the eyestrain was most annoying, or were brought 
on, or at least intensified, by use of the eyes. The ocu¬ 
lar fault often present was astigmatism, sometimes of 
high degree and associated with other mavked refractive 
errors, though in some instances it was chiefly hetoro- 
phorie. 


. , Read, in the Section on Ophthalmology ol the American Mp 

icnl Association, at the Sixtieth Anmiai Session, held at Atiant 
City, June. 1000. 


1- Frevalent Diseases ot the Eye. p. 300. 
-!• Tr. Am. Otol. Soc., xi., 303. 
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Politzer remarks, in his exhaustive and interesting 
discussion on “Subjective Sensations of Hearing” that 
such sensations are “occasionally produced reflexly from 
the trigeminus.” 3 and this doubtless is the explanation 
of those which are caused by eyestrain. 

The nerve supply of the tensor tympani is derived 
from the motor branch of the fifth nerve; the stapedius 
receives a twig from the seventh, and it is ns easy to 
comprehend how eyestrain may produce irregular con¬ 
tractions in' these two muscles as in the orbicularis, 
which, as is well known, it often does. 

The more subjective and more usual varieties of tin¬ 
nitus, when caused by eyestrain, as well as the impair¬ 
ment of hearing which sometimes coexists, arc to be 
explained, in all probability, by a vasomotor disturb¬ 
ance of the intralabyrinthino blood vessels. The “muf¬ 
fled” or “stuffed” sensation in the ear, not infrequently 
complained of, may be similarly explained, or, like the 
otalgia, may be due simply to a reflex irritation of aural 
branches of the trigeminus, of which familiar examples, 
such as otalgia dentalis, might be cited. 

I have the notes accessible of about twenty cases of 
subjective aural sensations which, it seemed probable, 
were produced, in part at least, by eyestrain. I shall, 
however, describe briefly but four of the most striking 
of these, and first I may speak of a personal experience. 

Case 1. —Having inherited what may be termed a very in¬ 
tractable pair of myopic and astigmatic eyes, I have had oc¬ 
casion to adjust and readjust my glasses oftener than I care 
to confess. About sixteen years ago I developed a very sub¬ 
jective, one-sided tinnitus, which persisted for some weeks de¬ 
spite my efforts to rid myself of it. Finally it occurred to me 
that my eyes, which were giving me trouble at the time, might 
be responsible for it. I, therefore, readjusted my glasses, and 
the tinnitus promptly disappeared. Some months afterward it 
returned, and disappeared as quickly as before with another 
change of glasses. 

Several years elapsed without further aural sensations, when 
a tinnitus of a different character made its appearance—an 
intermittent, whirring or fluttering sound, less subjective than 
the tinnitus previously experienced—which I made no doubt 
was caused by irregular contractions of the tensor tympani. 
This, too, promptly ceased when my glasses were once more 
modified. 


More recently, with a return of asthenopic symptoms, I be¬ 
came aware of an intermittent clicking or tinkling sound, of 
high pitch, in the right ear, the previous sounds, if I remem¬ 
ber rightly, having been heard always in the left car. Some¬ 
times there would be a single click, sometimes two or three in 
rapid succession, and again a longer succession.of clicks—a not 
unpleasant, semimusical metallic tinkling. The sensation was 
much less annoying and entirely unlike that previously ex¬ 
perienced from irregular contractions of the tensor tympani, 
and was, I feel sure, caused by like contractions of the 
stapedius muscle. As had happened before, it disappeared with 
a further change of glasses and relief of the asthenopia. It 
may be of interest to add that I have in times past been an¬ 
noyed by spasmodic twitching of the palpebral fibers of the 
orbicularis palpebrarum. 


• *? A o E i N ”' aged 10 » a student in Johns Hopkins Me: 

mal School, complained of asthenopia, chiefly in right eye, 
“stuffed” feeling in right ear, a numb sensation around and’ i 
front of this ear, and occasional giddiness. Choreic contra 
tions of the right orbicularis palpebrarum, of the levator : 
the upper lip on the same side, and of some one of the sma 
muscles having to do with the nose, which caused perceptih 
movements of his eyeglasses, were subsequently observed. 

Examination. He was found to have a low grade of livpe 
metropia, slightly greater in the right eve, and a very hi" 
degree of left hyperphoria. " c 
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Treatment. —Notwithstanding the great amount of hyper¬ 
phoria shown by the tests—from 10 to 10 degrees in distant, 
and from 20 to 22 degrees in near vision—lie was not inclined 
to nccept a very considerable prismatic correction. Sphero¬ 
prismatic lenses correcting his manifest hypermetropia'and 
but 4° of the hyperphoria were, therefore, prescribed. These 
for a time afforded a measure of relief. Subsequently, I per¬ 
formed a “guarded” tenotomy on the left superior rectus, re¬ 
ducing the hyperphoria by about 8°, and this, supplemented by 
the glasses, which he continued to wear, was followed by more 
decided relief ns to both the asthenopia and the reflex symp¬ 
toms. 

Result. —The relief, however, was not complete, and has not 
proved lasting, and as the residual hyperphoria is still 
marked, I am waiting for an opportunity of a short rest from 
work, which he will soon have, to tenotomizc the right in¬ 
ferior rectus. I may add that the patient notices a definite 
improvement in the aural manifestations from even a brief 
rest of the eyes from near work, and, further, that his hearing 
is not impaired. 

Case 3.—Mrs. R., aged 37, consulted me in November, 190S, 
complaining of asthenopia, headache, giddiness, a “stuffed” feel¬ 
ing in the ears, and of bilateral earache, which had manifested 
itself only a short time previously. She was found to have 
compound hypermetropic astigmatism, and glasses, for con¬ 
stant use, were prescribed as follows: 

R. eye + .G2s 2 + -25c 100° 

L. eye + .50s 21 + -37c 100° 

She was requested to report the effect produced, and, on 
January 5, wrote me: “I have found a great deal of relief 
from headache and dizziness by the constant wearing of the 
glasses. I have suffered no inconvenience from earache, and 
have at no time since seeing you noticed any muffled feeling 
in my head.” 

Case 4.—Mr. S., aged 45, of distinctly neurasthenic tem¬ 
perament, complained of tinnitus, occasional giddiness, a 
“stuffed” feeling in the ears, nervousness, and “severe pain in 
the head.” Attempts to use the eyes in reading, he said, in¬ 
creased the tinnitus and nervousness. The pain was more 
severe on the right side of the head, the noise louder in the 
right ear, and in addition to the tinnitus, which was constant, 
he occasionally experienced a “clicking” sensation, usually in 
this same ear. 

Examination. —He was wearing, in far and near, -f- l.s 
lenses, prescribed by a well known New York oculist. His 
hearing was practically normal for watch and voice, and the 
tuning fork showed nothing worthy of note. With his glasses 
on, the muscle balance was normal, except that he had only 
1/2° of exophoria at the reading distance. Compound hyper¬ 
metropic astigmatism, against the rule, was easily made out; 
but, as the ciliary muscles were very irritable, a cyeloplegic 
was employed. 

Treatment.—As a result of several tests, glasses were pre¬ 
scribed for distance as follows: 

R. eye + 1.75s 3 — -50c 95° 

L. eye + 1.75s ~ — .37c 75° 

and for reading the sphericals were increased in strength .7511. 
Three months later the correction for distance was changed to: 
R. eye + 2.37s " — 1.12c 97%° 

L. eye + 2.12s 3 — -50c 70° 
and + .62s was added for near vision. 

Result. —As a result of this change, his asthenopia and 
head pains were relieved, and after a few weeks, ammonium 
chlorid having been administered in the meantime, he reported 
the tinnitus as appreciably lessened, and as having become in¬ 
termittent. 

Subsequent Histori/. —Nearly four years elapsed without the 
patient having further occasion to see me, when a return -if 
asthenopia from near use of the eyes, occasional headaches, 
failing vision for small print, and “some tinnitus,” which be 
was not disposed to admit he had ever been entirely rid of, 
led him to seek further advice. An increase of .12 D in the 
astigmatic correction of the right eye was found to be indi¬ 
cated and, of course, a considerable strengthening of his pres¬ 
byopic lenses. This was two wars ago and he'has not con- 
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suited me since. In reply to a recent letter addressed to him, 
he writes that the “noises and stuffy feelings” are better, but 
that he is not entirely free from them. He adds that lie is 
now under the care of a well known psychiatrist, whose treat¬ 
ment has given him a great deal of relief. 

ADDENDUM 

When the writing of this paper, except the notes of 
cases reported, had been completed, Dr. H. 0. Beik, 
whom I had asked to assist me in searching the litera¬ 
ture for anything that might have been published hav¬ 
ing reference to the production of subjective aural sen¬ 
sations by eyestrain, brought to my attention the paper 
of Dr. F. Park Lewis, 3 of Buffalo, New York, on “The 
Ophthalmic Origin of Otic Disturbances, with the 
Cerebellar Control of the Eyes.” I was much interested 
to find my observations confirmed by those of Dr. Lewis 
and to note the close similarity between some of his cases 
and some of my own. And especially was I interested 
to find mention in his enumeration of aural symptoms 
of the sensation of “stuffiness” in the ears which I have 
so frequently encountered, and which, I think it will 
be admitted, is not a symptom often complained of in 
purely aural affections. 

Dr. Lewis’ search of the literature bearing on “The 
Ophthalmic Origin of Otic Disturbances,” as he phrases 
it, evidently has been more thorough and more success¬ 
ful than my own, for he mentions a case of this nature 
described by Dr. George T. Stevens in a paper read 
before the International Medical Congress in 1881; a 
paper by Dr. Arthur A. Boyer on “The Belative Impor¬ 
tance of Labyrinthine and Ocular Defects in the Etiol¬ 
ogy of Vertigo,” presented to the Neurological Section 
of the New York Academy of Medicine in 1895, in 
which the author cites ten cases of “vertigo and lowered 
hearing” associated with refractive and muscular faults, 
and which were relieved by their correction, and, finally, 
a more recent article by Dr. Marcel Rollet, 4 of Blois, 
“De l’influence de l’oeil sur l'oreille d l’etat normal et 
pathologique.” 

ABSTRACT OF DISCUSSION 

Da. Park Lewis, Buffalo: The subject of Dr. Theobald’s 
paper is one of peculiar interest and one which I must say I 
had a little reluctance to present in the form of a paper be¬ 
cause of its bizarre character. It seemed so unlikely that eye¬ 
strain could produce definite irritations in the ear that T hesi¬ 
tated until I was quite sure from repeated observations that 
• ear disturbances had an eye origin before presenting the sub¬ 
ject at a meeting of the American Ophthalmologieal and Oto- 
laryngological Society at Cleveland, An interesting fact is 
that four or five men have independently had their attention 
called to the fact that certain eye conditions may be productive 
of disturbances of one character or another in the car. Re¬ 
cently a case came under my notice of a woman, highly neu¬ 
rotic, who had a small corneal ulcer accompanied with a great 
deal of blepharospasm. With each contraction of the lid there 
was a sharp pain in the corresponding ear. That had con¬ 
tinued two days. Cauterization and healing of the ulcer 
caused the pain to cease in the ear. Since the presentation of 
these papers I have been much interested at the voluntary sug¬ 
gestions on the part of the patients, of relationships between 
the ears and the eyes. Recently a patient told me that when¬ 
ever she had drops put in the eye of a cycloplegic character 
she had a moisture in the ears. Another patient volunteered 
the. information that when he put on glasses at the theater 
there was a sensation of confusion and deafness and he was 
obliged to take the glasses off. This may or may not mean 
anything, but I am inclined to believe that we will he sur¬ 
prised to find how many instances occur in which like condi¬ 
tions are found to be present. The value of this observation 

3. Ann. Onhth.. January. 1900. 

. r.ev. bdirt. December, 190S. 


lies in its application. It is not merely a curious and inter¬ 
esting thing to note from time to time that there is a rela¬ 
tionship between the eyes and cars, but if we get a sufficient 
number of eases a study of them may make it possible to de¬ 
termine some of the unknown pathways through which im¬ 
pressions are carried from one sense organ to another, and it 
is possible that we may find that some intractable car condi¬ 
tions may have been influenced, if not produced, by eyestrain 
as an exciting cause. 

Dr. E. E. Hot.t, Portland, Me.: My experience in the treat¬ 
ment of tinnitus aurium and allied affections coincides with 
Dr. Theobald’s to a large extent. These affections of the ear 
are among the most common and troublesome the otologist is 
called on to treat. In the early practice of otology, treatment 
for the relief of tinnitus was almost wholly directed to the ex¬ 
ternal and the middle ear. In many patients who had been 
the rounds of different practitioners and all had been done for 
them that seemed possible the tinnitus would still persist. 
Considering the marked relief given to disturbances of the 
nervous system by the correction of ametropia, 1 began testing 
the eyes of such patients about twenty years ago. This test 
was often made against the will of the patients, for they 
would insist that the eyes were all right. When, however, a 
sufficient error was found and lenses were worn for its correc¬ 
tion relief would be given to the tinnitus aurium. We know 
that we give relief to affections of the eye and ear from the 
treatment of the nose and it seems to me that in the treatment 
of affections of these organs we should examine all parts and 
organs to which the fifth nerve is distributed. I did not know 
that any one had made reports relative to the correction of 
ametropia for the Tclief of tinnitus aurium. I continue the 
practice of examining the eyes of nil patients who come to me 
complaining of tinnitus aurium anil allied affections anil pre¬ 
scribe glasses with excellent results. In fact, I give as much 
relief from having my patients wear glasses as from any other 
single remedy prescribed. 

Dr. Lucien Howe, Buffalo: Although I do not think the 
cases are so very rare of tinnitus following efforts at accom¬ 
modation, probably the explanation which the Doctor gives of 
the phenomenon is the right one, nnd as we contract one set 
of muscles by association we also contract another set. Just 
a word of criticism in the use of the term “eyestrain.” I think 
we should do away with that term or else consider it simply 
the result of some pathologic condition. Thus we have astig¬ 
matism in most cases as the underlying cause. It is this which 
disturbs the normal balance, and produces what, for lack of a 
better definition, we may call imbalance. It would seem better 
if we could thus unify our nomenclature and get rid of some 
confusion. 

Dr. Samuel D. Risley, Philadelphia: To me", the interest¬ 
ing fact in Dr. Theobald’s paper, nnd the reported cases, is 
the demonstration it affords of the intimate relation existing 
between the special senses. In the normal individual with 
model special sense organs there is a concordance of function 
which is of great importance to his comfort. In health the 
sense organs arc in tune, to borrow for illustration an expres¬ 
sion from another branch of science, and they act in harmony, 
flowing or overflowing mutually. For example, a famous 
musical composer called a certain opera his “yellow dog,” nnd 
to me certain high notes on the piano or violin have always 
given the sense of pale violet. It is quite conceivable that 
derangement of function in any one of the special sense organs 
may lend to discord in the symphony of the senses, one of the 
illustrations of which Dr. Theobald has presented to us, nam¬ 
ing it “reflex aural neuroses caused by eyestrain.” I have 
seen a high pitched, whistling tinnitus, in n healthy car, dis¬ 
appear at once after the correction of hypermetropic astig¬ 
matism. It is not always easy to differentiate between the 
senses of taste and smell. One can experimentally upset the 
concord between the special sense organs by placing a prism 
base down before an eye and then make the attempt to walk 
on a crowded street or to ascend the stairs. 

Dr. S. Theobald, Baltimore: I have nothing to add except 
a protest against the criticism of the term eyestrain. It e *' 
actly expresses what I want to convey, and ft would be diffi¬ 
cult to suggest a better term to describe it. 



VOLUMH Mil 
Kuviiki: ‘2 


DISCUSSION ON ACCOMMODATION 


135 


ACCOMMODATION AND DONDERS’ CURVE 
AND THE NEED OF REVISING OUR 
IDEAS CONCERNING THEM * 

[Editor's Note: The article with the above title, by Dr. 
Alexander Duane, New York, appeared in The Journal, June 
10, before the discussion thereon had been submitted to the 
speakers for correction. The discussion was therefore omitted 
at that time and is now presented below.] 


ABSTRACT OF DISCUSSION 


Dr.. Edward Jackson, Denver: An experimental study like 
this valuable one is of practical interest largely in proportion 
to the near resemblance of the results obtained by laboratory 
tests, with those secured by methods in ordinary clinical use 
for the measurement of accommodation. That the resemblance 
is here a close one is brought out by comparison with a paper 
I published three years ago giving the results of testing the 
accommodation in 3,G43 persons ranging from 5 to 70 years of 
age. In all of these eases the static refraction had been care¬ 
fully measured for the prescription of correcting lenses, and the 
near point was determined, not with a special test object as 
in the investigation of Dr. Duane, but with fine print visible to 
the normal eye at 10 or 15 inches. The sources of error in such 
examinations referred to in the paper now under discussion 
were guarded against by instruction of the patient and repeti¬ 
tion of the tests. 

The results which I reported have here been reduced to a 
chart, a reproduction of one used to illustrate my paper, modi¬ 
fied for comparison, by estimating the accommodation by- the 
distance of the near point from the anterior focus of the eye, 
as Dr. Duane has done. Personally, 1 prefer to estimate the 
distance from the anterior principal point of the eye, at which 
point the ocular refraction may be taken as occurring. In any 
case, the real point of departure has to be the summit of the 
cornea, and it is quite as easy to estimate from 2 mm. back of 
the corneal surface as from 13 mm! in front of it. While the 
principal point gives us a more just conception of the true re¬ 
lations of the amount of accommodation at different ages, espe¬ 
cially when the accommodation is strong as in early youth. 
When it comes to prescribing glasses to supplement the accom¬ 
modation of the presbyope these are so weak that the distance 
between the anterior focus and the anterior principal point 
makes no practical difference (one-tenth diopter for a 3.D. 
lens) and may be wholly disregarded. However, my chart was 
constructed on the same plan as Dr. Duane’s. 

You will note that throughout the results of the two studies 
of the subject correspond closely, more closely to each other 
than either does to the chart of Donders. My curves, based on 
the larger number of cases, show, as would be expected, wider 
departures between the maximum and minimum and a greater 
regularity of averages. 

My statistics include the minimum powers of accommodation 
found at the different ages, except in connection with well- 
marked oculomotor paralysis or acute diseases. Many of the 
cases might be criticised as distinctly abnormal. And yet it 
is impossible to draw any sharp line of demarcation between 
the normal and the abnormal eases, except that line be purely 
arbitrary. By any scheme the latitude for normal variations 
of range of accommodation is a wide one. And when the ae~- 
•conunodation is about equal in the two eyes; and there is no 
pronounced ocular or general disease to influence it. The as¬ 
sumption seems fair that the restricted accommodation is due 
to the same factors, which normally limit the accommodation 
. range. 

Of the conclusions reached by Dr. Duane, I would call special 
attention to tne seventh: The discovery several vears a*-o that 
an important range of accommodation might be retained to 
very advanced age was quite a surprise to me. It will be noted 
that i give the maximum at 70 years as 1.5 D. I have seen 
almost or quite 1. D at SO years of age. Rome of these re¬ 
markable eases I have studied very carefully by skiascopy as 
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well ns by the ordinary method, making nn objective determina¬ 
tion of the near point nnd excluding any influence of a nar¬ 
rowed pupil, or of differences of refraction in different parts of 
the pupil, that might give the impression of n range of accom¬ 
modation flint did not actually exist. But these eases of the 
persistence of nn important range of refraction to such ad¬ 
vanced age are exceptional. On the other hand, are the excep¬ 
tional eyes, that I must regard as normal, which lose all 
power of accommodation by the age of 45 or 50. A good many 
eyes have lost all neeonunodation before 00, although tlic per¬ 
sistence of accommodation at this age is much more common 
than is generally supposed. 

With regard to the rather rapid decline of accommodation at 
certain periods, shown in Dr. Duane’s charts, and still more 
strikingly exhibited by the charts of accommodation of indi¬ 
vidual cases, there is this to he said: They are probably due, 
at least to a large extent, to strain of accommodation and to 
temporary departures from health of the individual. I would 
regard them as more distinctly abnormal than the low mini- 
mums of accommodation that I have admitted in my statistics. 
The chart shows such a rapid drop between the ages of 40 and 
50, when n very large number of people are straining their ac¬ 
commodation to put off the evil day of wearing glasses for 
presbyopia, or of changing to “stronger" glasses. After adjust¬ 
ment of the proper glasses I have many times seen the decline 
of accommodation wholij- cease for two or three years, and in 
not a few cases there has been a gradual increase of accommo¬ 
dation extending over several weeks or months. Finally, with¬ 
out detracting from the just fame and pre-eminence of Donders, 
based on the work that be did in this connection, we can con¬ 
gratulate the section that in this experimental study presented 
by Dr. Duane there has been a distinct advance in this im¬ 
portant field of practical ophthalmology. 

Dr. Alexander Duane, New York: When I first began 
tabulating these cases I found a large number of very low 
ranges of accommodation. Examining these same patients a 
year afterward, I found in many instances a higher range of 
accommodation, and it was evident that the low range pre¬ 
viously found had been due to temporary causes in many cases 
of neurasthenia. That is, I found a neurasthenic weakness of 
accommodation, which was in a way characteristic, and also 
found that when the patient’s general condition improved the 
accommodation would come up a number of diopters and be 
maintained at a high point. More than that, I found that by 
systematic practice with the test-object described the accom¬ 
modation could actually be stimulated in these cases. I do not 
mean, of course, that this could be done in cases of real paresis 
of accommodation. I mean that in the subnormal accommoda¬ 
tion of the neurasthenic the accommodation can apparently be 
increased by systematic exercises and the patient’s subjective 
symptoms can be correspondingly improved. 

Now as to the rapid drop in the accommodation which the 
same patient may show when examined at short intervals. I 
agree with Dr. Jackson that in many cases this is abnormal, 
being due to temporary causes. The marked drop normally oc¬ 
curring between the ages of 38 and 50 is present in both Dr. 
Jackson’s chart and mine, and in my paper attention is called 
to the fact that tnis drop is twice as great as Donders found in 
the same period. 


A Herniotomy Under Difficulties.—There is a hospital in 
Aintab. Turkey, which is famous throughout all Northern 
Syria. It was established and is presided over by Dr. F. D. 
Shepard, a medical missionary under the American Board. 
He was once asked what lie considered his most successful 
surgical operation. He replied: “An operation I once per¬ 
formed for strangulated hernia, in the night, in an old hovel 
without floor or bed or window, the patient, a man, lying on 
a mass of filthy rags on the ground that liad been trodden 
by the feet of ten generations at. least, my only assistant an 
old. ignorant woman who bold the native oil lamp that <mvo 
off 00 per cent, smoke and smell to'10 per cent, of li-ht. 
The operation had to be performed at once or the patient 
must die. He made a good recovery, thus proving the uncer¬ 
tainty of the microbe theory as applied to those conditions." 
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Clinical Notes 


MASTOIDITIS DUE TO THE MICRO-ORGAN¬ 
ISMS OP VINCENT’S ANGINA 
DAVID G. YATES, M.D. 

Aural Surgeon Randall's Island Hospitals; Senior Assistant Surgeon, 
New York Eye and Ear Infirmary 

NEW YORK 

The following case is unique in several particulars. 
The character of the infection, the pathologic conditions 
found on operation, and the curative measures adopted 
were all unusual in my experience. 

Patient. —M. C., a girl of 12, was admitted to the New 
York Eye and Ear Infirmary (service of Dr. Kcnefiek) and 
came under my care Dec. 11, 1908. The history was briefly 
that of a neglected running ear of several month’s standing. 
Two weeks before coming to the hospital the child complained 
of earache, headache and tenderness back of the ear. A swell¬ 
ing over the mastoid region made its appearance, but nothing 
was done until the symptoms became urgent and the patient’s 
condition bad. On examination the usual signs of a sub¬ 
periosteal abscess were found. A large, soft, fluctuating mass 
occupied the postauriculav region, and bulged into and oc¬ 
cluded the canal so that inspection of the drum was impossible. 
Thick, foul pus issued from the meatus. The temperature was 
101 F. and the general condition mildly septic. 

Operation .—An abscess cavity containing about one and a 
half ounces of evil-smelling pus was opened by a small incision 
behind the car. The mastoid area was then laid open in the 
ordinary way. The soft parts being retracted, a most unusual 
picture was revealed. The larger part of the mastoid cortex 
had disappeared, and left exposed to view a dark-red, spongy 
mass that filled the entire space normally occupied by tiie cel¬ 
lular structure of the bone. The dura of the middle fossa was 
extensively exposed, the lateral sinus uncovered from knee to 
bulb, and a part of the posterior bony canal wall destroyed. 
Throughout the spongy mass (which was taken to he partially 
organized granulations) were scattered small, dark sequestra, 
like plums in a pudding. The sinus was covered with a stringy, 
yellowish membrane, giving the appearance at first glance of a 
thrombosed and shriveled vein. Further investigation, how¬ 
ever, showed that the sinus was not involved. All diseased 
tissue having been removed, the question arose as to whether 
or not a “radical” operation was indicated. The fact that the 
middle car had not been inspected, and the presence of the un¬ 
usual, gave us pause. 'Moreover, I hesitated to plaster hack 
flaps on so much exposed dura. It was therefore decided to 
content ourselves with the simple Sehwartze operation. The 
wound was flushed with alcohol and normal saline solution, 
closed above, packed with iodoform gauze and dressed. 

The laboratory report showed the infection to be a mixed 
one. due to the micro-organisms of Vincent’s angina {Spiro- 
cha'ta dcnficofn and Bacillus fusiformis). 

Subsequent History .—The patient remained in the hospital 
twelve days; the temperature became normal and healing 
progressed satisfactorily, although the dressings were foul and 
a most penetrating putrid odor persisted. There was a steady 
gain in the physical condition. The ease being of some in¬ 
terest, the patient did after her kind, and promptly vanished 
on transfer to the outdoor department. She was found by Dr. 
Eves, the house officer, at Carteret, N. J., and a month later 
Dr. Reason, her family physician, kindly had her report at the 
clinic. The mastoid had healed, but tlie ear was still discharg¬ 
ing. Examination of the pns still showed the bacteria. The 
patient again remained away for a month, contracting measles. 
During her illness the trouble in the ear lighted up and a dis¬ 
charging sinus appeared behind the car, with tenderness and 
some swelling. On her return she was taken into the ward 
and a radical operation again considered and rejected as en¬ 
tailing too much risk. The acute symptoms abated, however. 
After two weeks’ further dressing and treatment the sinus 
refusing to close, I determined to try Dr. North's lactic acid 


scrum,* a supply of which the doctor kindly placed at my dis¬ 
posal. The treatment was carried out as follows; The aural 
canal and sinus having been thoroughly irrigated with normal 
sarnie solution and dried by sponging, the child reclined on the 
side opposite the affected ear, and the serum was simply 
poured into the canal until it made its appearance in tire sinus 
behind the auricle. A sterile dressing was then applied, ami 
the procedure repeated two days later. Under this treatment 
the sinus closed and the ear ceased discharging in ten days. 
After a short period of observation the patient was discharged 
with a dry ear (the drum and larger ossicles being destroyed ■ 
of course) and good function, the low whisper being heard at 
fifteen feet. 

The case suggests several observations. Tbe character 
of this infection in the throat is now fairly well known. 
Vincent’s angina is among the most tenacious and trou¬ 
blesome of diseases. In the mastoid cells the bacteria 
seem to follow’ a slow, insidious, but destructive career, 
giving rise to few symptoms until softening is far ad¬ 
vanced. Whether or not they can attack the ear prima¬ 
rily is a question. My belief is that they can not, but 
owe tbeir entry into the tympanum to tbe good offices of 
a preceding infection. North’s lactic acid preparation 
must be given credit for eradicating the disease in this 
ease. Whether it has a specific action against the organ¬ 
isms of Vincent’s angina, and whether it will prove effi¬ 
cacious in the throat are questions which should be in¬ 
vestigated. The ease just related was a favorable one 
anatomically for tbe serum, since every part of the cav¬ 
ity could be reached and the medicament retained for 
a considerable time. Evidence is lacking as to whether 
the associated organisms described by Vincent are cap¬ 
able of producing tbe necrosis of tissue found in this 
case, and as to whether they occur in pure culture. K. 
J. Held 2 fully reported a case in which a pure culture 
is said to have existed, and in which there was ex¬ 
tensive destruction, death occurring from purulent men¬ 
ingitis, after a radical operation had been done. Held 
calls attention to the characteristic and persistent odor. 
At the laboratory of the New York Eye and Ear In¬ 
firmary, Vincent’s spirillum is found not infrequently 
in the pus from the middle ear, mastoid and even old 
brain abscess, hut always in association with other or¬ 
ganisms. 

79 West One-hundred-and-fourth Street. 


Hereditary Muscular Atrophy.—The condition of muscle 
atrophy was traced through a number of family lineages bv 
A. Kehrer (Inaug. Diss., Heidelberg, 1909). It occurs relatively 
seldom and conforms to tbe theory of heredity as advocated 
by Mendel and further extended by Bing. Children otherwise 
sound were found to show the phenomenon. As was found by 
Bing for other diseases, hereditary muscle atrophy proved to 
be transmitted three times as often hy the mother as by tbe 
father. The disease considered by Kehrer belonged to tbe 
dystrophic type of atrophy, and in the main to the scapulo¬ 
humeral type. The dystrophy often extended to the back 
muscles, but there is reported a complete absence of nervous 
symptoms, as well as also all indications of pseudoliypertrophj 
of the muscular elements. Two eases of apparently neurotic 
muscle atrophy are also described at length. These are eon 
sidered to be hereditary or endogenous and to represent the 
total number of eases of such reported in the literature. A 
tabulation of the cases of neurotic muscle atrophy lieretofoie 
reported is given. All of these, however, are associated with 
tabes or other systemic disorders and are considered parch 
oxogenous. 


1. This Is a suspension of a pure' culture of lactic achl bMtc "'. 
in bouillon. See North, Charles E.: Reports of 300 Cases Trearea 
with a Culture of Tactic Acid Bacteria, Med. Bee., March 2<* * JVJ - 

2. Post-Graduate, September, 190G. 
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DECAPSULATION OF KIDNEYS—HARDING 


GASTRIC SARCOMA 

C,. K. DICKINSON, M.D. 

JKIISEY CITY, K. >T. 

History .—Nov nine (lays Mrs. S., aged 53, nil Itnlinn ivlio 
could speak no English, was attended by her physician, Dr. 
Stack of Hoboken, who could not understand Italian. The 
main observations made were: Disc in temperature, which, at 
the time of consultation, the ninth day, was 101 plus in the 
rectum, with a pulse of 110 and respiration in the twenties. 
The patient placed her hand on the upper portion of the ab¬ 
domen, seeming there to locate the distress; examination re¬ 
vealed a rigidity of the recti in that region; pressure caused 
expressions of pain, which was, apparently, more acute at 
Hobson's point; examination of the chest and lower portion of 
the abdomen elicited no evidence of lesion. A tentative diag¬ 
nosis of cholecystitis was made nnd the patient was removed 
to Christ Hospital. On the tenth day of the disease rectal 
temperature had dropped to 101; the abdomen had softened 
nnd a lump was discovered at the left of the mesial line just 
below the costal margin. It was deemed advisable to proceed 
with operation. 

Operation .—The patient was celiotomized through the right 
rectus. The gall bladder was found perfectly normal, contain¬ 
ing limpid bile. There was no evidence of past inflammation 
of it or of the ducts. There were no calculi. The duodenum 
and pylorus showed no defect. The head of the pancreas was 
normal to the touch and was not movable. The stomach on 
delivery was about 17 cm. long, and on its anterior surface 
midway between the orifices was a nodular growth, hemispher¬ 
ical in shape, 4 cm. in diameter, rather purplish at apex, as¬ 
suming the color and appearance of the stomach at margin. 
Its upper edge overlapped the lesser curvature. The stomach 
was completely delivered, the lesser curvature stretched open, 
and between clips this growth and a cuff of a centimeter was 
removed, requiring a V-shaped resection from the anterior 
wall and a partial resection of over 0 cm. of the lesser curva¬ 
ture. The stomach wound was closed by the usual method and 
the viscus dropped. 

Postoperative History .—The day following the operation the 
temperature again went to 104, and this elevation of temper¬ 
ature was maintained for six days, with corresponding ac¬ 
celeration of pulse and respiratory movement. On the fifth 
day after the operation she began coughing and a plastic pneu¬ 
monia of the right lower lobe was discovered, but from this on 
a steady convalescence was maintained and she was discharged 
from the hospital on the fourteenth day after the operation. 

Pathologic Report .—The tumor was referred to Dr. G. E. 
McLaughlin, pathologist of Christ Hospital, who made the 
following report: “The tumor from Mrs. S., received May 17, 
100!), had a distinct capsule, irom which it could be shelled out 
without evidence of special adherence and without any pene¬ 
tration of gastric mucosa. Microscopic examination of the 
stained sections showed a rather dense mass of large spindle 
cells with large and well stained nuclei and with numerous 
capillary blood vessels. In some portions these vessels were 
very much dilated and of a decided angiomatous type. There 
was also noticed some dilatation of the lymphatics. Diag¬ 
nosis: Modular sarcoma (spindle cell) of the exogastrie type?” 

The reason for reporting this case is the rare occur¬ 
rence of sarcoma of the stomach and the fact that there 
are very few cases mentioned in literature in which the 
histologic report has been given. Hosch, out of 13,387 
autopsies of stomach tumors, found six gastric sarcomas. 
A ates gir cs the proportion of spindle celled sarcomas as 
being 33 per cent.; the position of the sarcoma, accord¬ 
ing to this writer, is generally reverse to that of carci¬ 
noma. Fenrick reported but 53 recorded cases of sar¬ 
coma which were proved. Of these, 13 were spindle 
cells. 1 

An interpreter was employed after the operation and 
an effort made to discover any symptoms which might 
be ascribed to the. presence of the growth, but the pa¬ 
tient denied any “stomach symptoms.” 


3 17 

Of course, the febrile state preceding the operation 
was not explained by the findings. In conclusion, I am 
inclined to think that there was a hidden pneumonia 
which had reached a crisis on the day of the operation, 
and either through reinfection, or irritation of the anes¬ 
thetic (ether, drop' method), or through an embolic 
spiay from the site of operation, a fresh pneumonia was 
established. 280 Montgomery Street. 


A FILTRATOMETER 

GEORGE JONES, M.D. 

TOLEDO 

The illustration shows a convenient little in¬ 
strument which is especially useful to those 
making analyses of gastric filtrates. 

It consists of a graduated glass barrel and 
asbestos-wrapped plunger, the whole apparatus 
being about the size and shape of an old-style 
urethral syringe (2 dram). I have UEed this 
filtratometer for about a year and have dis¬ 
carded all other pipettes. Its advantages are 
apparent or will be quickly seen if the instru¬ 
ment is used. I have found no objections to it, 
and repeated tests have proved that it may be 
thoroughly cleansed. After drawing up the 
filtrate, the instrument is taken in one hand, 
the little finger encircling the barrel above the 
graduations, while the thumb rests on the top 
of the plunger and forces the fluid to the de¬ 
sired level. All the fluid may then be expelled 
by a few short movements of the plunger. 

845 Nicholas Building. 



DECAPSULATION OF BOTH KIDNEYS FOR 
ACUTE NEPHRITIS FOLLOWING 
SCARLET FEVER 

G. E. HARDING, M.D. 

SALT LAKE CITY 

History .—A boy, aged 12, bad an ordinary case of scarlet 
fever with only a moderately high temperature and well- 
defined rash; was out of bed on the tenth day, feeling well and 
showing no signs of any complications. Urinalysis, made on 
the fifteenth day, showed no trace of albumin or sugar; specific 
gravity of 1023. Twenty days after the onset of the fever the 
boy was taken with severe vomiting; twelve hours later he 
had a hard convulsion, and passed a small amount of bloody 
urine heavily loaded with albumin. The boy was put in hot 
packs with hot linseed poultices over the kidneys, pilocarpin nnd 
digitalin given liypodermatically. This treatment was followed 
four successive days with no apparent benefit. On the morn¬ 
ing of the fifth day there was complete loss of vision and 
hearing, and a few hours later the patient lapsed into un¬ 
consciousness, with complete suppression of urine. 

Operation. —Drs. Middleton, Allen and Calderwood were 
called into consultation on the case, and it was decided to do a 
Biebold operation on both kidneys. The boy was removed to 
the Latter Day Saints Hospital the next morning, and under 
ether anesthesia both kidneys were decapsulated at the same 
time. They were found to be as large as an adult’s kidneys, 
very tense and congested. On removal of the capsule the blood 
fairly boiled from the kidney surface, showing the very high 
pressure it was under. 

Postoperative History .—The first twenty-four hours after 
operation the apparently functionless kidneys secreted twenty- 
four ounces of urine. On the third (lay sight nnd hearing 
began to return, and at the end of the first week both were 
normal. The kidneys were also secreting the normal amount 
of urine. The hoy. left the hospital nn the eighteenth dur¬ 
able to walk, and feeling normal in every way. 
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Therapeutics 


DIABETES 

fc. 

The dietetic treatment of this disease is well described 
by Theodore C. Janeway in (he American Journal of 
the Medical Sciences, Starch, 1909. 

Before inaugurating any particular diet for the dia¬ 
betic patient it is necessary to learn exactly bis ability 
to metabolize properly carbohydrates and sugars. Jane¬ 
way gives the usual caution of not making the diet too 
rigid for a patient whose ability to care for a carbo¬ 
hydrate-free diet without causing acidemia has not yet 
been ascertained. However, he states that patients who 
can not at first stand a rigid diet without the appear¬ 
ance of diacetic and beta-oxybutyric acids in the urine 
may after a period of such diet be free from such symp¬ 
toms of increased systemic acidity. It is not. the pur¬ 
pose of this article to describe the various standard diets 
for mild, moderately severe, and severe cases of dia¬ 
betes; for these the clinician is referred to Dr. Jane- 
way’s paper. 

The patient is first put on a rigid diet with the addi¬ 
tion of a known amount of white bread, three ounces at 
first, a day. The amount of sugar in the urine is noted 
and the amount of bread generally reduced, if diacetic 
acid or ammonia do not appear in the urine. It is (bus 
soon found whether the patient has glycosuria on a 
carbohydrate-free diet. If glycosuria persists, the pa¬ 
tient has the disease in a moderately severe form, and 
the proteids are then reduced in amount. If with carbo¬ 
hydrate-free and protein-restricted diet the patient still 
passes large amounts of sugar, then the disease is severe, 
and the diet that will keep up the patient’s weight and 
cause the least excretion of sugar is the one that should 
be selected. When the patient’s urine becomes clear of 
sugar on the restricted diet, it will often be. found that 
later one or more of the carbohydrate foods in small 
amounts may be added, he having acquired a tolerance 
for them. It may, however, be found that a patient 
with mild diabetes may tolerate one starch better than 
another; this should be determined by investigation. 

When too little carbohydrate is ingested, or too little 
burned in the system, (lie fatty acids are burned, and 
may form beta-oxybutyric acid, which is perhaps often 
the precursor of diacetic acid and acetone. 

Whenever diacetic acid appears in the urine, which is 
the acid product whose presence it is the easiest to deter¬ 
mine. ordinarily more carbohydrate food should be 
given, and that immediately, as there certainly is danger 
of acidemia and coma. Diacetic acid should be tested 
for on every examination of the rrrine, and is of as 
much importance, or more, to the patient, as is the 
amount of sugar in any given specimen. The simplest 
test for diacetic acid is a drop of a 5 per cent, ferric 
ehlorid watery solution or a drop of a 5 per cent, ferric 
alum watery solution in a test-tube one-third full of 
urine. A crimson color denotes the presence of diacetic 
acid; the more intense the color, the greater the amount 
of the acid. 

The amount of fat that should be given to offset the 
carbohydrate removed from the diet must be determined 
for each individual patient by his ability to digest it 
without stomach or intestinal disturbance, and by the 
maintenance of his normal body weight. The more 
fatty meats may be advised in lieu of actual oil and 
fats. Janeway finds that a patient will digest more fats 
when alcohol is allowed him than when he does not take 


alcohol, and in fact finds that patients on a starch-free 
diet who must take large amounts of fat can not digest 
it without alcohol. Of course, alcohol also furnishes 
heat to the body. 

Janeway speaks of the hunger days, or the days of low 
diet which has now come to be generally advised in dia¬ 
betic patients, and the same is of advantage in patients 
with chronic nephritis. In these hunger days of din-- 
beties various simple low nutritives may be given, as 
broths, some green vegetables, a little butter, a little 
coffee, and alcohol in some form. Sometimes skimmed 
milk is an advantageous diet for such a starvation day. 

Such changes from much to very little carbohydrate 
in the food must not be made. The gradation should be 
gradual and not sudden, and there seems to be less like¬ 
lihood of acidemia. If acidemia occurs Janeway thinks 
that it is not often successfully removed by allowing 
large amounts of carbohydrates, but certainly starches 
should be freely given if diacetic acid is found in the 
urine or other symptoms of acidemia are present. It is, 
however, much belter so gradually and carefully to mod¬ 
ify the diet with repeated examinations of the urine 
that acidemia is prevented rather than to combat it 
when it has occurred. 


f!AS POISON INC! 


In flic Boston Medical and Surgical Journal, May 
27, 1909, Dr. Harold W. Dana, Boston, describes a 
method of treatment found successful in all of the six 
instances reported. While some of the treatment was 
varied in the individual cases, the main treatment to 
which Dana ascribes the success is the subcutaneous 
injection of from 1 to 2 pints of hot sterile modified 
Binger’s solution. The injection was always made under 
the breasts, and the solution used is as follows: 

Calcium ehlorid .25 gram. 

Potassium ehlorid .OSh pram. 

Sodium ehlorid . 7.50 grain. 

Distilled water .1000. c.e. 


Other treatments which were instituted were oxygen 
inhalations, the hypodermic injection of 1/dO of a grain 
of sulphate of strychnin, hot milk by the mouth and 
sometimes by the rectum, sometimes brandy or whiskey, 
sometimes 1/100 of a grain of ntropin hypodcrmnticnlly, 
and sometimes the patieni was surrounded with dry 
heat. Sometimes ammonium carbonate, 0.80 gram (a 
grains), once in four hours, was administered. Some¬ 
times enffein was used. A favorite mixture for adminis¬ 
tration was as follows: 


R. 

Stryelinimc sulpliatis . 

Ammonii earbonatis . 

KpirU.ua frumcnU . 

IM. ct Sip.: Two tablcspoonfuls, 


gm. nr o.o. 

.. ions 


CO or 


gr. ’/« 
pr. xxv 
fl.Jv 

in water, every 4 hours. 
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Leukemia and Kidney Stones.—F. Leclere reports in the 
Lyon MCdiml, Jmi. 10, 1000, a ense of leukemia in a nuui of 
55 long subject to gout, and voiding gravel and stones at 
times. The leukemia came on two years ago, and is of the 
myeloid type with predominance of polymielenrs over the 
myelocytes. Leclcrc lias found only three similar cases on 
record, which he summarizes and discusses the uric dyscrasia 
in connection therewith. It seems probable that there is ware 
than mere casual coincidence between the leukemia and renal 
lithiasis, as recent research lias revealed the part played hy the 
leucocytes in the production of uric acid. In three of the four 
eases there were no signs of kidney stones until after Ilw 
onset of Die leukemia. It is remarkable, he says, that the 
coincidence of leukemia and renal lithiasis is not more f 1 (1 
(pient. 
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New and Nonofficial Remedies 


StXCE TJ1E PUBLICATION OF THE HOOK “NEW AND NONOFKICIAL 
Remedies 1909,” the following articles have been ac- 
cepted nr THE Council on Pharmacy and Chemistry of the 
American Medical Association. Theib acceptance has 

BEEN EASED LARBELV ON EVIDENCE SUPPI.iCD DY THE MANIH'AC- 
TlillEU OU HIS AGENT AND IN PA11T ON INVESTIGATION MADE 
BY Oil UNDER THE DIIIECTION OF THE COUNCIL. CRITICISMS AND 
CORRECTIONS TO AID IN THE REVISION OF THE AIATTER BEFORE 
PUBLICATION IN THE BOOK ARE ASKED FOR. 

The Council desires physicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, BUT THAT SO FAB AS KNOWN IT COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL. 

W. A. PUCICNER, Secretary. 


(Continued from page 31) 

SODIUM PERBORATE—Sodii Perboras. 

Sodium perborate, NaB0 3 .4IT.0, is the sodium salt of por- 
boric acid. It should contain not less than 0 per cent, of 
available oxygen. 

Sodium perborate may be prepared by the action of an alkali 
peroxide and carbon dioxide on an alkali borate (U. S. Pat. No. 
842,470) and by other methods. 

Sodium perborate occurs ns a white granular salt, odorless and 
soluble in water: the solution lias a saline taste. It Is decom¬ 
posed by water into hydrogen peroxide and sodium metaboratc. 
NnllOa-f 11.0 = II»0j'+'NaB0 2 producing an alkaline solution. It 
is decomposed by catalyzers, ferments and animal tissues. Ilcatcd 
to G0° C. (140° F.) it evolves oxygen and when heated to a 
higher temperature it gradually loses all Its available oxygen and 
water of crystallization. 

On adding to 10 Cc. water In a test tube, one drop of potas¬ 
sium dichromate test solution then ten drops of dilute ■sulphuric 
acid and pouring a few Cc. of ether on top, the subsequent addi¬ 
tion of a few drops of an aqueous solution of sodium perborate 
will cause a blue color to appear at the zone of contact of the 
two liquids. After shaking the ether layer will separate with a 
blue color. 

If 0.20-0.03 Gm. sodium perborate accurately weighed be dis¬ 
solved In SO Cc. water and 10 Cc. dilute sulphuric acid added, 
to produce a permanent pink color, not less than 11,2.7 Cc. tenth 
normal permanganate solution should be required for each 0.1 
Gm. of substance taken (Indicating not less than 9 per cent, of 
available oxygen). 

Action and Uses .—Sodium perborate is an antiseptic, de¬ 
odorant and bactericide, and is used in wounds, purulent 
sores, varicose ulcers, etc. In general, it is used in place of 
hydrogen peroxide, over which it has the advantage of yield¬ 
ing an alkaline solution. It is applied as a dusting powder or 
in a 2 per cent, solution. 

Non-proprietary Preparation: 

Sodium Perborate Merck. E. Merck, Darmstadt (Merck & Co.). 


HEMOGLOBIN—Haemoglobinum.—Haemoglobin, Haemato- 
crystallin. The red coloring matter of blood. 


Hemoglobin is a brownish-red powder, soluble in water. It is 
decomposed by extremely small amounts of acids, coagulates at 
04° C. (147.2° F.) and is dextro-rotatory. It does not give 
characteristic albumin or iron reactions until decomposed. A 
solution mixed with a little sodium chlorld, evaporated over sul¬ 
phuric acid to a syrupy consistence, mixed with 17 times its 
volume of glacial acetic acid and heated on a water bath for 
several hours, yields on cooling flat rhombic crystals of haematin 
hydrochloride with a dark violet red color and metallic luster. 
Action and Uses .— See organic iron. It is converted into 
hematin in the stomach. 


Dosage. —0,3 to 2 Gm. (5 to 30 grains). 

OSMIUM TETROXIDE—Osmium Tetroxidum.—Osmic acid, 
Osmium anhydride. 

Osmium tetvoxide, OsO„ the anhydride of a theoretical acid, 
is obtained by the action of nitrohydrocldoric acid on osmium. 


Osmium tetroxide- occurs in the form of white or vellowlsl 
crystals which are slowly soluble in water (1-70) ; It is also sol 
fotVV, !, alcol !? ! but the solutions decompose. Osmiur 

Vnioo r?, mc V5 at 40 , c - P.) and bolls at about 100° C 

, u vaporizes even at ordinary temperatures yieldin 
xcij irritating and extremely poisonous vapors, attacking th 
fBHt. Codex, contact with organic sut 

From aqueous acidified solutions of osmium tetroxide hvdrmre 
sulphide precipitates brown osmium sulphide, OsS, which is°"ir 
soluble in ammonium sulphide. An aqueous solution of osmiur 
decolorizes indigo solution. Iodine Is liberated”™' 
potassium iodide solutions by osmium tetroxide. Treated rvit 
sulphuric acid, aqueous solutions of osmium tetroxide become ve 
low turning to brown and finally becoming blue • tannS Ici 
5!5S"“ s a , re ' 1 color becoming brown; ferric eWorld and alcolu 
led lice osmium tetroxide to tlie metal osmium. 

Action and Uses.— Intraneural injections are used to produc 
degeneration of nerves for the relief of persistent neuralgia: 
I lie treatment is best applied by injecting y„ to I Cc of 
fresh 1 to 2 per cent, solution direetlv into the, preferably c' 
posrd, nerve. The result is sometimes immediate, but ‘mot 
commonly it is not complete until after one or two weeks, c 


it limy even fail entirely. If successful, the efTects may persist 
for several months, when it may become necessary to repeat 
the injection ns the cure is rarely, if ever, permanent. The 
local reaction is always painful, hut not serious. It is not ad¬ 
visable, perhaps, to use osmium tetroxide in renal disease. 
DEXTROSE.—Saccharum Amylaceum. 

Dextrose, C o U l: O 0 +11.0, is a carbohydrate prepared by the 
action of dilute acids on starch; it also occurs naturally. 

Dextrose containing a molecule of water of crystallization oc¬ 
curs in white crystalline masses. It is soluble in its own weight 
of water at 13° C. (59° P.) ; In 70 parts alcohol (83 per cent.) 
at 17° ('. (02.(1° P.) and In 11 parts at the boiling temperature. 

An aqueous solution (1-10) of dextrose should yield after the 
addition of dilute nitric acid not more than a slight turbidity 
with either barium nitrate or silver nitrate: and after the addi¬ 
tion of ammonia should produce no precipitate with ammonium 
oxalate. 

An aqueous solution (1-20) of dextrose should not change when 
heated with hydrogen sulphide. 

Action and Uses. —Dextrose is quite readily digested and 
may' he used ill place of canc sugar as a food. 

Dosage. —ISO tlms. (0 oz.) daily. 

THORIUM NITRATE—Thorii Nitras.—Thorium nitrate, 
Th (N0 3 ), + 4H.O, is the thorium salt of nitric acid. 

Thorium nitrate occurs as white crystalline granules or lumps. 
Very soluble in water and alcohol. On calcification yields n 
voluminous, white oxide, which should amount to 48-50 per cent, 
of the original salt. The aqueous solution dries over sulphuric 
acid to a crystalline mass. 

An aqueous solution gives a white precipitate with ammonium 
carbonate, the precipitate being completely soluble in an excess 
of the precipitant. The aqueous solution gives with caustic al¬ 
kalies a voluminous precipitate of the hydroxide insoluble in an 
excess of the precipitant. The presence of tartaric acid prevents 
tlie precipitation. Potassium ferrocynnide produces an amor¬ 
phous precipitate. 

,4c(ion and Uses. —The soluble thorium salts bear a close 
resemblance to alum in their local astringent and irritant 
properties. They are not absorbed from the alimentary canal. 
Hypodermically, they cause local sloughing, and intravenously, 
they kill by coagulating the blood. The non-prccipitant double 
salts are practically non-toxic, even intravenously. They are 
excreted by the kidneys. Thorium salts are fairly' radioactive. 
They have been recommended for local application in malig¬ 
nant diseases and thorium emanation has been inhaled ill 
phthisis. Reliable evidence as to the therapeutic value of 
thorium salts is lacking. 

Dosage. —A solution of thorium nitrate (1 to 5) is neutralized 
with ammonia and allowed to stand in a bottle four-fifths 
full; the emanation that accumulates in the vessel is inhaled 
(Br. Codex). 

OIL OF PINE NEEDLES—Oleum Pini.—Oil of Pine (Brit¬ 
ish Pliarm., edit. 8), Oleum Pini Pumilionis (Pliarm. Aus- 
triaca, edit. 8). The oil distilled from the fresh leaves of 
Finns Pumilio, Haenke (British Pliarm., edit. 8). 

Oil of pine occurs as a colorless or faintly yellowish liquid, 
having a pleasant, aromatic odor, and a pungent taste. The oil 
is soluble in 4-8 volumes 90 per cent, alcohol (Hager, 1908). 
Specific Gravity. 0.SC3 to 0.873 ; begins to boil at 105° C. (329° 
F.). (British Codex, 1907.) 

It should rotate the plane of a ray of polarized light from 5° 
to 10° to the left at 15.5° 0. (G0° F.) in a tube 100 millimeters 
long. Not more than 10 per cent, should distil below 105° C. 
(329° F.). 

Action and Uses. —Oil of pine is employed principally as an 
inhalant, with hot water for its stimulating and disinfecting 
action in catarrh of the respiratory passages, chronic laryn¬ 
gitis and bronchitis. It has been applied locally and given 
internally' in the treatment of chronic rheumatic affections. 
When added to ether it is said to allay the irritation and 
diminish the bronchial secretion, which frequently become ex¬ 
cessive, during or after the production of anesthesia by' the 
latter drug. 

Dosage. —0.05 to 0.3 Cc. (1 to 5 minims). The oil is given 
internally' as a respiratory antiseptic and “expectorant,” being 
taken on sugar, in capsules, or in the form of pastilles. It is 
rubbed over rheumatic joints, which are then covered with 
cotton wool, or 4 Cc. (1 fluidram) of the oil may' be added 
to a warm bath. 


Vapor Old Pini .—Oil of pine. 10 Cc.; Magnesium Carbonate 5 
Gm.; Distilled water, sufficient to produce 100 Cc. 

Mix the.oil with the magnesium carbonate and add the water 
A quantity sufficient for one inhalation, 4 Cc. (1 fluidram) is to 
be placed with 300 Cc. (10 fluidonnees) of cold water and 300 Cc 
(10 fiuidounccs) of boiling water in an apparatus so arranged that 
the air to be Inhaled may pass through the solution. 

Pine oil Inhalation Is used as a mild antiseptic in catarrhal if 
fections of the respiratory passages. u nl ° 

(To be continued ) 
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TIIE PATHOLOGIC ANATOMY AND PATHOGENESIS OF 
ACUTE APPENDICITIS 

Alter several years of extensive and systematic study, 
Aschoff, one of the best known pathologists in Germany, 
has published a monograph on appendicitis 1 which is of 
great importance because of its scope, its thoroughness 
and the apparent finality of some of its teachings. It 
may be of interest to discuss briefly some of the more 
striking results reached. 

In the first place, Aschoff made a thorough study of 
the normal appendix at various periods of life, using for 
this purpose the most approved methods. In the new¬ 
born the appendix does not contain any lymph follicles 
in the submucosa and the lining is not folded, but dur¬ 
ing infancy and childhood the lymphatic tissue in the 
submucosa greatly increases, the museularis mucosa; be¬ 
comes better marked and the mucous membrane folded. 
In the adult the mucosa presents quite definite furrows, 
partly longitudinal and partly transverse, and the sub¬ 
mucosa consists of lymphatic tissue with follicles of 
varying sizes and numbers, these being most marked to¬ 
ward the distal end. 

Anatomically, Aschoff regards acute appendicitis as 
always one and the same disease, the different anatomic 
forms simply representing-various stages in develop¬ 
ment or special complications. A superficial catarrhal 
appendicitis is not recognized; the attack is held never 
to begin as a diffuse surface inflammation, but always 
as one or several foci of primary infection in the crypts 
and furrows of the mucous membrane and in the subja¬ 
cent tissue outside of the lymphatic follicles. The first 
change is a snbepithelial accumulation of neutrophilic 
leucocytes in the bottom of a furrow, corresponding to 
which there is a small defect in the epithelial lining. In 
this stage bacteria are found only about the defect and 
not deeper down in the wall of the appendix. There ie 
also more or less diffuse leucocytic infiltration which 
spreads out more broadly toward the serous coat than 
toward the mucous side. Later, in the next stage, vari¬ 
ous primary foci may coalesce and the muscular and 
serous coats now become more or less diffusely infil¬ 
trated with leucocytes and serum. Most instances of 
acute appendicitis do not pass beyond this stage, the 
stage of diffuse inflammation, but subside rapidly. 

1. Die Wurmlortsatzcnta-iindung, lflOS. 


In case the inflammation progresses, small abscesses 
form in the wall, which may perforate into the lumen 
of the appendix and thus give rise to ulcerations; or the 
perforation may take place into the peritoneal cavity. 
In some instances the submucosa may be so riddled with 
abscesses that the mucous membrane is loosened (appen¬ 
dicitis dissecans). Ulcerations arise practically always 
from purulent softening of the mucosa, beginning in the 
bottom of the furrows and thence spreading, a fibrino- 
purulent deposit being often present. The softening 
may spread into the outer walls of the appendix and 
give rise to larger perforations. The necrosis preceding 
the softening is caused partly by the toxic action of the 
numerous bacteria present and partly by thrombosis of 
the lymph and blood vessels. Quite typical anemic and 
hemorrhagic infarcts may form, most often opposite the 
mesenteric attachment because the blood-supply in this 
district is poorest. On entrance of putrefactive bacteria 
the necrosis passes into gangrene. 

Aschoff distinguishes three kinds of perforations of 
the appendix: perforations of miliary intramural ab¬ 
scesses, perforations caused by more diffuse purulent 
softening of the wall, and perforations associated with 
gangrene, the latter being the largest. 

As stated, acute appendicitis begins in the bottom of 
the normal furrows of the mucosa, the localization often 
being determined by obstacles to the current of its con¬ 
tents, as, for instance, behind a bend in the appendix. 
Aschoff found small fecal stones only three times in 
normal appendices, otherwise always in diseased appen¬ 
dices; hence the calculi may be regarded as rather a con¬ 
sequence than a cause of appendicitis, the diseased ap¬ 
pendix being less able to dispose of the feces and mucus 
than a normal one. In the previously diseased appendix, 
calculi are of importance as they may cause retention 
both in the part behind them as well as in the part im¬ 
mediately in front of them, in the latter case because 
regular contractions of that part of the wall of the 
appendix can not take place, and thus maintain condi¬ 
tions favorable for continued reinfections. Accordingly 
inflammation is oi’tenest found behind the calculus, oc¬ 
casionally immediately in front, but, so says Aschoff, 
not at the points at which it comes in contact with the 
mucous membrane, itself; but, as the wall of the appen¬ 
dix is often stretched over the calculus, and the nutn- 
tion consequently is not so good at that point as else¬ 
where, necroses are likely to occur here and lead to the 
large perforations seen about calculi. 

Without entering into any. of the details of the heal¬ 
ing processes, suffice it to point out that acute primary 
infections may heal without leaving any trace; that 
diffuse cellular infiltrations often lead to thickening 0 
the serosa and intermuscular septa, and that ulceration- 
give rise to scars on the mucosa with deformities of the 
lumen. More of less actual obliteration of the lumen 
takes place (58 times in 290 cases), the proportion o 
such eases being greatest in the fourth and .fifth decen 
nia. The most pronounced narrowing and cicatncm 



Volume i.nl 
XUMItEIt 2 


EDITOU1ALS 


m 


occlusions sire always found behind a calculus or a bend 
in the appendix. Non- the reparative processes after an 
acute attack may he prolonged on account of such 
changes in the lumen and on account of the presence 
of fecal calculi. M 'hc latter may prevent granulating 
surfaces from coming in contact, and that- is one reason 
why calculi have been and are regarded as a direct cause 
of ulceration. 

There is, according to Aschoff, no evidence that a 
primary chronic appendicitis exists; the cases described 
as such probably are acute inflammations in process of 
healing; and the so-called physiologic obliteration of the 
appendix, on which stress has been laid, is also denied 
because all obliterations he studied were associated with 
changes indicating pre-existing inflammations. 

As for the etiology of appendicitis, Aschoff, from his 
work, finds no evidence whatever in favor of acute ap¬ 
pendicitis in the usual sense arising from hematogenous 
infection. Micrococcal emboli in the lymph follicles of 
the appendix occur only in pyemia, and the blood is said 
to he sterile in acute appendicitis. His tenet is that 
acute appendicitis originates from enterogenous infec¬ 
tion of the mucous membrane at the bottom of furrows 
in the mucosa. If appendicitis develops after tonsillitis, 
which clinically there is reason to believe may occur, 
then the infecting germs probably are transferred to the 
appendix by way of the intestinal tract and not by way 
of the blood. 


A JOURNAL OR PHARMACOLOGY AND EXPERIMENTAL 
THERAPEUTICS 

We have just received the first number of a new 
journal, the Journal of Pharmacology and Experimental 
Therapeutics, edited, with the assistance of a number of 
associate editors, by J. J. Abel, the distinguished pro¬ 
fessor of pharmacology at Johns Hopkins University. 
This journal is devoted to the publication of original 
investigations in pharmacology, experimental therapeu¬ 
tics and closely related subjects. The publication of a 
journal of this character is a most encouraging indica¬ 
tion of the rapid growth of pharmacology in this coun¬ 
try. It is but comparatively recently that pharmacology 
has received recognition here as a separate branch of 
medical science. Both in the medical schools and in the 
government laboratories the work of the pharmacologist 
lias been done by men who had no special preparation 
for the work—in the medical schools by clinicians, in 
the government laboratories by chemists. 

Recently there has been a marked development in 
pharmacology in the United States. A number of medi¬ 
cal schools have within the past two or three years estab¬ 
lished chairs of pharmacology; this movement has been 
stimulated to no inconsiderable extent by the revelations 
made by tlie Council on Pharmacy and Chemistry of the 
deplorable condition into which the manufacture and 
sale of drugs had fallen. It is with much gratification 
that we note the names of four members of the Council 


on the list of associate editors of this journal. The value 
of pharmacology has also been recognized by the United 
States government, which now maintains four well- 
equipped pharmacologic laboratories in charge of compe¬ 
tent pharmacologists. 

The spirit of pessimism concerning drug therapeutics 
which has been somewhat prevalent for some years is 
giving way to a sane optimism. Many are recognizing 
the truth of the statement made some lime-ago by Ehr¬ 
lich, quoted in the editorial announcement of the pres¬ 
ent journal: “There can be no doubt that the three great 
fields of knowledge, pharmacology, toxicology and thera¬ 
peutics, in their theoretical and practical' aspects, form 
the most important branches of medicine.” 

The publication of a journal devoted to pharmacology 
and “experimental therapeutics”—which, after all, is 
only more or less immediately practical pharmacology— 
should stimulate further interest in this very important 
branch of science. The fact that among the associate 
editors are men eminent as clinicians as well aa some of 
the leading professors of pharmacology and some of the 
pharmacologists engaged in public health work should 
give the new enterprise the cordial support of all inter¬ 
ested in the advancement of medical science and prac¬ 
tice. 


WANTED—TRAINED NURSES FOR THE MIDDLE 
CLASSES 

Tn addressing the graduates of a hospital training 
school a physician recently departed a little from the 
usual line of eulogistic remarks about the beneficent and 
important functions of the trained nurse, and offered 
some suggestions which are worthy of consideration. 
The fees of the trained nurse, he said, have been pretty 
solidly established at a figure that, while within the 
reach of the well-to-do, is so high as to be almost pro¬ 
hibitive to the great middle class. The very rich can 
take care of themselves; the very poor are well provided 
for through various organizations; but the great class 
of persons whose incomes are not much more than suffi¬ 
cient for their necessary expenses in the style of life 
which they have to maintain, can not bear, for any 
length of time at least, the expense of a trained hos¬ 
pital nurse. In such cases the attending physician often 
has to forego his fee in order that proper nursing may 
be had. The physician’s suggestions are: first, that the 
last six months of the nurse’s training be spent in work 
outside of the hospital and that a moderate fee, say 
twelve or fifteen dollars a week with or without bed and 
board, he charged for such services. Let this money all 
be paid either to the hospital or the nurse, or let it be 
divided between them, and let this outside work be su¬ 
pervised by the head nurse of the training school, who 
should visit the patient at short intervals and offer such 
suggestions as are necessary. In this way the nurse is 
given some valuable practical experience and people of 
so-called moderate means can secure competent nursing 
for what is to them a possible compensation. This would 
not reach all classes which would require and deserve at¬ 
tention. A man trying to rear a family on a hundred 
dollars a month could hardly afford to pay out one-half 
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oi- two-thirds of his salary as nurse’s fees for many 
weeks, but it would be better than the present condition 
of tilings. The second suggestion was that certain 
nurses should establish a practice of going out to nurse 
bv the hour, a plan already in practice in certain cities 
and one that needs to be more generally known and 
systematized. A third suggestion was that hospitals 
should graduate three grades of nurse, according to the 
length of time of training, distinguished by different 
badges and diplomas and their fees be graded according¬ 
ly. those who have had the least training charging the 
least. As a lay paper says, this last scheme is a little 
more doubtful, and it applies to it Gresham’s law of bad 
money driving out good money; the high-priced nurse 
might find herself short of work while her cheaper sis¬ 
ters were busy. Perhaps, the nursing profession can 
hardly be expected to he as altruistic as the medical 
profession, hut something should he done for the better 
treatment of the great middle class who constitute the 
greater part of the real worth of any country and have 
necessarily to bear the greater part of its burdens. 


A HEALTHY TROPICAL SERVICE 

Campaigning in the tropics will not be the perilous 
occupation hereafter that it has been in the past, accord¬ 
ing to Major General Barry’s statement that the sol¬ 
diers under his command in Cuba had a much lover 
non-effective rate than troops stationed in the United 
States. It must be remembered, however, that his men 
wore regulars. An equal force of volunteers taken fresh 
from civil occupations would probably show a less favor¬ 
able figure with two and a half years’ residence in a 
climate so different from that to which they had been 
accustomed. Admitting this, however, a repetition of 
the experience of the Cuban war would hardly he ex¬ 
pected. 

We have learned a great deal in the last eight or 
nine years, both from our own experience and from 
the results of the Japanese war, as regards army sanita¬ 
tion. Colonel Gorgas’ address published in our last issue 
has shown how a much larger army than that of .General 
Barry, and of non-combatants, can endure hard work in 
the tropics and yet preserve its health. His opinion that 
the tropics will become the centers of future civiliza¬ 
tions may not he altogether accepted. Tt is yet many 
years, perhaps centuries, ahead of us. but we can not 
discount its possibility, as would have been done by 
almost every one a very few years ago. There are some 
who believe with I)r. Woodruff and others that the 
tropics are deadly to the best development of the white 
rare, hut the possibility of white men becoming accli¬ 
mated to the hot portions of the earth seems much 
nearer now than in the past. 


Another Medical School for China.—It is proposed to build 
and endow an institution in China modeled after the Harvard 
Medical School, to be administered in this country by a board 
of trustees which includes ex-President Eliot and other emi¬ 
nent Harvard men. While independent of all religious or 
missionary control it will supplement with the best scientific 
instruction the hospital work now carried on by missionary 
physicians, who have laid broad and deep foundations in that 
empire tor the study and practice ot medicine. 
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ARKANSAS 

New Members of State Board.—The governor, on June 1, 
appointed the following members of the State Medical Board 
ot the Arkansas Medical Society: Dr. Frank B. Young, 
Springdale, to succeed Dr. George V. Poyner, Green Forest; 
Dr. William S. Stewart, Pine Bluff, to succeed Dr. Vernon 
MacCammon, Arkansas City; and reappointed Drs. Fred T. 
Murphy, Brinkley, and James C. Wallis, Arkadelphia. 

Personal.—Dr. H. N. Street lias been elected assistant pro¬ 
fessor of gynecology and pelvic surgery, and Dr. George II. 
Martindale, Hope, has been elected professor of theory and 
practice of medicine in the College of Physicians and Sur¬ 
geons, Little Rock. Dr. Clinton P. Merriwether, Little 

Rock, has been elected secretary of the board of trustees of 
the Arkansas Tuberculosis Sanatorium. Drs. George S. 
Brown, Conway, and Jefferson D. Southard, Fort Smith, are 
also members of the board.-The recently organized Law¬ 

rence County Board of Health consists of Dr. John E. Pringle, 
Hoxie, president; Dr. John C. Hughes, Walnut Ridge, secre¬ 
tary ; and Dr. William J. Robinson, Portia. 

ILLINOIS 

Personal.—Drs. George W. Boot, Evanston; Samuel M. Wy¬ 
lie. Paxton; John F. Page, Eureka; William B. Peek. Free¬ 
port; and Thomas H. Wagner, Joliet, have sailed for Europe. 
——Dr. Joseph Robbins, Quincy, is still seriously ill in Bless¬ 
ing Hospital. 

Golden Jubilee Celebrated.—Champaign County Medical So¬ 
ciety, on June 20. celebrated its golden jubilee, at which two 
of the charter members of the society were present, Drs. Hart¬ 
well C. Howard, Champaign, and John T. Miller, Urbana. The 
society was organized March 4, 1859. 

Hospital Notes.—About S3,000 was cleared for the proposed 
Lake Forest Hospital for Contagious Diseases at the annual 

horse show. July 2 and 3.-The new addition to St. Joseph’s 

Hospital, Bloomington, recently erected at a cost of about 
$75,000. was opened for public inspection June 19 and 20. 
The addition includes about seventy rooms and wards.——The 
Hospital Aid Society of Monmouth, at its session June 10, 
voted $1,000 to the building fund.-The Jewish Consump¬ 

tive Relief Society dedicated its building for female patients, 
June 27. The building has been presented to the Chieago- 
Winficld Tuberculosis Sanatorium, and will accommodate 10 
patients. 

Chicago 

Personal.—Dr. and Mrs. E. Wyllys Andrews, Dr. and Mrs. 
Nathan S. Davis and family, Dr. Edmund J. Doering, and Dr. 

Edward Luelir have gone to Europe.-Dr. Anton G. Carlson 

has been appointed professor of physiology and Dr. H. Gideon 

Wells, professor of pathology in the University of Chicago.- 

Dr. Albert J. Ochsner has been elected president of the Wis¬ 
consin University Alumni Association. 

Extermination of Fiies.—The Department of Health of Chi¬ 
cago has issued an illustrated poster entitled “Speaking of 
Flies!” the text of which is four-fold, and is as follows: 

“Don't allow flies in your house.” 

“Don't permit them near your food—especially milk.” 

“Don't buy foodstuff where flies are tolerated.” 

'Don’t eat where food has been exposed to flies.” 

The poster sets forth the dangers due to flies, what to do 
to get rid of flies, and how to eliminate the breeding places 
of flies. 

INDIANA 

Found Not Guilty.—Dr. George E. Snearly, Ronnn, charged 
with having poisoned his wife, has been exonerated, as the 
autopsy disclosed no poison. It is stated that the prosecution 
was the result of malice or meddlesome gossip. 

May Disease and Deaths.—The order of disease prevalence 
for May was rheumatism, tonsillitis, bronchitis, measles, in- 
fluenza, pneumonia, diarrhea, pleurisy, scarlet fever, whoop¬ 
ing cough, intermittent fever, remittent fever, typhoid fever, 
and diphtheria. There were 2,703 deaths, equivalent to an 
annual death rate of 12 per 1,000. The deaths of children 
under one year of age numbered 341, and the deaths of those 
G5 years old and over, S67. Tuberculosis caused 384 deaths; 
typhoid fever, 35; diphtheria, 5, and smallpox, 1 death. 

Commencement.—The commencement exercises of the In* 
diana University School of Medicine were held in Blooming* 
ton, June 23. President* David Starr Jordan of Lcland Stan* 
ford, Jr., University, Palo Alto, Cal., an alumnus of the e°'* 
lege, delivered the address of the occasion on “The Burbanking 
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of tile Tinman Race.” A class of fi t was graduated. The elec¬ 
tion of officers of the Alumni Association resulted ns follows: 
Dr. Frederick IT. Charlton, Indianapolis, president; Dr. Leslie 
Maxwell, Indianapolis, vice-president; and Dr. J. Don Miller, 
Indianapolis, secretary-treasurer. 

Personal.—Dr. Harry C. Sharp, formerly surgeon of the 
Indiana State Reformatory, -Teirersonville, has been appointed 

a trustee of that institution.-Dr. J. William McKinney, 

Bluffton, who suffered front appendicitis at Atlantic City, 
N. -I., -lane 11, and was operated on in the German TIospital. 

Philadelphia, is reported to he doing well.-Drs. George D. 

Kahlo, French Lick, and Herbert T. Wagner. Indianapolis, 
have gone abroad.-—Dr. Charles -1. Overman has been elected 

secretary' of the board of health of Marion.-Dr. -1. Preston 

Christie'has succeeded Dr. Edgar F. Kiser, resigned, as super¬ 
intendent of the Indianapolis City Dispensary. 

IOWA 

Abolishes Public Drinking Cups.—The Iowa Central rail¬ 
road. in accordance with the wishes of the State Hoard of 
Health, has abolished public drinking cups on all its trains. 
Water will be provided but passengers must furnish their own 
cups. 

Graduation Exercises.—The Sioux City College of Medicine 
graduated a class of six. May 25. The address was delivered 
by W. L. Harding and the diplomas were presented by Dr. 
Frederick E. Franchere. president of the college. The col¬ 
lege will open for its fall term in a new location nearer the 
center of the city. 

Society Meeting.—At the semi-annnal meeting of the Iowa 
Medical Society, held in Iowa City, June 22, Dr. Hugh T. 
Patrick, Chicago, gave a clinical demonstration of the differ¬ 
ential diagnosis of organic and functional diseases of the 
nervous system; Dr. Joseph C. Beck, Chicago, gave a clinic on 
diseases of the ear, nose and throat; Dr. James R. Guthrie, 
Dubuque, gave a gynecologic clinic; and Dr. John B. Kessler, 
Iowa City, a clinic on skin diseases. The following officers 
were elected: Dr. Alexander Crawford, Mount Vernon, presi¬ 
dent; Dr. John B. Kessler, Iowa City, vice-president; Dr. 
Frederick G. Murray, Cedar Rapids, secretary; Dr. George P. 
Carpenter, Cedar Rapids, treasurer, and Drs. Lawrence W. 
Littig, Iowa City, Edwin Burd, Lisbon, and Frank S. Skinner, 
Marion, censors. 

Personal—Dr. William W: Bowen, Fort Dodge, is a patient 
in a Philadelphia hospital on account of an accident to his 

eye.-Dr. Charles F. Smith, Des Moines, has been elected a 

member of the board of trustees of Drake University.-Dr. 

Benjamin E. Eversmeyer has been selected as health officer 

of Muscatine.-Dr. Edward E. Blythe, Reinheck, formerly a 

member of the medical faculty of the University of Iowa, sus¬ 
tained severe injuries to the face and eyes hy an explosion of 
gasoline.-Dr. Charles S. Grant, Riverside, has been ap¬ 

pointed surgeon of the Fifty-fourth Infantry, Iowa X. G-, 
with rank of major, and Dr. Donald Maerae has been ap¬ 
pointed assistant surgeon of the Fifty-sixth Infantry with 

rank of captain.-Dr. and Mrs. Lawrence W. Littig, Iowa 

City, have returned from Europe. 

MARYLAND 

Medical Care for National Guard.—At the encampment of 
the Maryland National Guard to be held at Westminster, 
July 18-25, systematic medical care is to be provided. A 
field hospital is to be established and hospital corps arrange¬ 
ments will be consolidated. Each regiment will have a dis¬ 
pensary for treatment of minor cases, the more severe cases 
being taken to tlie field hospital, which will have a capacity 
for 12 patients. Strict sanitary inspections will be made. 
Major Alexius W. McGlannan, brigade surgeon, N. G. Md., 
will have charge of these arrangements. 

Expert Testimony Bill.—At a meeting of the Maryland Psy¬ 
chiatric Society, held June 30, the “Expert Testimony” bill pre¬ 
pared by the Baltimore Bar Association for presentation to the 
next legislature was discussed by members of the association 
and physicians. The hill provides that the judge shall appoint 
experts and fix their fees, and they will therefore possess offi¬ 
cial standing and not he so likely to be partisans. The expert 
after investigation, is to submit to each counsel a written re¬ 
port before testifying. A committee of three physicians was 
appointed to confer with a tike committee from the bar asso¬ 
ciation on the parts of the bill at which physicians and law¬ 
yers arc at variance. 

Baltimore 

.,.^. rsona ';— Dr<i - Robert M. Beech. Arthur S. Lovenhart, and 

\\ ll iam Green have sailed for Europe.-Dr. II. Warren 

Buckler will be resident physician at Jamestown, R. I., for the 


summer, and Dr. John A. Luctseller, resident physician at 

Ocean City, Md.-Dr. Irving J. Spear has been appointed 

clinical professor of neurology and psychiatry at the Univer¬ 
sity of Maryland. 

MASSACHUSETTS 

Carnation Day.—The Lynn Tuberculosis Committee an¬ 
nounces a net profit of $2,05(1.41 from tbe sale of carnations 
on Carnation Day, which will be applied toward the establish¬ 
ment of a day camp for tuberculosis. 

Floating Hospital.—The Boston Floating Hospital made its 
first trip for the season June 30. A bronze tablet has been 
placed at the entrance of the boat acknowledging the services 
of Rufus B. Tobev, founder of tlie Boston Floating Hospital. 

Hospital Buys Land.—The Massachusetts General Hospital 
has purchased all of the land of the Parkman estate, lying 
between the hospital on the north, North Anderson street on 
the east, Cambridge street on the south, and North Grove 
street on the west, at a cost of more than $100,000. 

MICHIGAN 

Commencement.—The forty-first annual commencement ex¬ 
ercises of the Detroit College of Medicine were held May 27. 
The faculty address, “The Road to Success,” was delivered by 
Dr. J. llcnvy Carstens, and Dr. Ernest L. Shurly presented 
the diplomas. 

Dangerous Communicable Diseases.—During May, there were 
reported in the state. 101 cases of pneumonia, 102 cases of 
typhoid fever, 150 cases of diphtheria, 34 cases of meningitis, 
75 cases of whooping cough, 287 cases of scarlet fever, 1,210 
cases of measles, and 70 cases of smallpox. 

Personal.—Dr. and Mrs. Ovidus A. Griffin, Ann Arbor, 
sailed -June 10, for Europe.-Dr. Harry W. Long has qual¬ 

ified as health officer, and Dr. John O. Groos, as city physician 

of Escanaba.-Dr. Perry Scburtz has been elected chief of 

staff. Dr. Robert J. Hutchinson, vice-chief, and Dr. Christian 
Vandcr Veen, secretary of the medical staff of Butter worth 

Hospital. Grand Rapids.-Dr. George H. Voelkner has been 

appointed a city physician of Detroit.-—-Dr. John W. Hoff¬ 
man, in charge of the hospital work of Detroit, has resigned. 

Vital Statistics for May.—During May, there were 3.117 
deaths reported, equivalent to an annual death rate of 14.2 
per 1.000. Of these 518 were of infants under one year of 
age, 103 of children from one to four inclusive, and 1.007 of 
individuals sixtv-five years of age and over. Among the im¬ 
portant causes of deaths were tuberculosis, 251; pneumonia, 
218; violence. 105; cancer, 134: measles, 40; influenza, 40; 
cntt-rilL of infants, 40; typhoid fever. 34; meningitis. 27; 
diphtheria and scarlet fever, each 26, and whooping cough, 22. 
Three deaths were reported from tetanus during the month. 

NEW JERSEY 

Sanitarium Opened.—The North American Sanitarium for 
Convalescent Children opened for its eighth season at Atlantic 
City, June 21. It is announced that this year the sanitarium 
will devote its attention to the care of cases of tuberculous 
diseases of childhood. 

Vital Statistics for May.—During tbe month ended May 15, 
2,955 deaths were reported in the state, a decrease of 378 
from the previous month. Of the deaths, 505 were of in¬ 
fants under 1 year of age, 324 of children between 1 and 5 
years of age, and S83 of individuals 60 years old and more. 
Chief among death causes were tuberculosis, 300; pneumonia, 
37-5; diseases of the circulatory system, 345; diseases of the 
nervous system, 310; diseases of the respiratory system. 252; 
nephritis, 213, and cancer, 132. Of the communicable diseases, 
diphtheria caused 56 deaths; scarlet fever, 45; measles, 34; 
whooping cough, 27. and typhoid fever, 14. 

State Society Meeting.—The one hundred and forty-third 
annual meeting of the Medical Society of New Jersey was held 
in Cape May, June 22-25. under the presidency of Dr. David 
St. John, Hackensack. The following officers were elected: 
President, Dr. Benjamin A. Waddington. Salem; vice-presi¬ 
dents, Drs. Thomas IL Mackenzie. Trenton; Daniel Strock, 
Camden, and Norton L. Wilson, Elizabeth; corresponding sec¬ 
retary, Dr. Harry A. Stout, Wenonah (re-elected) ; recording 
secretary, Dr. William J. Chandler. South Orange (re¬ 
elected); treasurer. Dr. Archibald Mercer, Newark (re¬ 
elected), and councilors, Drs. Thomas W. Ilarvev. Oraime: Ed¬ 
ward F. Denner. Paterson; William A. Clark, Trenton^; Will¬ 
iam H. Izard. Camden, and James Hunter. Westvillc, and 
delegates to the American Mpdieal Association, Drs. Claudius 
R. P. Fischer. Bound Brook: Alexander Marev, Riverton, and 
Luther M. Halsey, Williamstown. It was decided to hold 
the next annual meeting in Atlantic City. 
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NEW YORK 
New York City 

Personal.—Coroner Robert F. McDonald of the Bronx was 

seriously injured in an automobile accident.-Dr. and Mrs. S. 

Oakley Vnnderpoel; Dr. and Mrs. Samuel E. Getty, Yonkers; 
Dr. and Mrs. M. Allen Starr, Dr. and Mrs. Walter F. Chappell 
and Dr. and Mrs. Russell S. Fowler have sailed for Europe. 

Junior Seabreeze Open.—The Rockefeller Summer Hospital 
for Babies, managed by the New York Association for Improv¬ 
ing the Condition of the Poor, has been opened. One feature 
of the work will be the daily conference for mothers at which 
the nurses will instruct mothers in the proper care of their 
babies. 

Anti-Noise Ordinance Passed.—An ordinance has been 
passed and awaits the signature of the mayor, which provides 
that no peddler, vendor or huckster shall blow any horn or 
other instrument or make any improper noise tending to dis¬ 
turb the peace and quiet of a neighborhood for the purpose of 
directing attention to his wares. The penalty is to be not more 
than $5 for each offense. 

Lowest Death Rate Since i 860 .—The death rate for New 
Y'ork City for the first six months of 1900 is lower than it ever 
has been since I860. The death rate in 1904 was 22.08; in 
1905, 19.04; in 1900, 18.88; in 1907, 18.99; in 1908, 17.59, and 
in 1909, 10.92. In 1904 there were 210 deaths from typhoid 
fever, but only 1C9 in 1909. There has, however, been a notable 
increase in the number of deaths from organic heart disease. 
Jn 1904 there were 2.G5G deaths from cardiac disease and 3,073 
in 1909. This year there have been 84 more deaths from sun¬ 
stroke than in all four of the preceding years. 

OHIO 

Personal.—Dr. Robert C. Longfellow, Toledo, has been ap¬ 
pointed consulting clinical bacteriologist of the volunteer staff 

of the Ohio Bailors’ and Soldiers' Home Hospital, Xenia.- 

Dr. Ora O. Fordycc has succeeded Dr. O. H. Rorick, resigned, as 

superintendent of the Athens State Hospital.-Dr. Hugh A. 

Baldwin, Columbus, returned from Europe June 13.-Dr. 

Henry C. Schoepfle has been reappointed health officer of San¬ 
dusky. 

Ill and Injured.—Dr. Milton S. Williamson, Findlay, who 
has been ill with pneumonia and pleurisy, is reported to be im¬ 
proving.-Dr. Francis M. Michael, N. Eaton, is reported to 

be critically ill.——Dr. Hugh G. Campbell. Logan, is reported 

to he seriously ill in Grant Hospital, Columbus.-Dr. James 

A. Sherbondy, Youngstown, was operated on in the City Hos¬ 
pital for appendicitis, June 10.-Dr. William D. Deuschle, 

Columbus, is suffering from a badly contused shoulder, the re¬ 
sult of an automobile accident. 

Cincinnati 

Want New College Buildings.—Arguments were made before 
fbe city council for a large bond issue for university purposes. 
Nearly $300,000 was asked for new medical buildings which 
have become an imperative necessity since the merger of the 
Ohio and Miami Medical colleges. 

Commencement.—Under the auspices of the University of 
Cincinnati, the Medical College of Ohio and Miami Medical Col¬ 
lege graduated their last separate classes, June 10, the former 
institution issuing diplomas to 31, and the latter to 17. 

Dr. Phelps Honored.—Dr. Albert T. Phelps, who recently re¬ 
signed as secretary and as a member of the faculty of the Med¬ 
ical College of Ohio, was given a complimentary dinner by the 
faculty, alumni and students, June 2. Dr. Joseph Ransohoff 
acted'as toastmaster. Dr. Phelps has declined the position of 
dean of the merged colleges and expects to enter practice in 
Watch Hill, R. 1. 

Alumni Association Merged.—On June 4, the first banquet of 
the combined alumni of the Ohio and Miami Medical Col¬ 
leges was held, with over 200 in attendance. The following 
officers were elected: President, Dr. E. Otis Smith; vice-presi¬ 
dents, Drs. Walter Griess and Charles A. Langdale; secretary, 
Dr. Charles E. Iliff; treasurer. Dr. W. H. Streitmann, and 
executive board. Drs. W. II. Campbell. H. V. A. Spargus, Rob¬ 
ert W. Bledsoe, Sidney Lange, Frederick W. Lamb and 
Clement C. Fihke. 

Personal.—Dr. Julius C. Stammel lias been appointed resi¬ 
dent physician of the Bovs’ Industrial Homo, Lancaster. O.- 

Dr. Horace J. Whitacre was thrown from an automobile, June 
1, and sprained his wrist.-Dr. Sidney Lange lias been ap¬ 

pointed radiographer on the staff of the Cincinnati Hospital. 

-Dr. William Muhlbcrg lias been added to the faculty of 

the department of medicine, and Dr. S. P. Kramer to the fac¬ 


ulty of the department of surgery in the Ohio-Miami Medical 

College.-Drs. John M. Withrow, Miriam Scliaar and Dr. 

Christian R. Holmes have gone abroad for the summer. 

PENNSYLVANIA 

Advisory Health Board Appointed.—On June 30, Governor 
Stuart appointed the following members of the advisory 
board of the State Department of Health: Drs. Leonard Pier¬ 
son and Charles E. B. Penrose, of Philadelphia, Dr. Adolph 
Koenig, Pittsburg; Dr. George W. Guthrie, Wilkesharre; B. 
Harry Warren, West Chester, and Lee Masterton, Johnstown. 

Philadelphia 

Old Municipal Hospital Empty.—The last of the patients 
in the old Municipal Hospital, comprising 87 children suffering 
with diphtheria and a convalescent smallpox patient, were re¬ 
moved, June 30, to the new institution. 

Personal.—Drs. Wharton Sinkler, J. M. Godfrey, C. Sigmund 
Ratio, Burton A. Randall and Gordon M. Christine, have sailed 

for Europe.-Dr. James M. Anders has been made an officer 

of Plnstruction Publique l>y the French government.-Drs. 

George Woodward, William W. Keen ami John JJ. Musser have 
been appointed trustees of the newly organized Philadelphia 

Bureau of Municipal Research.-Dr. Benjamin B. Wilson was 

thrown from liis carriage, June 30, ami seriously injured. 

Bequests.—The will of the late Mrs. Julia D. .Stroud be¬ 
queaths $15,000 to the Eliza Cathcart Home for Incurables, 

-The will of the late Harry S. Henry directs that at the 

death of his wife and sisters, his estate shall he divided in 
equal portions among the following institutions: Hospital of 
the University of Pennsylvania, the Hospital of the Protestant 
Episcopal Church of Philadelphia, the Presbyterian Hospital 
and the Board of Managers of the Contributors to the Penn¬ 
sylvania Hospital, share and share alike for the establishment 
and maintenance in each of the said hospitals of a ward to be 
known as the H. S. Henry ward for the treatment of white 
childicn only. 

Psychologic Clinic.—Mentally and morally defective children 
are to he examined at the new physiologic clinic which opened 
at the University of Pennsylvania, July 7. Clinics will he 
conducted daily, except Saturdays and Sundays, until August 
17. Parents may have children examined free and courses of 
education and treatment will be advised or parents will be 
directed to the proper institutions for training and treatment. 
The clinic will bo under the direction of Dr. Arthur Holmes, 
instructor of psychology in the university, assisted by Dr. Sey¬ 
mour P. Ludhim, instructor of neurology' and neuropathy, Dr. 
William Burdick, Dr. Clara II. Townj psychologist at the 
Friends’ Asylum for the Insane, and Dr. Stevenson Smith. 

Dispensary' for Epileptics.—A few months ago as the result 
of papers read before a local medical society and the Presby¬ 
terian Ministerial Association of Philadelphia, “The Society 
for tlie Securing of Suitable Employment for Epileptics” was 
formed. It is estimated that there arc at least 2,000 epileptics 
in Philadelphia alone, and as yet there is no institution for the 
exclusive and special oversight of these patients where they 
may- he treated without leaving home and while at their daily 
avocations and where, at the same time, efforts are being made 
to secure suitable work for the unemployed, so that accidents 
consequent on sudden seizures may be prevented. The Letch- 
worth Clinic for the Home Treatment of Epileptics has been 
formed, and together with the society' first named will study 
the means for the prevention and care ns well as cure of epi¬ 
lepsy', and will establish a propaganda for the enactment of a 
law prohibiting the marriage of epileptics until at least three 
years after recovery. . The medical stall' of this important char¬ 
ity is composed of Drs. Matthew Woods, J. Madison 'lay,or, 
John H. Rhein, Charles E. deM. Sajous and William M. Clapp. 

Filtration Reduces Typhoid Fever.—The report of the direc¬ 
tor of health for the first six months of this year shows a 
marked diminution in typhoid fever, and the cause of this 
change is attributed by the health authorities to the use 
filtered drinking water. The total number of cases of typhoid 
reported since January 1 aggregates 1,383, as compared with 
2,195 cases reported during the corresponding six months of 
last year, a decrease of S12 cases. The figures for the first ban 
of tliis year are still more marked bj r comparison with ilio'-c 
for tlie first six months of 1907, when 5,005 cases were re¬ 
ported or 3,032 more than occurred this year. Based on the 
number of cases for the current six months,' it is estimated that 
the total number of cases this year will not exceed 2,000, or 0 " 
per cent, less than tbe number reported in 1000. In that year 
there were 9,721 cases reported, and at that time only a small 
section of the city was receiving filtered water. Tlie following 
year, with the extension of the filtered water supply', the mini- . 
her of cases was reduced one-third, and by’ a further extension 
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of the filtered water last year anolhcr decrease of 40 per cent, 
was made. With the exception of parts of the four wnnls, 
which still receive raw water, the whole of the city has lieen 
receiving filtered water since March 1. The reduction of tho 
cases in’typhoid rnav be further illustrated by the fact of the 
early months of 1006, when the weekly number of eases of 
typhoid fever was from 300 to more than 400. For the week 
ended June 20, only 17 cases were reported. In the week pre¬ 
ceding 22 eases were reported, and in the week prior to that 
15 cn'ses, the smallest number in the history of the Bureau of 
Health. The mortality from typhoid fever has correspondingly 
decreased from 006 in'lOOT to 351 in 100S and 205 (estimated) 
in 1009. 

TEXAS 

Commencement.—The medical department of the University 
of Texas held its eighteenth annual commencement exercise, 
JIav 29. when a class of 37 was graduated. Dr. William 
Keiller delivered the faculty address, and the diplomas were 
presented by President Mez.es of the university. 

State Medical Board Re-election.—At the annual meeting of 
the State Medical Examining Board, held in Cleburne, the fol¬ 
lowing officers were re-elected: President, Dr. James D. Os¬ 
borne, Cleburne: vice-president, Dr. Jolm D. Mitchell, Fort 
Worth, and secretary. Dr. Marquis E. Daniel, Honey Grove. 

Personal.—A banquet, followed by a smoker, was tendered 
Dr. Charles M. Rosser by the medical fraternity of Dallas, 

June 5.-Dr. Paul Eenger 1ms been appointed health officer 

of Hallettsville.— 1 —Dr. George W. Larendon, city health of¬ 
ficer of Houston, has been appointed a state health officer.- 

Dr. John F. Y. Paine has resigned as professor of obstetrics 

and gynecology in the State Medical College, Galveston.-Dr. 

David Berry. San Antonio, has been appointed physician of 
Bexar county. 

Ruling on Osteopathy.—The Court of Criminal Appeals 
holds that the 'practice of osteopathy is healing the sick and 
the practice of medicine, thereb}- bringing osteopathic practi¬ 
tioners under the provision of the state medical act. It was 
so found in the case of Ira W. Collins, El Paso, charged with 
failure to secure license to practice medicine in Texas, who in- 
stinted habeas corpus proceedings, but was remanded to the 
custody of the sheriff, and this action was sustained by the 
court of appeal. 

State Board of Health Named.—The governor, on May 21, 
named the six physicians who, with Dr. William M. Brumby, 
Houston, state health officer, will compose the State Board of 
Health: Drs. Hatch W. Cummings, Hearne;- Jacob E. Gil- 
creest, Gainesville; John W. Burn, Cuero; M. H. E. White- 
sides, Timpson; Thomas F. Burnet, Seymour, and Boyd Cor- 

nick, San Angelo.-Dr. Edward B. Parsons, Palestine, has 

been appointed a member of the State Board of Health, vice 
Dr. M. H. E. Whitesides, Timpson, resigned on account of ill 
health. 

WASHINGTON 

New Hospital.—Dr. Frank H. Collins has opened a new hos¬ 
pital in Goldendale, which has accommodation for 15 patients. 

Secures Damages from Physician.—The jury in the case of 
Leslie Lamb versus Dr. Charles P. Thomas, Spokane, in which 
damages were sought on account of the alleged leaving of a 
roll of gauze in an operation wound, is said to have found for 
the plaintiff, June IS, and to have assessed the damages as 
$SS9. 

Personal.—Dr. Philip Frank, North Yakima, has succeeded 

Dr, Thomas Tetreau as health officer of Yakima county.- 

Dr. Wilbur W. MacKenzie, Spokane, fractured his right" wrist 

while cranking his automobile, June IS.-Dr. Alice Hall 

Chapman, Woodland, seriously injured her left hand, June 15, 
by the explosion of a gopher gun which she was placing in 
position.-Dr. W. L. Ludlow, Seattle, has resigned as physi¬ 
cian of King county.-Dr. James A. LaGasa, city bacteriol¬ 

ogist of Tacoma, has been appointed health officer, vice Dr. 

Spiro Sargentiteh, resigned.-Dr. Hilbrand J. Hards has 

been chosen city bacteriologist of Tacoma. 


WISCONSIN 

Will Direct Pasteur Institute.—Dr. Mazyek P. Ravene 
director of the State Hygienic Laboratorv, Madison, will it i 
said, he placed at the head of the Wisconsin Pasteur Institut 
recently established in connection with the state laboratorv. 

New Hospital.—The Knowlton Hospital. Milwaukee, ha 
been sold to a Milwaukee syndicate which proposes to enlare 
it and carry it on as a non-sectarian institution. The into' 
porators have chosen "Columbia Hospital'’ as the name of tli 
institution. 


Exaggeration.—Dr. Marshall Surenson, Viroqua, whose death 
was announced in the March 13 issue of Tin: Journal, writes 
asking the correction of the item, ns he is “not dead yet.’’ The 
information was derived from the M 7 isconsin Medical Journal 
for January. 

Graduation Exercises.—At the annual graduation exercises 
of the Wisconsin College of Physicians and Surgeons, Milwau¬ 
kee, May 27, a class of 15 received diplomas from the dean 
of the faculty. Dr. A. Hamilton Levings. The doctorate ad¬ 
dress was delivered by President Wilbur O. Carrier of Car- 
roll College. 

Personal.—Dr. and Mrs. Lewis J. Daniels, Milwaukee, sailed 

for Europe, June 10.-Dr. Lawrence P. Mayer. Hudson, 

who has been seriously ill with septicemia in St. Paul, is con¬ 
valescent.-Dr. William A. Gordon, Oshkosh, is reported 

convalescent.-Dr. Frank J. Pope has been chosen president 

of the board of health of Racine.-Dr. Frederick R. Ilyslop 

lias been elected health officer of Whitewater. 

Medical College Affiliation.—Dr. Thomas C. Phillips has been 
appointed dean of the Wisconsin College of Physicians and Sur¬ 
geons. the medical and dental departments of Carroll .College. 

-On June 15 the trustees of Carroll College, at their annual 

meeting, voted unanimously to accept the proposition of the 
Wisconsin College of Physicians and Surgeons, Milwaukee, to 
affiliate with that institution. 

GENERAL NEWS AND COMMENT 

Carroll Fund Oversubscribed.—As more than enough money 
has been contributed to meet the needs of the committee in 
charge of the fund to pay for the home for the widow and 
children of the late Major Carroll, it is especially requested 
that no more subscriptions be made. The following amounts 
have been received since the last report: 


Medical Officers. U. S. Army. $20.00 

U. S. P. H. and M.-II. Service. 10.00 

Dr. \Y. H Sharp. Pavkersbnrg. \V. Va. 1.00 

Dr. Katharine R. Collins. Atlanta, Oa. 5.00 

Dr. A. IS. Xickee, San Francisco. 5.00 


Previously acknowledged 


41.00 ■ 
S.100.31 


Total .$8,237.31 

Interstate Association Meeting.—The sixth annual meeting 
of the N. S. Davis District Medical Association, whose ter¬ 
ritory includes parts of Iowa. Illinois and Missouri, will be 
held in Keokuk, Iowa, July 13, under the presidency of Dr. 
Elmer E. Sherman, Keosauque, Iowa. 

Neurologists Elect Officers.—At the annual meeting of the 
American Neurological Association, held in New York City, 
May 27-29, the following officers were elected: President. Dr. 
Morton H. Prince, Boston; vice-presidents, Drs. John K. Mitch¬ 
ell, Philadelphia, and Herman H. Hoppe, Cincinnati; secretary- 
treasurer, Dr. Alfred R. Allen, Philadelphia, and councilors, 
Drs. Charles L. Dana, New York City, and James J. Putnam, 
Boston. The next meeting will be held in Washington. 

Transportation of Lepers.—An amendment to the interstate 
quarantine regulations has been issued by the Public Health 
and Marine-Hospital Service, which provides that lepers may 
be accepted for transportation under proper supervision when 
en route to seaport of deportation, also for transportation to a 
designated place for care and treatment, with the necessary 
consent of the proper health authorities, provided proper san¬ 
itary regulations are enforced with regard to the leper en 
route to destination. 

CANADA 


Gilt to McDm. .Lora btr.ntheona, Canadian High Commis¬ 
sioner in London, has given half a million dollars to McGill 
University. Of this amount, $450,000 is to be used for com¬ 
pleting the new medical building, and the balance for the 
augmentation of salaries of the faculty. 

Personal.—Drs. Ridley McKinzv and Thomas G. Roddick 

Montreal, will spend the summer in Europe_Dr and Mrs’ 

WIHiam B. Thistle, Toronto, are taking a trip to Seattle ‘and 

the Pacific coast.-Dr. Robert M. Coulter, Ottawa deputy 

postmaster general of the Dominion, has returned from a triio 

to Australia and New Zealand.-Dr. Benjamin G. Bourgeois 

has been appointed house surgeon of Notre Dame Hospital 
^Montreal. 1 ‘ y 


Hospital Notes.—The Montreal .Maternity Hospital has 
urgent need of funds for its current expenses" of about £■> 000 
per month. The May deficit amounted to $1,200 Friends"liave 

recently contributed $1,600 to defi-av current expenses_—The 

sum of $75,000 is needed by the board of management of the 
Royal Columbian Hospital, New Westminster, for the erection 
of new buildings, rendered neee=-arv bv the constantly increas¬ 
ing number of inmates in the present institution_Dr 
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Lome MeGibbnn, Montreal, lias given $125,000 for the erection 
and equipment of a sanatorium for tuberculosis at St. Agatlie 
in the Laurentian mountains. 

Provincial Medical Association Meets.—The first annual 
meeting of the Manitoba Medical Association was held in Bran¬ 
don, June 22 and 23. It was unanimously decided to affiliate 
with the Canadian Medical Association. The following officers 
were elected: President, Dr. W. Harvey Smith, Winnipeg; 
vice-presidents, Drs. Harvey E. Hicks, Griswold, and .John S. 
Matheson, Brandon: honorary secretary, Dr. Jasper Halpenny, 
Winnipeg; honorary treasurer. Dr. Robert F. Rorke. Winnipeg; 
executive committee, Drs, Henry A. Wright, Oak Lake; F. 8. 
Keele. Portage LePrairie; Daniel G. Ross, Selkirk; Harry hi. 
Speechl.v. Pilot Mound, and William J. Harrington, Dauphin, 
and auditors, Drs. Robert J. Blanchard and Arthur W. Moody, 
Winnipeg. The 1010 meeting will be held in Winnipeg. 

LONDON LETTER 

(From Our Regular Correspondent) 

London, June 20, 1909. 

The Darwin Centenary 

The centenary of the birth of Charles Darwin has been 
celebrated at Cambridge University in a unique manner 
worthy of the great biologist. Festivals have been held at 
this ancient seat of learning to celebrate the foundation of 
some great institution in the distant past or in honor of some 
great name which has become historic. But no such tribute 
has been paid to any man within so short a period of his 
death. Over two hundred universities, academies and learned 
societies at home and abroad sent delegates to the celebra¬ 
tion. The whole biologic world was represented. Thirty 
institutions in the United States were represented. Darwin’s 
old college (Christ’s) was a sort of shrine to which the dele¬ 
gates made pilgrimages. The rooms once occupied by him 
were open to the visitors and an exhibition of portraits, 
books, specimens and other objects of interest in connection 
with Darwin was organized. The latest addition was a large 
bust in bronze, executed by an American artist and presented 
by the American delegates. Among the British delegates were 
Darwin’s sons. Sir George Darwin, Mr. Francis Darwin, Major 
Leonard Darwin and Mr. William E. Darwin, all of whom are 
distinguished scientists. 

A Diploma in Ophthalmology 

The University of Oxford has made an innovation in medi¬ 
cal diplomas by instituting a special diploma in ophthal¬ 
mology. The advisability of this step is questioned, as it. is 
thought that it is carrying specialism too far. The question 
is asked, if there is to be a special diploma in ophthalmology, 
' why not one in laryngology, otology, dermatology, etc.? 

A New Departure in the Treatment of Ophthalmia Neona¬ 
torum 

At. St. Raul’s Hospital for Diseases of the Eye and Ear, 
Liverpool, a new departure has been made in the treatment 
of ophthalmia neonatorum which has given excellent results. 
As this disease is one of the most fruitful causes of blind¬ 
ness, the hospital authorities have decided to endeavor to 
prevent this dread result. A special ward is set apart for the 
accommodation of children suffering from the disease as well 
as for their mothers. It contains four beds and four cots. 
Thus while the children have all the advantages of hospital 
treatment, the evil of separating them from their mothers 
soon after birth is avoided. A necessary condition for the 
success of the scheme is the fact that midwives are required, 
under a penalty, immediately to notify the health officer of 
all cases of discharge from the eves in new-born children. 
In the first year the number of cases treated numbered 75 
and in the first eighteen weeks of the present year, 53. 

A Crew Disabled by Beri-Beri 

The Norwegian bark holla Jiookli arrived in Newport after 
a terrible experience on a voyage from Para. Brazil. Of a 
crew of 13 only 2 escaped an attack of beri-beri. All went 
well until the vessel left French Guiana on May 8. Soon 
members of the crow became ill and on dune 1 it was dis¬ 
covered tliat the disease was beri-beri. On June 3 the car¬ 
penter died and day by day one man after another fell ill. 
At one time 0 out of the 13 men were in bed. Some partially 
recovered. Both the captain and the mate were attacked. 
At one stage the captain and one man worked one watch and 
the mate and two men another. Upon arrival only 7 men 
were on duty; the remainder were removed to a hospital, 
where two are in serious condition. 


PARIS LETTER 

(From Our Regular Correspondent) 

Paris, June 24, 1909. 

Congress on Gynecology, Obstetrics and Pediatrics 

The sixth session of the National Congress of Gynecology, 
Obstetrics and Pediatrics will be held at Toulouse Sept. 22-27, 
1910, under the presidency of Professor ICirmisson of Paris, 
president of the section of pediatrics. The president of the 
section of gynecology is Professor Hartmann of Paris, and the 
president of the section of obstetrics is Professor Rouvier of 
Algiers. The committee of organization has chosen the fol¬ 
lowing subjects for consideration: curable acute forms of 
pulmonary tuberculosis in infants; eczema of infants; ver¬ 
tebral osteomyelitis; pyloric stenosis of infants; megacolon; 
solid tumors of the ovary; relation of biliary lithiasis to 
pregnancy and labor; the pathogenesis and treatment of the 
pernicious vomitings of pregnancy. 

Election of Dr. Schwartz to the Academy of Medicine 

On June 15 the Academy of Medicine elected Dr. Schwartz, 
surgeon at the Cochin Hospital, a member in the section of 
surgical pathology in place of Dr. Chauvel, who died last De¬ 
cember. Dr. Schwartz is about 57 years old; he is an agrtV/c 
of the College of Medicine and has published important works 
on operative medicine and external pathology. 

The Practice of Radiography 

The commission named by the Academy of Sciences to regu¬ 
late the practice of radiography (The Journal, Jan. 1C, 1909, 
lii, 224) has reported. It recommends that the medical 
or therapeutic application of radiography should he expressly 
forbidden to all except graduate doctors of medicine, but this 
restriction should not apply to laboratory researches solely 
for scientific purposes. The institution of "a special examina- 
tion in radiography, at the College of Sciences is not recom¬ 
mended. The radiographer of the hospitals should be a phy¬ 
sician and chosen in concovrs. 

Increase of the Rate of Physicians’ Fees 

The medical society of the fourth ward or arrondissement, 
Paris, has recently resolved that, considering the increased 
cost of living for the last twenty years and the liberality 
with which free medical care is everywhere given, physicians' 
fees should also be increased and fees for visits should be 
raised by at least one-third over the present rates. Similar 
resolutions have been passed of late by other medical societies. 

Health of French and German Armies Compared 

A little more than six years ago an article in the Kohiischc 
Zcitung , which commented unfavorably on the state of health 
of the French army, especially in comparison with the German 
army, aroused a discussion in the senate and created a great 
sensation throughout France. The report which Dr. Lowen- 
thal. member of the extraparliamentary commission on de¬ 
population, has made to the Academy of Medicine during its 
last session, will certainly create as deep an impression. Dr. 
Lowenthai has studied the condition of health of the French 
army for 1900, the last year for which the ministry of war 
has published the sanitary report and the first year in which 
the two-year military service law has been in force. Compared 
with that of 1905, which was itself unfavorable, the year 1900 
sliows an appreciable increase in eases of infectious diseases, 
sucb as typhoid fever, scarlet fever, cerebrospinal meningitis, 
scrofula, diphtheria and tuberculosis. Lowenthai believes this 
to be one of the effects of the new law for two-year service 
which enlists in the auxiliaries men unfit and useless for na- 
, defense, who merely increase the rate of military mor¬ 
bidity and mortality. Moreover, a constantly decreasing num¬ 
ber of men pronounced good for active service is recorded. 
Lowenthai says, that obsessed by a mania for numbers, we 
wish to maintain an army of the same size as Germany. ”> 
which the population is greater than ours and in which the 
r lm inno ' s increasing instead of falling oil as with us. 

r-o non V* Frencl1 army contained 582,000 men against the 
•xAUUO of tlie German army, and in that same rear the ntim- 
birtl ‘ 9 Germany increased to 885,000 against 
400,000 in France.. Thus we maintain a superior number of 
strmfnng forces, with a number of births 100 per cent, lower. 

Taking account only of deaths bv disease (7,578 in the 
trench army against 3,400 in the German army), the sani¬ 
tary condition of the French army is shown by a loss of 4.178 
men more than in the whole of the German army. More¬ 
over, thousands of invalids go home from the French army t° 
it a ^ er their release from sendee; and others, incur¬ 

ably diseased, drag out a short and miserable existence. 
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As remedies for tin's disquieting state of nflnirs. Dr. T.<"v- 
ontlml proposes tlie anielioiiitiop of tlic general sanitary 
condition of the country; the doubling of the number of the 
barracks, which arc at present overcrowded; the sanitary im¬ 
provement of the present barracks; the thorough reform of 
our svstem of recruiting; a reduction of enlistments (if it 
were reduced to about 100,000 men, the army would gain in 

quality what it would lose in quantity) ; and the military train¬ 
ing of young men. This last question is uppermost in official 
circles. ‘as,I indicated in one of my preceding letters (The 
Journal, bee. 20, 1008, li, 2226). 

BERLIN LETTER 

(From Our Regular Correspondent) 

Berlin, June 10, 1900. 

Robert ICoch Foundation Against Tuberculosis 

Under the auspices of Prof. Kitasato there has been col¬ 
lected in Japan for the. Koch foundation $2,300 (9,500 

marks), a sum which, considering the scarcity of money in 
Japan, is a marked evidence of the esteem which Robert 
Koch enjoys in that country. 

Personals 

Pfliiger, the famous Bonn physiologist, celebrated his eight¬ 
ieth birthday June 7. On this occasion the city of Bonn gave 
him the freedom of the city. 

Professor Israel, the Berlin surgeon, was injured on his 
face and legs three days ago by being thrown to the pave¬ 
ment in jumping from his carriage, while the horse was run¬ 
ning away. Fortunately, serious consequences will not result. 


Pharmacology 


COLLARGOL 

Sobering & Glatz’s Reply to the Report of the Council and the 
Rejoinder Thereto 

REPORT OF TLIE COUNCIL ON PHARMACY AND CHEMISTRY 
The letter of Sobering & Glatz which is printed below is a 
reply to the Council’s report on collargol published in Tiie 
Journal, March 13, 1909. The letter having been submitted 
to the Council it was voted that it should be, referred to the 
committee which prepared the collargol report with the re¬ 
quest that it report to the Council whether or not the letter 
is pertinent and should be published in The Journal. The 
letter of Sobering & Glatz having been transmitted, the com¬ 
mittee recommend to the Council that the letter be published, 
also the rejoinder which appears below. This recommenda¬ 
tion was adopted and in accordance therewith the matter is 
published. W. A. Pucknee, Secretary. 

BCIIEItING AND GLATZ’S LETTER TO THE COUNCIL 
Sirs :—We are glad to learn that your Chairman has, on 
further consideration, decided to submit to you, with our re¬ 
quest for publication, our reply to the articles on collargol in 
The Journal, March 13, 1909. We shall here answer only the 
most important points raised by your committee. 

COLLARGOL IN THE BLOOD STREAM 


Vital Statistics of Prussia 

The recently published vital statistics of Prussia for 1907 
furnish some interesting data. The births were reduced by 
10.621 and have fallen from 36.52 born living per 1,000 inhab¬ 
itants in 1901 to 33.23. The death rate is low, however, 17.96 
per 1,000 inhabitants. From this it results that in spite of 
the reduction in the birth rate the increase in population is 
greater than formerly. 

To Check Overproduction in Medical Literature 

The German Physiologic Association at its last session 
adopted the motion of Professor Abderhalden that the mem¬ 
bers should not support any new journals. This action will 
go far toward restraining the unnecessary multiplication of 
journals and overproduction of medical articles. Naturally, it 
applies only to physiologic literature, but it is to be hoped 
that the example of the physiologic association will be fol¬ 
lowed by other scientific societies and the restriction extended 
to the entire field of medical literature. 

Opposition to the Insurance Bill 

The imperial bill for regulation of industrial insurance has 
aroused most active opposition throughout the entire medical 
fraternity of Germany because physicians believe that it is 
■ entirely unsuited to remove the evils in the medical service of 
the Krankenkassen, but on the other hand is calculated to re¬ 
strict more than formerly the independence of physicians. The 
leader in this fight against the imperial insurance law is the 
so-called Leipsic League. How this fight is to be carried on if 
the bill, in spite of protest, shall he adopted by the legislature, 
is shown by a declaration which the directors of the league 
have sent to all German physicians for their signature. Ac¬ 
cording to this, each physician is to declare that it is lii’s 
determination if the law is passed to have nothing to do with 
the Krankenkassen in case the present conditions for medical 
service or any equivalent ones receive legal sanction. Among 
other things, the physicians would not accept the prescribed 
right of election to the special institutions (the arbitration 
■ committee and arbitration chamber) ; they would not solicit 
appointments directly to the medical service of the new 
Krankenkassen which are to be established, but only through 
the medical organizations; also they would treat the members 
only ns private patients at special rates, and they would "ive 
them no certificates for the Krankcnkassen, etc. The finaf de¬ 
cision in this very important matter belongs to the German 
Medical Association (Dcntschcr Acrztetay) which holds its 
meeting at Lilbeck within a week. 

In case of disagreement’between physicians and the Krankcn- 
krnxcn provision is made for two hoards of arbitration, the 
arbitration committee {Schicdsausschuss) and the chamber of 
arbitration ( Schicdskammer ). Both of these boards are to 
have medical members who are to be elected, in the case of the 
arbitration committee by the physicians of the district and. 
in ease of the chamber of arbitration, by the medical council. 


Kunz-Krause and Lange ( Thcrap. Monatsh., 1900, No. 10) 
by means of a method they specially evolved for the purpose, 
demonstrated collargol in the blood after 195 minutes. Beyer 
(Miinchcn. med. Wchnschr., 1902, No. 8) found traces of it in 
the blood after eight to ten hours. Our statement that col¬ 
largol disappears from the blood within an hour did not mean 
that its disappearance was absolute within that time. 

Hoclieisen did find that collargol circulates in tlie blood as 
colloidal silver; he said (Med. Klin., 1907, No. 33, case 27): 

"Autopsy showed: endometritis gangrenosa, septic degeneration 
of the spleen, liver and kidneys: in spleen and kidneys septic in¬ 
farcts. Recent ’ : ' " >f the aorta. Findings: on 

aortic valves, be of black and grayish-black 

coloration, or round structures. Micro¬ 
scopically these crowded fields of strepto¬ 
coccus cultures -h-black. irregularly formed 

scales and granules, which were nothing else than collargol.’’ 


Van Waveren merely demonstrated the admitted fact that 
collargol is preciptated when added to a salt solution; but this 
is incompetent, since blood is no mere salt solution, over 7 per 
cent, albumen being present in the blood. Hamburger (Arch, 
f. physik. Med., 1900, Nos. 2-3) refers to “colloid silver or 
collargol which has lately been recommended in bacteremias” 
and asks: 

“How is it possible that it remains in colloidal state in the blood 
stream, when the blood contains so much salt and when—as al¬ 
ready stated—salts precipitate colloids? This is due to the pres¬ 
ence of other colloids, namely albumen." 

Hamburger says, incidentally, that collargol solutions are 
less stable than Bredig’s silver; but this referred to the old 
collargol. The collargol now supplied has added to it, in the 
course of manufacture, a little albumen, so that its solutions 
are very stable. 

Klimmer (Ztschr. f. Thiermcdizin, 1900, No. 8) said: 


"If we did not add a substance to protect colloid silver from 
change by salt and hydrochloric acid, it would be precipitated by 
the salts of the blood and other animal fluids, and thereby virtually 
deprived of effectiveness.” 

His in vitro tests showed that gum acacia and albumen ma¬ 
terially' retard change of colloid silver by sodium chlorid, hy- 
drocliloric acid, lactic acid and trypsin. He also gave collargol 
per os, together with gum acacia and albumen, to a dog, and 
recovered 50 per cent, of the colloidal silver in the dog’s feces. 

If collargol were changed to salts in the body, it would be 
fatal in the enormous doses in which it is used. Cohn says: 


"When such enormous doses do not cause the least disease phe¬ 
nomena. this proves with certainty that colloidal sliver has no 
toxic effect on the organism. This behavior Is all the more strange 
because, ns is well known, metallic silver and its common salts 
(for instance silver nitrate) are exccedinglv grave poisons which 
even in minimal doses can destroy that organism soon after intro¬ 
duction." 

ABSORPTION OF COLLARGOL 
The committee says: 


"The fact that Is repeatedly stated in articles referred to In 
Sobering & Glatz s advertising matter, that colloidal silver? because 
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of it's colloidal character does not pirn animal membranes, contra¬ 
dicts the other contention that it passes the gastric or Intestinal 
morons membranes in colloidal form.” 

There is no contradiction whatever between the two facts 
referred to. It is an elemental law of physiology that the 
nnicosiE absorb by Ike activity of the epithelial cells rather 
than by diffusion and endosmosis. Loebl did establish the fact 
that eollargol enemata are absorbed. He says literally 
( Thcrap. <1. (fegemr., April, 1904 j: 

"The eollargol enema is almost entirely absorbed, for a cleansing 
enema given twelve hoars later brings only a slightly blackish 
fluid." 

.Seidell ( Dcutseh. v/cd. 11 'rhnschr., July 20, 1908) saj-s the 
Roentgen rays show how rapidly a eollargol enema is ab¬ 
sorbed.. 

"Thus in the case of a Jo year old girl, who received, after a 
cleansing clyster and a salt irrigation, an enema of 2 gm. eollargol 
In 100 gm. water. Roentgenograms were taken at first hourly and 
then every two hours until ten hours after the enema. It was 
very clearly visible how the silver shadow changed. Most of the 
enema is absorbed in the first hour, the rest almost entirely In the 
second hour. An aqueous irrigation after eight to ten hours is re¬ 
turned almost clear or but slightly brownish.” 

,\OT i:\TlttTKP IN THE ukine 

The data which we gave on this point, in our October, 1907, 
pamphlet, wore presented only for tbe sake of completeness, 
since it is of not tbe least practical importance or significance 
if eollargol is excreted in the urine or not. We acknowledge 
that an error was made in stating (hat Range found silver in 
tbe urine after administering eollargol. He found it in the 
kidneys, not in the urine, it is also true that in Buberl's pa¬ 
tients the presence of silver in the urines may be explained on 
the ground that the respective patients bad pyuria. Rv an 
cnoi tlie folding of eollargol in tbe urine was ascribed to 
Bagiimky instead of to Bamberger. 

EXPERIMENTAL ItF.Sl’bTS IX ANIMALS 

Tbe experiments of Colin, Brunner and Trotmnsdorf have 
been aptly criticised by Dr. Frank P. Vale. Washington, D. ('., 
in a paper entitled “Clinical and Experimental Experience with 
Colloidal Silver and a Virulent Streptococcus” (read before 
the Medical Society of the District of Columbia; Am. Jour. 
Med. Sc., November, 1900). He said: 

"It will bp observed that in these experiments, with the ex¬ 
ception ot two lntvaperitonpal Inoculations, the infective organism 
was thrown directly into the circulation in relatively overwhelming 
numbers This method of Inoculation in no way simulates the man¬ 
ner of acquiring disease through the ordinary channels of infection, 
when the Invading organism gains access to the circulation late in 
the course of the disease ur frequently not at all. in experiments 
with the streptococcus, however, three in number. Colin Inoculated 
the scarified ear of a dog with a loopftil of (he culture, followed by 
an intravenous injection of colloid silver, about 0.1 gm. per kilo of 
animal body weight, and in each instance the control lived longer. 

"lint in these last mentioned experiments, the silver was injected 
at tlie time of inoculation. Now the ieiieocylosis following the Ad¬ 
ministration of colloid silver, which is at its height at tlie end of 
24 hours, plays the important, but ns yet imperfectly understood 
part ill its action, it inis bpcn shown in efforts at prevention of 
sepsis through hyperleuronytouls induced by the injection of nuclein, 
pppton and other substances, that to obtain favorable results il is 
necessary that tlie inoculation be made nl tlie height of the induced 
iciicocytosis." 

Dr. Vale inoculated twenty rabbits subcutaneously twenty- 
four hours after injecting colloid silver, when tlio average leu- 
roeytosis was 12,01)0, due chiefly to an increase in polynuclear 
cells. After the intraperitoneal infection the leoeocvtosis uas 
of about tbe same intensity, but. due chiefly to an increase in 
lymphocytes, as if tbe entire army of polynuclear phagocytes 
bad responded to tbe call in tlie peritoneal cavity. 

"In no case was a local reaction from tlie subcutaneous inocula¬ 
tion witli tbe streptococcus entirely prevented, but with the largest 
dose of O.ti gm. per kilo of animal weight, the Inflammatory process 
was transitory aud In marked contrast to that In the control." 

As stated in our pamphlet, animal experimentation done un¬ 
der conditions that closely simulate those of a clinical infec¬ 
tion. invariably lias given favorable results. This is shown by 
the reports of numerous veterinary surgeons. 

ITS l'UOCHVl-ACTIC VALET. 

There is an obvious diiTeipnre between administering collar- 
go! topically for the prevention of a local sepsis in an acci¬ 
dental or operative wound, and its use by injection into the 
veins. There is. therefore, no contradiction between the elaim 
of prophylactic action for eollargol and the objection to ils 
simultaneous administration with infective material in animal 
experimentation. 

i ts action ox i.F.rcocvir.s 

While we bate not asserted that tbe leucocytogenetic effect 
of eollargol is its sole explanation of its virtues, wc do not, on 


tlie other band, believe warranted tbe committee’s assumption 
that tbe leneoeytosis is of no significance whatever. 

ITS CATALYTIC ACTION 

The committee’s “redvetio ad absurdnm argument,” applied 
to Hamburger’s findings, is based on wholly incorrect premises, 
Hamburger says literally: 

“It is apparent from this that argentum colloidale has hastened 
the oxidation of the hemolytic toxins. The quantity of eollargol 
was very small ; 0.00000058 gram atoms of sliver proved effective 
even in 2 c.c. toxic serum.” 

This number of gram atoms silver is equal to 0.000003 grams 
of silver. In a liter of toxic serum there must therefore be 
iresent, to get an effect, 0.0315 grams silver = to 0.035 col- 
argoi. Since in an intravenous injection 0.1 to 0.3 gram col- 
largol are injected each time, Hamburger’s tests demonstrate 
that eollargol, in the quantity in which it is introduced in the 
blood, can hasten oxidation of bacterial toxins. The committee 
erroneously ascribes to Hamburger the statement that “lesser 
concentrations increase hemolysis.’' What he says is that the 
less eollargol is added the more rapid is hemolysis. 

In duplicating Hamburger’s test, at the instance of the com¬ 
mittee, Dr. Anderson has overlooked a vital step: He has 
failed to conduct oxygen through the solution of diphtheria 
toxin to which he added eollargol. His bad results were there¬ 
fore inevitable, but, of course, prove nothing. 

Robin’s work was done with electrolytieally prepared colloid 
silver, but his results were corroborative of those obtained by 
other observers in demonstrating the catalytic action of colloid 
silver, and were therefore perfectly applicable to eollargol, 
which is nothing else than colloid silver. 

H. Foeth (University Gynecology Clinic at Loipsie) said in 
the Centralbl. f. Oymvcolo'gic, September, 19015) : 

"Colloid silver acts as a eatalysator, i. e.. it hastens the decompo¬ 
sition of H»0 2 under formation of nascent oxygen, without itself 
undergoing any change.” 

THE CLINICAL EVIDENCE 

The committee concedes that the clinical evidence is ex¬ 
tensive, but implies that it is not competent. In disproof of 
this we call attention to the standing of some of the physicians 
who have written favorably about eollargol: Professor Ros¬ 
well Park, Buffalo, in “Principles and Practice of jModern Sur¬ 
gery,” 1907. Prof. B. K. Raeliford, Cincinnati, in Am. Jour. 
Med. Sc., January, 1909. Prof. F. Forehheimer, Cincinnati, in 
“Prophylaxis and Treatment of Internal Diseases,” 100S. Prof. 
Norbert Ortnar, Vienna, in “Treatment of Internal Diseases,” 
190S. Professor Plehn, in Dcutsc.h. mcd. Wchnschr., Dec. 24, 
1908. Prof. E. C. Dudley, in “Principles and Practice of Gyne¬ 
cology,” 1908. Dr. F. Kreissl, in “Urogenital Therapeutics,” 
1908. Dr. L. S. Pilcher, in “Ann. Snry.” January, 1907. 

Surely this is competent authority. We do not understand 
that the committee impugns the competency of these distin¬ 
guished members of tbe profession. Tlie only question which 
remains, therefore, is to sec if our claims are warranted by 
tbe tenor of this the clinical testimony. Our claims are: 

1- Used prophylactically, eollargol is an almost unfailing 
safeguard against sepsis from accidental or operative wounds 
or childbirth. 

2 . Administered early it usually arrests incipient medical 
or surgical infections or renders their course briefer and 
milder. 

3. Even when employed only as a last resort, it sometimes 
achieves brilliant recoveries in desperate, apparently hopeless 
cases. 

Tbe third elaim being the one most open to scepticism, its 
substantiation will justify the others. We refer to the pub¬ 
lication from Bnmm’s clinic, which shows a clear reduction of 
the puerperal mortality under eollargol. One of the members 
of tlie committee, Prof. Solis Cohen, lias seen “two recoveries 
from malignant endocarditis and numerous recoveries from 
other grave infections” as the result of energetic employment 
of it intravenously and per rectum. Dr. George T. Harriet! 
says: “I have saved cases with it that T could not have saved 
without it. Tlie eollargol literature, so far as we know, com¬ 
prises close to 500 reports. Now, assuming that 30 of these 
are unfavorable, you are confronted with the conclusions of 470 
observers. There is thus an overwhelming preponderance of 
favorable evidence. And absolute unanimity exists with hardly 
any remedy of the materia medica. 

oun PRESENTATION OP THE TESTIMONY . 

The committee alleges that wc quoted from an early edition 
of i illmann's “Allegemeinc Chirurgie,” because be there ex¬ 
pressed himself more favorably than be did in later editions, 
iilimaim said: 
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Is- HIS "Tit (1SS9) Hiiition- : Is ms 10th f 1!>07) Edition : 

Mclirfnck sail Icli ueberrnschcnd Das Veifnliron lint glcli melirfocli 
guenstlgc Wlrkungen, In andercn belm Mensrlien biwnelirtIn nn- 
Fnellen wnrkleln ICrfolg zu kon- deron Fnellm war es eirolglos. 
stnntlcrcn. 


(Frequcntlv I saw astonish- (The method ImR frequently 
inch- fnvorable effects, In other proved successful In man. In 
caies no success ivns detormln- other cases it was without in* 
able.) s » u > 

If any difference is appreciable, it is rntber in favor of col- 
largol, since in the later edition Tillmann generalizes tlie 
fnvorable conclusion which he originally based only oil liis own 
observations. Moreover he devotes more space in the Inter 
edition to collnrgol, citing Nctler, von Baracz and others. W e 
certainly would have quoted tlie 1007 edition in preference to 
the 1890, if we had been aware of its existence, which we were 
not. We can not search the medical archives of the world 
from year to year in order to make sure that an author has 
not published later writings containing slight alterations of his 
original phraseology. Tlie library of the New York Academy of 
Medicine does not possess the eighth and ninth editions of Till- 
mann’s book, and we do not even know if the tenth edition 
(1007) was obtainable at the time our October, 1007, pamphlet 
was compiled. 

The committee points out that in reproducing Hoelieisen’s 
favorable report we left out a part of the introduction, in 
which he said that collargol was used by him in Landerer’s 
clinic without his seeing any result that could not have been 
seeured quite as well with the customary surgical or general 
treatment. But it was necessary to omit practically the entire 
introduction, including a great deal of favorable matter, as we 
had to sacrifice everything excepting the essence of his report 
in order to make a 3,000-word abstract of the 15,000-word 
original. 

This procedure must be followed in compiling literature. If 
we reproduced the publication in extenso the printer’s bill 
would be many times as great, and the physician would be 
quite discouraged at the very outset by the task of wading 
through pages of unimportant prefatory remarks and explana¬ 
tions, repetitions, literature reviews, etc. We are convinced of 
the value of collargol—else we would not introduce it—and we 
present the material evidence in a manner which renders it* 
available to the busy physician. Since it is impossible to ac¬ 
quaint. the physician with all of it, since we can in fact ac¬ 
quaint him with only a small part or with none at all, we 
must use discretion in selecting that for which we request his 
consideration. We certainly do not thrust before him material 
which we consider valueless, but chose only what we consider 
of real importance. 

Therefore, we are obliged to omit many publications, favor¬ 
able as well as adverse, which seem relatively less important. 
Thus the committee finds fault with us for not reproducing the 
report of Baginsky. But he used unguentuin Credo in “scar¬ 
latinal affections of the gravest form” and “the inunctions 
were not instituted at the beginning of- the disease but only 
after several days.” Now we do not claim that unguentum 
Credo mires scarlatinal affections of the gravest form in which 
it is used belatedly; in our October, 1007, pamphlet, we say 

(p. 7): 


lnrgol. But we also did not reproduce Osterloh’s later and 
much more favorable report (dahresber. d. Gesellseh. f. 
Nnturu. Ileilkundc, 1004). The following is a literal transla¬ 
tion of an abstract thereof in the Ccntrulbl. f. Gynakologie, 
100(1, No. 15: 

“After an exhaustive compilation of the casuistic literature the 
nulhor relates a case which he himself observed. Tills consisted of 
a puerperal fever In a prlmlpara (an Insane subject), after manual 
removal of the placenta. Thrombosed vessels In both parametria, 
dally chills. Treatment consisted of four-Intravenous Injections of 
" to 8 e.e. of a 1 per cent, collnrgol solution. In bl-dally Intervals, 
and of 12 enemntn with 50 c.c. of 1 per cent solution In average 
Intervals of 2 days. After 5 days no more chills. The effect of 
collargol was favorable on cessation of chills and In Improvement 
of the general condition. The author considers Collargol treatment 
especially Indicated In general puerperal sepsis without local¬ 
ization." 

Diiderlein also expressed himself distinctly favorable in the 
Ztschr. (. <irrztl. Fortbildung, 1907. 

The committee says Unit we mistranslated one of Hocheisen’s 
sentences thus: “Collargol is an invaluable aid in the treat¬ 
ment of puerperal sepsis,” and says that the sentence should 
read: “Collargol is an aid in the treatment of puerperal sep¬ 
sis.” Hocheisen (p. 803 of the Med. Klinik) uses the word 
“wertvoiles,” which, however, would have been better rendered 
as “valuable.’’ 

The committee objects to our quotation from Schlossmann’s 
paper that “he advised 1 per cent, collargol solution in sweet¬ 
ened milk when an intestinal antiseptic is needed.” The com¬ 
mittee seeks to draw from his paper the inference that he is 
not really in favor of intestinal antiseptics, but recommends 
collargol as a placebo to those who are foolish enough to be¬ 
lieve in intestinal antisepsis. This assumption is not war¬ 
ranted, as shown by the ending of Schlossmann’s paper: 

“For infectious diseases of the mucous membranes, above all for 
ophthalmoblennorrhea neonatorum and cholecystitis, there is no 
other remedy (than collargol) which so intensively and rapidly 
leads the disease process to cure." 

The committee asserts that Rittershaus reported by-effects 
from collargol. Rittershaus’s by-effects (infiltration, embol¬ 
ism) were, however, not due to collargol, but to his wrong 
technic in administering the injections; he allowed the solution 
to escape into the tissues, instead of injecting into the vein, 
and permitted air to get into the syringe. 

The committee's majority report charges that we sought to 
give the impression that all the reports cited in the “Bibli¬ 
ography” (October, 1907, pamphlet) are favorable. This is 
disproved by the fact that we distinctly say that Ernst Cohn’s 
report was unfavorable and give immediately after his name 
the number referring to his report in the bibliography. 

committee’s criticisms of authors 

The committee criticises the report of Hnrrison, Witthauer. 
Afanassjeff, Wenckebach and Netter. We need hardly take it 
upon ourselves to defend these authors, and merely call atten¬ 
tion to the fact that one of Wenckebach’s sentences is misin¬ 
terpreted by the committee. Witthauer’s observations ar- con¬ 
firmed by those of Kiebold, Plchn and others. Netter’s total 
experience consists of many hundred cases--not of 73 eases, as 
the committee erroneously states. Vide our bibliography in 
the October. 1907, pamphlet. 


“Unguentum Credg is inuncted as a prophylactic of puerperal 
sepsis and In tbe treatment of mild general septicotoxic processes.” 

In “severe and desperate infections” we recommend collargol 
intravenously. Nor' do we claim that even collargol intraven¬ 
ously cures every case. The claim is that it sometimes cures 
desperate cases. 

Therefore, what object could have been served by reproduc¬ 
ing Baginsky’s report. We warn against the very thing which 
he has done. 

Referring to Jeannin and Bonnaire’s paper, it is not correct 
that "there is no evidence that the patients had actual sep¬ 
ticemia or pyemia.” These authors say: 


Collargol treatment was instituted by us only in severe reeal 
cltrant and general Infections, or such as tended to become so IV 
never used it in merely benign or local infections ’ n-. 

Intravenous Injections were made only after tbe failure of the or 
dlnnry treatment such as intrauterine irrigations, digitalis curet 
end lavage. Our statistics should therefore be compared out 
pyemia' 1 " m0St KCTt,rc t01 ' m —parenchymatous metritis, septicemia 


They conclude: 

"Collargol Is a method frequently effective against generalize, 
puerperal Infections or those tending to become sj." 

Tbe committee thinks we intentionally withheld Osterloh’ 
report in the Dcutsch, mcd. Wchnschr., 1002, No. 21 where! 
the author expiesscs himself with some reserve re'-ardiim C ol 


CONCLUSIONS 

We are quite ready to admit the occurrence of mistakes in 
our literature; but thpse mistakes were ail trifling, uninten¬ 
tional, without tlie least importance. Errors are prone to 
creep into printed matter, despite every possible care, and all 
that can be done is to guard against their repetition when we 
learn of them. The committee’s report contains quite a num¬ 
ber of very important errors. We therefore regret tlie fact 
that the report was arrived at by a method of excluding de¬ 
fence. Having shown the unsonndness of its premises, we be¬ 
lieve that it will collapse under the weight of its error and un¬ 
justness. Respectfully, 

Sciieiiino & Glatz. 

THE COMMITTEE'S RE.TOIXDER TO ECTJFllING AMD GLATZ.’S 
LETTER 

In reply to the Council’s inquiry as to our recommendation 
concerning the.response of Sobering & Glatz to our report on 
Collargol, we would say that we recommend that , it be pub¬ 
lished. We would state, however, that after readin" it very 
carefully, we can not find therein any reason for altering onr 
previous conclusions; nor can we find any evidence that we 
have dealt unjustly with Sobering & Glatz, or misinterpreted 
or otherwise misused any of tlie testimony that they sub¬ 
mitted in support of their claims. 1 
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On the contrary, we find in their reply direct admission 
of a number of false statements that we pointed out: and 
further they tacitly admit numerous other objectionable 
things that we emphasized, such as the exaggerated presenta¬ 
tion of authors’ views, the suppression of portions of sen¬ 
tences and of portions of reports, and the like—all of which 
they evade answering, except instances that we shall men¬ 
tion. Indeed, they openly state that they choose for their 
advertising pamphlets only the matter that they “consider 
of real importance”—a statement that is much illuminated 
by the fact that the matter left out in the instance that 
they are discussing, as well as in various other instances, 
was exceedingly damaging to their claims concerning col- 
largo). 

We find, further, that in their reply they make use of the 
same methods that we condemned most severely in our re¬ 
port. Carefully comparing our original report and Sobering 
& data's reply will show that they have misquoted what we 
said as to Bonnaire and .Tcannin and Netter in a minor way, 
but in a manner that appears to be intended to discredit our 
report. Further, in their reply—and especially in a pamphlet 
recently sent broadcast throughout the country—they pre¬ 
sent a most excellent illustration of a practice that we con¬ 
demned with especial severity; namely, the mutilation of 
statements of authors through subtraction, addition, and re¬ 
arrangement of words and sentences in such a manner as to 
make the statements appear stronger than they were, giving 
them in quotation marks, as if they had been taken without 
alteration from the authors. It is somewhat remarkable 
that they should have employed this practice in attempting 
to discredit the one instance in which they now claim that 
we falsely accused them of having done exactly this thing. 
This, again, .spems to be clearly done in the belief that the 
precise facts will not be looked up. The particulars of this 
matter are as follows: 

Sobering & (Jl'atz stated that we were wrong in charging 
that they had inserted the word “invaluable” in a sentence 
that they quoted from Hoeheisen, and insisted that he used 
the word “werthvolles,” which means “valuable.” It would be 
diflieult to understand tlieir reply, were it not for tbe some¬ 
what more extended reply that they have scattered through 
the mails. Tbe latter clears up tbe legerdemain. The sen¬ 
tence in tile original pamphlet, and the one that we criticised 
in our report, was: “Conargolum is an invaluable aid in 
suitable cases.” Tbe sentence they now use is: “Collargoi 
is an invaluable aid in cases of puerperal sepsis.” This latter 
sentence is made up as follows: Near the top of me page of 
Ktieheisen’s paper from which they quote occurs the following 
statement: "Hence, Collargoi is no specific, but is an aid in 
suitable cases.” Near tbe bottom of tbe same page, after 
having stated a variety of types of cases in which it is not 
suitable, Hoclieisen says: “Used according to these principles, 
Collargoi injections constitute a valuable measure in cases of 
puerperal sepsis ” Hence, it becomes quite clear that tbe 
sentence with which we are now presented in running form 
and in quotation marks is made up. in its first part, from tile 
top of the page, and in its last part, from the bottom of the 
page, the word “valuable” having been changed into the word 
"iuialuahle,” and transposed in position in the attempt to 
justify what we originally criticized. 

We were really very gentle with this point in the original 
report. Any one who cares to read the extract from Hoeheisen 
in Pamphlet C and compare it precisely with the original will 
see that Rehering k Gluts actually, in Pamphlet C, have not 
only done what «e said, but have eliminated a number of 
tilings that Hoeheisen said, though tbe extract is given in 
running form and in quotation marks: and the tilings that 
are eliminated are almost all such as to guard and restrict 
his statements concerning the use of the substance. 

lJur original criticism concerning this matter was precisely 
correct. As to their other statements concerning the clinical 
evidence, we can not. go extensively into this matter. We 
feel that it is quite sullicient to lefer any one hack to the 
details of the original report, merely directing them to note 
carefully in the reply as contrasted with our report the in¬ 
terpretation of authors in a. way that appears entirely un¬ 


justifiable and particularly the evasions of the main points 
at issue in such matters as the quotation from Tilhnnnns. 
As to such new evidence as that referred to Osterloh, we 
would note here, again, that their quotation is from an un¬ 
authorized abstract; and that in the entire paper liy Oster¬ 
loh, which they do not seem to have consulted, but which we 
have, the conclusions are more cautious and guarded than 
those that are presented in this abstract. 

The most important portions of their reply, since they re¬ 
late in part to actual work, are those concerning the pharma¬ 
cological evidence As to the form in which Collargoi circu¬ 
lates, we referred to precisely the words which they now 
quote from Hoeheisen, when we said that he had offered no 
evidence. In regard to this and the other evidence that is 
offered concerning this point, we would say that it is per¬ 
fectly palpable to any one tlmt none of ibis is evidence as to 
the condition in which Collargoi is found in the body. The 
most recent testimony concerning this point (and, indeed, so 
far as we know, the only testimony that has some appear¬ 
ance of soundness) is that found in the recent study by Luz- 
zato, who agrees with the statement of Sobering & Glatz 
that Collargoi rapidly disappears from the blood-stream and 
is quickly found in the organs; but slates that it is found 
there chiefly as metallic sit.veu, ami not as collabgol. 
This paper had escaped our attention when we made the re¬ 
port, and it seems still to have escaped the attention of 
Sobering & Glatz. 

As to absorption, the. work of Loelil and Seidel, to which 
Sehering & Glatz refer, we were familiar with. It is scarcely 
necessary to say that it is ridiculous to attempt to reach any 
conclusion regarding scientific matters by such gross methods. 
In regard to this point, also, Luzzato has some clarifying in¬ 
formation. He states that, given per os or by enema, Col- 
largol is cither not absorbed at all or is absorbed in ex¬ 
tremely slight amount; and he says that this is due to the 
fact that it is readily precipitated out as metallic silver. 

As to the experimental results in infected animals. Colin, 
Brunner, and Trommsdorff have, as wc noted in the report, 
given Collargoi just before, coineidently with, immediately 
after, and many hours after the infection: and Cohn even let 
some of his animals become actually ill with streptococcus 
skin infections before using the substance. All the results, 
as we stated in onr report, were negative. In this section of 
the reply, it plainly is admitted that all of these experiments 
were unfavorable; but now, in criticising them, Sehering & 
Glatz shift their ground. In the original pamphlet, Cohn was 
severely condemned because hp gave bis injections of Col- 
largol before the infective material; and it was stated that- 
in such a case the leukocytes would be too busy taking care 
of tile silver to be able to attack tbe infection. In the new 
evidence now presented, we are told that the injection should 
he given twenty-four hours before tiie infection is set up, 
when the leukocytosis is at its height. It appears quite true 
that this is the only chance for success that is lpft; hut, in 
the- first place, these two statements are the opposite of each 
other and, in the second place, such results would not appear 
very valuable practically, because it is somewhat difficult to 
use a treatment before tbe patient gets sick. In tbe third 
place, the practice now recommended is obviously prophylaxis; 
and yet, in the next section we are told that the committee s 
criticisms of the claims that Sobering & Glatz make for Col- 
largol as a prophylactic were very foolish, because there is a 
difference between giving it topically and giving it by injec¬ 
tion—-all of which can only be interpreted to mean that it 
works as a prophylactic when used topically, hut not when 
given intravenously. Clearly, also, the reply at this point 
states, through quotation, that the important part of the 
action of Collargoi is the leukocytosis which it sets up; and 
it is directly compared to nuclein and other substances that 
produce leukocytosis. This must mean that the supposed 
direct bactericidal, catalytic, and other effects described are 
unimportant; for such direct effects could not be dependent, on 
a leukocytosis. 

On the other hand, in the next section Sehering & Glatz 
state that the leukocytosis is net the sole explanation of >i s 
action; and, in reply to our perfectly correct statement that 
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the leukocytosis can not bo considered to be of nny definite 
significance in regard to its effect on a general infection, tbe) 
merely say mildly that they do not agree with this. We 
would say, Mr. Chairman, that we consider it a little ridicu¬ 
lous for serious-minded persons to play this game of hide-and- 
seek any further.. We have now been told by Sobering & 
Glatz: 

1. Collargol must not be given before the infective material, 
or the resistance of the organism will be lowered by obstruct¬ 
ing the activities of the leukocytes. 

2. It must be given before the infection. 

3. One must, on the other hand, wait until the animal is 
actually sick. 

4. One must, however, not give the animal a very severe in¬ 
fection. 

5. The most important effect is the leukocytosis following 
its use. 

■ G. The leukocytosis is only a fraction of its effects. 

7. It has “direct bactericide energy.” (Cover of Pamphlet 
B.) 

8. “We do not claim that Collargol kills bacteria, but that 
it hinders t-heir growth.” 

!).. It is a prophylactic, when injected. 

10. It is not a prophylactic, when injected. 

11. It acts like nuclein. 

12. On the contrary, it has some mysterious activity, all 
its own, etc., etc. 

Let us again point out, on leaving this section, that Cohn’s 
work is once more misrepresented, as will be seen by com¬ 
paring the statements as given in the reply with the correct 
statements in our report. 

As to their comment on our interpretation of Hamburger’s 
work, we would say that if these new figures are given cor¬ 
rectly, we have done Hamburger some injustice. We can not, 
however, see that we have done the slightest injustice to 
Sphering & Glatz, for, as we stated in the report, we took the 
figures that we used and the statement that lesser concentra¬ 
tions increase hemolysis, from their own pamphlet (the one 
marked B by you), and not from Hamburger’s own articles, 
as the latter were not available to us. The figures and state¬ 
ments that we used are precisely correct as given in the 
Sobering & Glatz pamphlet. Perhaps they will now argue 
that, after our other criticisms of their pamphlets, it was 
very unwise of us to have put faith in any figures in them. 
But the actual figures are not the point at issue, as we noted 
in our report, and since we have no contention with Ham¬ 
burger, but only with Sobering & Glatz’s use of liis work we 
do not need to refer to his original articles. 

Every one knows that colloidal silver and various other col¬ 
loidal substances, as well as a host of other substances, may 
act as catalysers in vitro. The matter for consideration is 
not the amount necessary to produce this effect in vitro, but 
whether any such effect can be shown to occur in the organ¬ 
ism. The assumption that it does occur is entirely unjusti¬ 
fied, unless there be evidence in favor of it, and particularly 
when there is evidence against it. Robin’s studies of metab¬ 
olism, we have already discussed. We would further say that 
his results might quite as readily be called toxic as catalytic; 
and in our present knowledge of things, they might more 
suitably be called toxic. The only work with which we are 
familiar that bears directly on this point and that was car¬ 
ried out under conditions clearly simulating those met with 
ill the diseased organism are the experiments of Dr. Anderson, 
in which he injected both diphtheria toxin and Collargol into’ 
the 'circulation of living animals. The Collargol caused no 
lessening of the toxicity of the diphtheria toxin. These ex¬ 
periments Sobering & Glatz skilfully avoid mentioning, and 
merely insist scornfully that Dr. Anderson’s other experi¬ 
ments (in vitro) were faulty, in that he did not conduct a 
stream of oxygen through his mixture of toxin—and Collargol 
—solutions. We may leave it to the judgment of others 
whether such a procedure would really make such experi¬ 
ments more convincing or less so, as an imitation of the con¬ 
ditions that exist in the living organisms; but whatever mav 
be said about this point, Schering & Glatz can scarcely de¬ 


mand that in his experiments in vivo Dr. Anderson should 
have conducted a stream of oxygen into the hearts of liis 
guinea-pigs when he injected diphtheria-toxin and Collargol. 

The truth of this whole matter seems to be that there is 
no direct evidence in favor of this interesting hypothesis of 
Hamburger, while there is some evidence against it; and there 
is no more reason for building sweeping therapeutic assertions 
on it than there would be for saying that because colloidal 
platinum will, in vitro, act catalytically in hastening the 
transformation of alcohol into acetic acid, we might optimis¬ 
tically treat acute alcoholic intoxication by the use of col¬ 
loidal platinum. If we could transform the alcohol into 
acetic acid, it would, of course, be easy then to use alkalies 
to neutralize the acetic acid, and thus make the alcohol 
wholly innocuous. 

One further point: Sobering & Glatz charge that we said 
quite improperly that Rittorslmus and others have produced 
dangerous symptoms with Collargol (signs of embolism of the 
lungs, etc.), and they state that these results were all due 
to faulty technic. This is hardly worth while replying to. for 
it is manifestly merely an entirely unjustified interpretation 
of the bad results we referred to; but in regard to untoward 
effects of drugs, experimental results in animals have illum¬ 
inated many questions, and seemed to have illum¬ 
inated this one somewhat brilliantly. The animal to which 
Schering & Glatz refer as having been studied chemically by 
Lange died three hours and a quarter after an injection of 
Collargol, nothing else having been done to it, so far as the 
protocol shows. Furthermore, Luzzato states that when in¬ 
jected into the veins Collargol produces lesions of the lungs 
“with extreme readiness”; and Foa and Agazzotti who also 
have recently made an extensive study of the effects of col¬ 
loidal silver preparations, say that Collargol in small doses 
produces fever, phosphaturia and slight albuminuria, while 
large doses produce marked phosphaturia and a very severe 
nephritis with.casts and hematuria, which, in a short time, 
leads to the death of the animal. In order to avoid misunder¬ 
standing we would say that the two articles last referred to 
we have seen only in abstract, but the abstracts were not the 
wholly unauthorized kind that we criticized Schering & Glatz 
for using, but were written by the authors themselves. Jn 
consequence of these and the other very disquieting reports 
we have referred to we must emphasize our previous state¬ 
ment that the claim that Collargol is harmless when admin¬ 
istered in any manner is far from justified. 


Usefulness of a Card Index of Nostrums 

Every physician can testify from personal observation to 
the harmfulness of “patent medicines;” harmful either be¬ 
cause the drugs they contain are contraindicated, because 
they lead to the formation of a habit, or more often because 
the person taking them is deprived of proper treatment, per¬ 
haps, until it is too late. When, therefore, a physician is 
questioned in regard to the value of the “patent medicine,” 
it is not difficult for him to speak in general terms of its 
harmfulness or worthlessness; when, however, he wishes to 
educate his patients in regard to the viciousness of self-drug¬ 
ging, it is a material aid for him to have a specific knowl¬ 
edge of the nostrum in question. 

It is for this reason that The Journal has published, from 
time to time, analyses of “patent medicines,” as for instance, 
those of “kidney cures,” “liver medicines,” “obesity cures,” 
etc., and will continue to do so, probably to a greater extent 
in the future than in the past. But the publication of such 
matter will be of value for the purpose for which it is in¬ 
tended. only to the extent to which physicians use it. Tho 
main object of this paragraph is to suggest that for ready 
reference, a card index record be kept of all these articles. 
This will be much more available for ready reference than 
The Journal index. Such an index is easily kept up and we 
feel sure will prove handy in emergencies—that is, when one 
wants some definite knowledge in regard to a particular prep¬ 
aration. 
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On the contrary, wo fnul in tlioir reply direct admission 
of a number of false statements that we pointed out: and 
further they tacitly admit numerous other objectionable 
things that rve emphasized, such as the exaggerated presenta¬ 
tion of authors' views, the suppression of portions of sen¬ 
tences and of portions of reports, and the like—all of which 
they evade answering, except instances that, rve shall men¬ 
tion. Indeed, they openly state that they choose for their 
advertising pamphlets only the matter that they “consider 
of real importance”—a statement that is much illuminated 
by the fact that the matter left out ill the instance that 
they are discussing, as well as in various other instances, 
was exceedingly damaging to their olnims concerning rol¬ 
ls rgoi. 

We find, further, that in their reply they make use of the 
same methods that we condemned most severely in our re¬ 
port, Carefully comparing our original report and Sehering 
& G'latz’s reply will show that they have misquoted what we 
said as to llonnaire and dcanuin and ’Setter in a minor way, 
but in a manner that appears to be intended to discredit our 
report. Further, in their reply- and especially in a pamphlet 
recently sent broadcast throughout the country—they pre¬ 
sent a most excellent illustration of a practice that, wo con¬ 
demned with especial severity; namely, the mutilation of 
statements of authors through subtraction, addition, mid re¬ 
arrangement of words and sentences in such a manner as to 
make the statements appear stronger than they were, giving 
them in quotation marks, as if they had been taken without 
alteration from the authors. It is somewhat remarkable 
that they should have employed this practice in attempting 
to discredit the one instance in which they now claim that 
we falsely accused them of having done exactly this tiling. 
This, again, seems to he clearly done in the belief that t lit* 
precise facts will not be looked up. The particulars of this 
matter are as follows; 

Sehering & Glatz stated that we were wrong in charging 
that they bad inserted the word "invaluable” in a sentence 
that they quoted from ilorheisen, and insisted that he used 
the word "werthvolles,” which means ‘‘valuable.” It would he 
difficult to understand their reply, were it not for the some¬ 
what more extended reply that they have scattered through 
the mails. The latter dears up the legerdemain. The sen¬ 
tence in the original pamphlet, ami the one that we criticised 
in our report, was: "Conargolum is an invaluable aid >n 
suitable cases.” The sentence they now use is: "Collnrgol 
is an invaluable aid in cases of puerperal sepsis.” This latter 
sentence is made up as follows: Near the top of uie page of 
Kocbeison’s paper from which they quote occurs the follow ing 
statement: ‘‘Jlence, Collargol is no speeiiie, hut is an aid in 
suitable cases.” Near the bottom of the same page, after 
having stated a variety of types of cases in which it is not 
suitable, Hoclieisen says: "TTscd according to these principles, 
Collargol injections constitute a valuable measure in eases of 
puerperal sepsis” Hence, it becomes quite elear that the 
sentence with which we are now presented in running form 
and in quotation marks is made up. in its iirsl part, from the 
top of the page, ami in its last part, from the bottom of the 
page, the word “valuable” having been changed into tiie word 
“invaluable,” and transposed in position in the attempt to 
justify what, we originally criticized. 

We were really very gentle with this point in the original 
report. Any one who tares to read the extract from Hoclieisen 
in Pamphlet (' and compare it precisely with the original will 
see that Sehering & Glatz nef.nally. in Pamphlet G, have not 
only done what «e said, hut have eliminated n number of 
tilings tlmt Hoclieisen said, though the extract is given in 
running form and in quotation marks: and the things that 
are eliminated are almost all such as to guard and restrict 
his statements concerning the use of the substance. 

Our original criticism concerning this matter was precisely 
correct. As to their other statements concerning the clinical 
evidence, we can not go extensively into this matter. We 
feel that it is quite sufficient to infer any one hack to the 
details of the. original report, merely directing them to note 
carefully in the reply as contrasted with our report the in¬ 
terpretation of authors in a way that appears entirely un¬ 


justifiable and particularly the evasions of Hie main poiids 
at issue in such mntters ns the quotation from Tillmamw. 
As to such new evidence as that referred to Ostcrloh, we 
would note here, again, tlint their quotation is from an un¬ 
authorized abstract; ami that in tiie entire paper by Osfer- 
ioh. which they do not seem to have consulted, hut which we 
have, tiie conclusions arc more cautious and guarded than 
those, that are presented ill this abstract. 

The most important portions of their reply, since they re¬ 
late in part to actual work, are those concerning the pharma¬ 
cological evidence As to the form in which Collnrgol circu¬ 
lates, we referred to precisely the words which they now 
quote from llocheiscii, when we said Hint he had offered no 
evidence. In regard to this and the other evidence that is 
offered concerning this point, we would say that it is per¬ 
fectly palpable to any one that none of this is evidence as to 
the condition in which Collargol is found in ihe body. The 
most recent testimony concerning (hi* point (and, indeed, so 
far as we know, the only testimony that has some appear¬ 
ance of soundness) is that found in the recent study by J„uz- 
zato, who agrees with the statement of Sehering & Glatz 
that Collargol rapidly disappears from the blood-stream and 
is quickly found in Hie organs; hut slates that it is found 
there chiefly ak MKIAU.IC SH.Vi:ii, AM) NOT AS COI.I.AItnoi. 
This paper had escaped onr attention wiien we made the re¬ 
port, and it seems still to have escaped the attention of 
Sehering A Glatz. 

As in absorption, the work of J.oehl mid Seidel, to which 
Sehering A Glatz refer, we were familiar with. It is scarcely 
necessary to say Hint it is ridiculous to attempt to reach any 
conclusion regarding scientific matters hv such gross methods. 
In regard to this point, also, Liiz/nto Inis some clarifying in¬ 
formation. lie states that, given per os or hv enema, Col- 
largnl is either not absorbed at all or is absorbed in ex¬ 
tremely slight amount; and he says that litis is due to the 
fact that it is readily precipitated out as metallic silver. 

As to (he experimental results in infected animals, Cohn, 
Hrunnor. and Trommsdoril have, as we noted in the report, 
given Collnrgol just before, eoineidcntly with, immediately 
after, and many hours after the infection: and Cohn even let 
some of his animals become actually ill with streptococcus 
skin infections before using the substance. All the results, 
ns we stated in our report, were negative. In this section of 
the reply, it plainly is admitted that all of these experiments 
were unfavorable; hut now, in criticising them, Sehering & 
Glatz shift their ground. In the original pamphlet, Coliti was 
severely condemned because he gave his injections of Col¬ 
lnrgol before the infective material; and it was stated that 
in such a ease the leukocytes would he too busy taking care 
of the silver to be able to ntlnek the infection. In the new 
evidence now presented, we are tohl Hint the injection should 
lie given twenty-four hours before the infection is set tip, 
when the leukocytosis is at its height. It. appears quite true 
that this is the only chance for success that is left; hut, in 
tin first place, these two statements are the opposite of each 
oilier and, in the second place, such results would not, appear 
very valuable practically, because it is somewhat difficult to 
use u treatment before the patient gets sick. In the third 
place, the practice now recommended is obviously prophylaxis; 
and yet, in the next section wc arc told that the committee's 
criticisms of the claims that Sehering & Glntz make for Col¬ 
largol as a prophylactic were very foolish, because there is a 
difference between giving it topically mid giving it by injec¬ 
tion-all of which can only he interpreted to mean that it 
works as a prophylactic when used topically, hut not when 
given intravenously. Clearly, also, the reply at this point 
states, through quotation, that the important part of Ihe 
action of Collargol is the leukocytosis which it sets up: and 
it is directly compared to nuclein and other substances Hint 
produce leukocytosis. This must mean that the supposed 
direct bactericidal, catalytic, and other effects described arc 
unimportant; for such direct effects could not be dependent on 
a leukocytosis. 

On the other hand, in the next section Sphering & Glatz 
state that the leukocytosis is nGt the sole explanation of its 
action; and, in reply to our perfectly correct statement that 
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tlic leukocytosis can not he considered to he of any definite 
significance in regard to its effect on a general infection, they 
merely say mildly that they do not. agree with this. We 
would say, Mr. Chairman, that we consider it a little ridicu¬ 
lous for serious-minded persons to play this game of hide-and- 
seek any further.- We have now been told by Sobering & 
Glatz: 

1. Collargol must not he given before the infective material, 
or the resistance of the organism will he lowered by obstruct¬ 
ing the activities of the leukocytes. 

2. It must he given before the infection. 

3. One must, on the other hand, wait until the animal is 
actually sick. 

4. One must, however, not give the animal a very severe in¬ 
fection. 

5. The most important effect is the leukocytosis following 
its use. 

■ G. The leukocytosis is only a fraction of its effects. 

7. It has “direct bactericide energy.” (Cover of Pamphlet 
B.) 

S. “We do not claim that Collargol kills bacteria, hut that 
it hinders their growth.” 

9. It is a prophylactic, when injected. 

10. It is not a prophylactic, when injected. 

11. It acts like nuclein. 

12. On the contrary, it has some mysterious activity, all 
its own, etc., etc. 

Let us again point out, on leaving this section, that Cohn’s 
work is once more misrepresented, as will he seen by com¬ 
paring the statements as given in the reply with the correct 
statements in our report. 

As to their comment on our interpretation of Hamburger’s 
work, we would say that if these new figures are given cor¬ 
rectly, we have done Hamburger some injustice. We can not, 
however, see that we have done the slightest injustice to 
Sobering & Glatz, for, as we stated in the report, we took the 
figures that we used and the statement that lesser concentra¬ 
tions increase hemolysis, from their own pamphlet (the one 
marked B by you), and not from Hamburger’s own articles, 
as the latter were not available to us. The figures and state¬ 
ments that we used are precisely correct as given in the 
Sobering & Glatz pamphlet. Perhaps tliej r will now argue 
that, after our other criticisms of their pamphlets, it was 
very unwise of us to have put faith in any figures in them. 
But the actual figures are not the point at issue, as we noted 
in our report, and since we have no contention with Ham¬ 
burger, hut only with Sobering & Glatz's use of his work we 
do not need to refer to his original articles. 

Every one knows that colloidal silver and various other col¬ 
loidal substances, as well as a host of other substances, may 
act as catalysers in vitro. The matter for consideration is 
not the amount necessary to produce this effect in vitro, but 
whether any such effect can be shown to occur in the organ¬ 
ism. The assumption that it does occur is entirely unjusti¬ 
fied, unless there be evidence in favor of it, and particularly 
when there is evidence against it. Bobin’s studies of metab¬ 
olism. we have already discussed. We would further say that 
his results might quite as readily be called toxic as catalytic; 
and in our present knowledge of things, they might more 
suitably be called toxic. The only work with which we are 
familiar that bears directly on this point and that was car¬ 
ried out under conditions clearly simulating those met with 
in the diseased organism are the experiments of Dr. Anderson, 
in which he injected both diphtheria toxin and Collargol into 
the -circulation of living animals. The Collargol caused no 
lessening of the toxicity of the diphtheria toxin. These ex¬ 
periments Schering & Glatz skilfully avoid mentioning and 
merely insist scornfully that Dr. Anderson’s other experi¬ 
ments (fit vitro ) were faulty, in that he did not conduct a 
stream of oxygen through his mixture of toxin—and Collar-ol 
—solutions. We may leave it to the judgment of others 
whether such a procedure would really make such experi¬ 
ments more convincing or less so, as an imitation of the con¬ 
ditions that exist in the living organisms; but whatever mav 
be said about this point, Schering & Glatz can scarcely de¬ 


mand that in his experiments in vivo Dr. Anderson should 
have conducted a stream of oxygen into the hearts of his 
guinea-pigs when he injected diphtheria-toxin and Collargol. 

The truth of tfiis whole matter seems to he that, there is 
no direct evidence in favor of this interesting hypothesis of 
Hamburger, while there is some evidence against it; and there 
is no more reason for building sweeping therapeutic assertions 
on it than there would be for saying that because colloidal 
platinum will, in vitro, act catalytieally in hastening the 
transformation of nlcohol into acetic acid, we might optimis¬ 
tically treat acute alcoholic intoxication by the use of col- 
loidnl platinum. If we could transform the alcohol into 
acetic ncid, it would, of course, be easy then to use alkalies 
to neutralize the acetic acid, and thus make the alcohol 
wholly innocuous. 

One further point: Schering & Glatz charge that we said 
quite improperly that Rittershaus and others have produced 
dangerous symptoms with Collargol (signs of embolism of the 
lungs, etc.), and they state that these results were all due 
to faulty technic. This is hardly worth while replying to. for 
it is manifestly merely an entirely unjustified interpretation 
of the bad results we referred to; but in regard to untoward 
effects of drugs, experimental results in animals have illum¬ 
inated many questions, and seemed to have illum¬ 
inated this one somewhat brilliantly. The animal to which 
Schering & Glatz refer as having been studied chemically by 
Lange died three hours and a quarter after an injection of 
Collargol, nothing else having been done to it, so far as the 
protocol shows. Furthermore, Luzzato states that when in¬ 
jected into the veins Collargol produces lesions of the lungs 
“with extreme readiness”; and Foa and Agazzotti who also 
have recently made an extensive study of the effects of col¬ 
loidal silver preparations, say that Collargol in small doses 
produces fever, phosphaturia and slight albuminuria, while 
large doses produce marked phosphaturia and a very severe 
nephritis with.casts and hematuria, which, in a short time, 
leads to the death of the animal. In order to avoid misunder¬ 
standing we would say that the two articles last referred to 
we have seen only in abstract, but the abstracts were not the 
wholly unauthorized kind that we criticized Schering & Glatz 
for using, but were written by the authors themselves. In 
consequence of these and the other very disquieting reports 
we have referred to we must emphasize our previous state¬ 
ment that the claim that Collargol is harmless when admin¬ 
istered in any manner is far from justified. 


Usefulness of a Card Index of Nostrums 

Every physician can testify from personal observation to 
the harmfulness of “patent medicines;” harmful either be¬ 
cause the drugs they contain are contraindicated, because 
they lead to the formation of a habit, or more often because 
the person taking them is deprived of proper treatment, per¬ 
haps, until it is too late. When, therefore, a physician is 
questioned in regard to the value of the “patent medicine,” 
it is not difficult for him to speak in general terms of its 
harmfulness or worthlessness; when, however, he wishes to 
educate his patients in regard to the viciousness of self-drug¬ 
ging, it is a material aid for him to have a specific knowl¬ 
edge of the nostrum in question. 

It is for this reason that The Journal has published, from 
time to time, analyses of "patent medicines,” as for instance, 
those of “kidney cures,” “liver medicines,” “obesity cures,” 
etc., and will continue to do so, probably to a greater extent 
in the future than in the past. But the publication of such 
matter will be of value for the purpose for which it is in¬ 
tended, only to the extent to which physicians use it. The 
main object of this paragraph is to suggest that for ready 
reference, a card index record be kept of all these articles. 
This will be much more available for ready reference than 
The Journal index. Such an index is easily kept up and we 
feel sure will prove handy in emergencies—that is, when one 
wants some definite knowledge in regard to a particular prep¬ 
aration. 
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Queries and Minor Notes 


Anonymous Commuxicatioxs will not be noticed. Queries tor 
this column must be accompanied by tbe writer's name and ad¬ 
dress, but tbe request of tbe writer not to publish name or address 
will be faithfully observed._ 

HOP VINES TO EXCLUDE FLIES 
A writer In the Christian Advocate of New York suRRests that 
hop vines may be objectionable to tiles. Living In a town In 
Bulgaria, a land where tilth and rubbish abound ns almost nowhere 
in America, this writer considers that her house may be con¬ 
sidered a fair testing place for the efilcacy of hop vines In keeping 
out flies. The vines run over the porch and over the windows. 
There are no screens but no tiles enter the kitchen no matter 
what cooking Is done there. When the vines were laid on the 
ground so that the house could he whitewashed, the tiles swarmed 
Into the kitchen; on replacing the vines, freedom from tiles was 
again enjoyed. Although we depend so much on screens In the 
United States, tills information may Interest many because screens 
can seldom he perfectly effective. It may be n question whether 
the flies are actually kept out of the room because the hop vines 
are objectionable to the Insects or because the room Is darkened 
by the vines over the windows. Any room that Is kept fairly 
dark has no attraction for flies. Tilt) Journal will be glad to 
know if others can answer this point. 


DETECTION OF TUUEIICLE BACILLI IN TUB BLOOD 
To the Editor: —Dr. Keen, In his article In Tut: Journal. June 
20, 1900, refers to Ilosenberger's method of detecting the tubercle 
bacillus In the blood Where may I get Information regarding 
this diagnostic methodV .1. IV. Graham, M.D., Highland, Kan. 

Answer.—I ioseitberger’s article Is published in the American 
Journal of the J/edhrtt Sciences, February, 1009. lie withdraws 
5 c.c. of blood, mixes It with an equal quantity of a 2 per cent, 
solution of sodium citrate In normal [physiologicV) salt solution, 
and places it in the refrigerator for twenty-four hours. The 
sediment Is then transferred to a slide with a pipette, dried and 
placed in distilled water until complete inking of the blood occurs. 
The delicate film remaining Is dried, fixed and stained by the usual 
technic for tubercle bacilli. Ilosenberger claims to have found 
bacilli in the blood in every one of 12.1 cases examined. The value 
of this method as a diagnostic procedure has not yet been de¬ 
termined. __ 

CLIMATE FOB RHEUMATISM 

To the Editor :—Where Is to be found a good climate for a 
rheumatic child, one that would permit of out-of-door life during 
tbe winter months'; C. 11. .1. 

Answer. —One would naturally choose a warm, equable, sunshiny 
region, not excessively warm nor humid and not too high above 
the sea level, on account of the added work put on tbe heart. 
Southern California or the winter resorts of Georgia, such ns 
Thomasville or Augusta, or even Southern Arizona or San Antonio, 
Texas, would be especially suitable for such cases. 

Origin of Tetanus and Action of Tetanus Toxin.—No. 520 of 
the Sam mil luff klimschcr Yoririxjc is devoted to a study of 
tetanus by C. Poeltlmmmer. lie suys the tetanus toxin is de¬ 
posited in and hound by the myelin in the medullary sheath. 
The toxin may he retained in the nerve tracts for years, which 
is probably the explanation of the connection between syphilis 
and tabes; infections especially accompanied by nervous symp¬ 
toms generally leave the patient immune to renewed infec¬ 
tion. His research confirms the fact that antitoxins or anti¬ 
bodies are not absolutely specific, but merely induce general 
processes of regeneration, and that serotherapy ill established 
tetanus is generally useless or actually harmful, taxing the 
organism, even if it does not have a direct toxic action. 
Tetanus antitoxin should thus be dropped from the list of 
curative serums. When the first symptoms of tetanus develop 
it is then too late for serotherapy. Even when tetanus toxin 
was injected directly into the animals there was always a 
period of incubation before symptoms developed, and this in¬ 
terval conld never be shortened to less than eight hours, no 
matter how large the dose. He explains this by the taking 
up and binding of the toxin in the finest peripheral terminals; 
owing to their ramifications increasing the surface area, and 
their abundant circulation, they are able to take up the 
toxin much more readily and extensively than the main trunks 
of the nerves. Only when the toxin has finally worked its 
way to the mixed peripheral nerves and nerve . trunks do 
symptoms develop. For this same reason the shorter, small, 
mixed nerve branches are more readily affected by the toxin 
than the larger trunks, a fact which explains the localization 
of the symptoms in muscles of this kind, such ns the muscles 
in the "throat, neck and back, innervated by short, small 
mixed nerves. The whole syndrome of tetanus is thus robbed 
of its mystery by this research, he declares, especially by the 
discovery that there was no cramp in a limb after resection 
of a considerable stretch of its nerves. 


Correspondence 


Digitalis and Its Standardization 

June 10, 1009. 

To the Editor ;—The article in Tiie Journal, June 12, on 
the above subject, is deserving of more than ‘passing attention. 
Probably no drug is more extensively prescribed or enthusiast¬ 
ically lauded in the treatment of certain heart lesions (senile 
weaknesses with dilatation, efc.) than this one; and yet 
there is a constantly increasing multitude of us who have 
conic to lielicve it to he absolutely worthless if not con¬ 
traindicated in these conditions. Who is right? 

If digitalis will do nil, or even a part of what its admirers 
claim for it, then we navi; no efficient substitute tberefor, 
and we "need it in our business”—at least I do, for I have, 
and have had for many years, constantly under observation 
many cases in which its administration would he indicated. 
Can it be that our lack of fnitb in this drug proceeds from 
onr bnving used unreliable and inert preparations? If so, 
I for one am ready (o “start over.” It has, of course, been 
long recognized Hint mi infusion of tho leaves was the most 
reliable and cfliracior.s method of administration; but where 
and of whom are reliable leaves to be obtained, and how is 
their efficacy to lie mninlained? 1 presume that there are 
good, effective digitalis leaves whose qualities nrc capable of 
standardization. My t rincipnl object in writing this is to 
enquire ns to 1 ho possibility of making n pill containing say 
three-fourths or one grain of such leaves—such n pill ns is 
advocated by Ilirsoh of Gottingen. Is it within the province 
of pharmacy to construct such n pill that will retain its 
eflieaey for a reasonable length of time? If so, I am sure 
there is a market for it; alcoholic and non-alcoholic prepara¬ 
tions nrc evidently too unreliable to bo trusted. 

W. IT. Curtis, M.D., Wilmington, Ill. 


Kerosene as a Remedy and Its Variability 

July 1, 1000. 

To the Editor :—I have been greatly interested in the 
article bv l)r. Granville S. Haines on Amebic Dysentery (The 
Journal. June 19, 1900, p. 1900) and especially liis use of 
"coni oil” (kerosene) ns a remedy. This suh-tance is quite pop¬ 
ular with n certain class of people ns an externnl application 
in sore throat, “rheumatism” and other painful affections. All 
specimens of the oil do not. however, seem to he identical in 
constitution, for I have seen a number of cases of severe 
blistering following its ii“o; also one case of severe pharyn¬ 
gitis following the administration of n tenspoonful by mouth. 
In nil these eases the patients (or the parents) claim to have 
used it previously without such reaction. From this it would 
seem that the liquid differs in i(s irritating qualities, prob¬ 
ably owing to its origin from different wells. 

The result of the use of an irritating specimen in the man¬ 
ner recommended by Dr. Haines might be decidedly un¬ 
pleasant. G. J. Kaumheimer, Milwaukee. 


The Public Service 


Army Changes 

Memorandum of changes of stations and duties of medical officers, 
U. S. Army, for the week ended July 1000 : 

llnrtsock. Frederick M.» major, ordered to duty at camp at 
Toledo, Ohio. 

Idttlc, William L., capt., ordered to Fort Jnv, N. V., for temper* 
ary_ duty. 

Klerstod, Henry S., capt., honorably discharged from the service 
of the United States, with one year’s pay. * 

Miller, Edgar W., capt., ordered to Fort Wayne, Mich., for 
temporary duty. 

Ewing. Charles B., major, granted leave of absence for two 
months, about July 20. 

^h'aimtleroy, Powell t\, major, ordered to duty at camp at Sparta, 

Owen, Lenrtus J., capt., ordered to duty at camp at Toledo. Ohio. 

McCornack, Condon C., 1st Heut.. M. It. C., ordered from Platts* 
burg Barracks, N. Y„ to duty with troops on route at Augusta, 
Maine. 

Iviernlff, II. Newton, 1st Heut., M. R. C., ordered from Fort Mis¬ 
soula. Mont., to Fort Snelling, Minn., for temporary duty io the 
field. 

Giflin, Adolphe M. f 1st Iluet., M. R. C, ordered to active duty 
July 15, 1009; will proceed to Seattle, Wash., and sail August o, 
for Philippine service. 
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Navy Changes 

Changes iu the Medical Corps. U. S. Navy, for the week ended 

3 "uodmnn,°S. : S„ I'. A. surgeon, ordered to temporary duty at the 
Naval Recruiting Station, Indianapolis. , . , .„„„ 

Guest M. S.. surgeon, detached from the Naval Academy, Anna- 
polls, Sid., and ordered to the Naval Hospital, has Animas, Colo., 

I-Imi'tina'ton,' R. 0., surgeon, granted sick leave for three months 
when discharged from treatment at the Naval Medical behool 

IIO Shook,’ F. M.. P. A. surgeon, detached from dutv In tlie depart¬ 
ment of government and sanitation. Canal Zone, Isthmus of 1 an- 
ama. and ordered to duty at the Naval Medical School, Washington, 
D. C. 


Public Health and Marine-Hospital Service 

List of changes of stations and duties of commissioned and other 
officers of the Public Health and Marine-Hospital Service for the 
week ended June SO, 19011: 

Bailhaehe, P. Id., surgeon, directed to report at Bureau on speclnl 
temporary duty. 

Young, G. B„ surgeon, granted 3 days' leave of absence from 
June 10, 1009, paragraph ISO, Service Regulations. 

Anderson, J. F., 1“. A. surgeon, directed to proceed to Detroit 
and Chicago, on special temporary duty. .... ... 

Goldberger, Jos., P. A. surgeon, directed to proceed to New f ork, 
on special temporary duty. .... , , . 

Glover M. IV., P. A. surgeon, directed to make examination of 
keepers and surfmon of the Life Saving Service at Seattle Ex- 

P °Col?Ins, G. L., P. A. surgeon, relieved from duty at Cape Charles 
Quarantine Station, and directed to proceed to Stapleton, N. Y„ 
and report to the medical officer in command for duty and as¬ 
signment to quarters. . „ 

McKeon, F. II.. P. A., surgeon, directed to proceed lo nongkong, 
China, for temporary duty. 

Warner, If. J„ asst.-surgeon, directed to assume command of 
Cape Charles Quarantine Station. 

Hunt, Reid, chief, division of chemistry. Hygienic Laboratory, de¬ 
tailed to attend the meeting of the American Chemistry Society, 
to be held in Detroit, June 20-.Tuly 2, 1000. 

Doole T. P„ acting asst.-surgeon, granted 3 days leave of ab¬ 
sence from June 2S, 1009, Paragraph 210, Service Regulations. 

MacCaffry, W. B„ acting asst.-surgeon, granted 10 days’ leave of 
absence from July 11, 1909. , . , . , 

Reimer, H. B. C., acting asst.-surgeon, granted 0 days leave of 
absence from June 12, 1009, Paragraph 210, Service Regulations. 

Stevenson, J. W„ acting asst.-surgeon, granted 5 days' leave of-- 
absence from June 26, 1909. 


Health Reports 

Cases reported to the Surgeon-General, Public Health and Marine- 
Hospital Service, during the week ended July 2, 1909 : 

SMALLrOX—UXITr.D STATES 

California: Hobart Mills, April 1-30, 1 case, Imported; Sacra¬ 
mento, June 5-12, 1 case; San Francisco, 1 case; Trukee, March 
23. 3 cases,imported. 

Georgia: Macon, June 13-20, 4 cases. 

Illinois -. Chicago, June 12-19, 1 case; Danville, June 13-20, 2 
cases; Peoria, May 1-31, 44 cases. 

• Indiana: Fort Wayne, June 5-19, 21 cases; South Bend, June 
12-19, 2 cases. 

Kansas : Kansas City, June 12-19, 3 cases. 

Kentucky : Covington, June 12-19, 1 case ; Newport, June 13-20. 

1 case; Paducah, June 12-19, 1 case. 

Louisiana : New Orleans, June 12-19, 3 cases, 2 imported. 
Minnesota : Minneapolis, May 1-31, 20 cases. 

Missouri: Kansas City, June 12-19, 1 case. 

Montana : Butte, June 10-17, 4 cases. 

Nebraska : Lincoln, May 1-31, 14 cases. 

North Carolina : In 17 Counties, April 1-30, 87 cases 
Ohio : Cincinnati, June 11-18, 3 cases. 

Oregon: Portland, April 1-30, 0 cases. 

Texas: San Antonio, June 12-19, 5 cases; San Saba County, 
April O-Mav 20, 11 cases. 

Utah : State, May 1-31, 135 cases. 

Washington: Spokane, June 5-12, 2 cases; Tacoma, May IG -03 

2 cases, June 6-13. 2 cases. 

Wisconsin : La Crosse, June 12-10, 1 case. 


s ji .ti.nrox—ro an 1 ok 

TrlpoU, April.!24-May 02, 27 cases, 10 deaths. 

IS cascs’ 1 deitii. 5 ' '' 14, “ cases: Rio Ianeiro . May 16-2; 

Coy Ion : Colombo, May 15-22, 1 case. 

5 deaths! Canton ' Ma - V J- s . 5 vases; Hongkong, May 1-15, G case 

Kgypt: Cairo. May 13-20. 5 cases, 4 deaths. 

1 ranee: Paris. April 3-10, 2 cases. May 22-20, 7 cases 
Germany : Kiinlgsberg, May 15-22, 1 case. 

India: Bombay, May 18-25, 12 deaths; Calcutta, May S-l ! 
deaths' 4 * 18 ’ Jla<lrns ' SIay J*’ - 1 . 2 deaths; Rangoon, May 8-15, 

Italy: General. May 30-June 0, 21 cases; Naples, 7 cases 
Java: Batavia, May 1-S, 3 cases cases. 

Manchuria: Dalny, May 15-22, 2 cases 1 death 
Mexico : Mexico City, May 8-15. 30 deatlis ; Monterey lone r, l 
2 deaths; Veracruz, May 30-June 13. 2 cases 1 death*’ J °' 4 
Portugal: Lisbon, May 22-Juno 5. 5 S. Cath ' 

Kussia: Moscow* May 1.1-20. 51 17 

21>f 10 n ^se n s?T , d?“th M! ’ 5 ' 31 - Junc T ' 3 Valencia, May 2 

Switzerland: Geneva, Mav 15-20 O ca^cs 

Constantinople. May *22-30, l death. 

2 arKey In Asia : bmyrna, May G-13, 2 deaths. 


yellow fever • 

Urazll: Ilnhln. Mny 7-21, 11 cases, 0 deaths*, Tara, May 22-20 
3 cases, 3 deaths. 

Mexico: Merhla, June 4-11. 2 cases. 

cholera • 


India ; Bombay, May 18-25, 8 deaths; Calcutta, May 8-13, 01 
deaths; Rangoon, Mny S-15, 1 dentil. , ,, _ 

Russln; 8t. Petersburg, June 2-10, 08 cases, 24 deaths, June 

23. 70 enses. . , 

Slrnlts Settlements: Singapore, May 1-8, 0 deaths. 


rn.votiK 

Brazil: III o de Janeiro, Mny 10-23, t case. 

Chile: Antofagasta, May 10, G cases in lazaretto: Iqulquo, 

Mny 111, 1G' cases In 14 days. ~ 

China: Canton, May 1-8, 40 cases, 30 deaths; Hongkong. May 
1-10. II cases. G deaths. 

India: Mny 8-10, 0,230 eases, 4,078 deaths: Bombay, May lb- 
20 13(1 deaths; Calcutta, Mny S-10, 1G0 deaths; Rangoon, May 
8-10. 10 deaths. 

Japan : Yokohama, May 22-20, 1 case, June 2, 1 case. 

Peru: May 8-10, 17 cases. 8 deaths. 

Turkey in Asln : Bagdad, Mny 2-24, 9 enses. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Arkansas : Homeopathic, Little Itock, July 13. Sec., Dr. P. C. 
Williams, Texarkana. 

Aukaxsas : Regular, Little Rock, July 13. Sec., Dr. F. T. Mur¬ 
phy. Brinkley. 

Connecticut: Regular, New Haven, July 13-14. Sec., Dr. Charles 

A. Tuttle. 100 York St.: Homeopathic, New Haven, July 13. 
Sec.. Dr. Edwin C. M. Halt, 82 Grand Ave.; Eclectic, New Haven, 
July 13. Sec., Dr. T. S. Hodge, 17 Main St., Torrington. 

District of Columbia; Washington, July 13-1G. Sec., Dr. George 
C. Obcr, 210 B St., S. E. 

Inpiana : 120 State House, Indianapolis, July 13-15. Sec., Dr. 
W. T. Gott. 

Maine : State House. Augusta, July 13-14. See., Dr. Frank W. 

Searle. S06 Congress St., Portland. 

Massachusetts : State House, Boston, July 13-15. Sec., Dr. Edwin 

B. Harvey, Room 10b, State House. 

New Mf.xico: Santa Fe, July 12. Sec., Dr. J. A. Mnssie. 
Oklahoma: Guthrie, July 13. Sec., Dr. Frank P. Davis, Enid. 
South Dakota : Watertown, July 14-15. Sec., Dr. II. E. McNutt, 
Aberdeen. 

Vermont : Burlington, July 13-15. Sec., Dr. W. Scott Nay, Under¬ 
hill. 

West Virginia: Charleston, July 13-15. Sec., Dr. H. A. Barbee, 
Point Pleasant. 

Wisconsin : Madison, July 13-15. See., Dr. J. V. Stevens, Jefferson. 


NATIONAL CONFEDERATION OF. STATE MEDICAL EX¬ 
AMINING AND LICENSING BOARDS 


Nineteenth Annual Convention, lietd at Atlantic Ciiv, June 7, 1909 
The Vice-President, Dr. A. Ravogli, Cincinnati, in the Chair 
Tliere were present Drs. Edwin B. Harvey and W. T. Coun¬ 
cilman, Massachusetts; L. F. Bennett, Wisconsin; Charles A. 
Tuttle. Connecticut; F. C. Zapffe and A. D. Bevan, Illinois; 
W. .1. Means, N. R. Coleman, J. A. Duncan, R. A. Baker and 
M. A. Jerome, Ohio; Abraham Flexner of the Carnegie Foun¬ 
dation; X. P. Colwell of the Council on Medical Education; 
Henry Bentes, J. C. Guernsey, Augustus Korndoerfer, Edward 
Crunch, C. S. Middleton. H. L. Northrop and D. P. Maddux, 
Pennsylvania; A. B. Briggs, G. T. Swarts and J. H. Bennett, 
Rhode Island; E. L. B. Godfrey, New Jersey; W. W. Potter, 
W. S. Ely, A. Vnnder Veer and A. T. Bristow, New York; 
F. S. Raymond, Tennessee; George Dock, Tulane University; 
IV. H. Welch, Maryland; and S. P. Van Meter, Colorado. 

The minutes of the eighteenth annual convention, held in 
Chicago, June 1, 1908, were read and approved. 


Eulogy of Dr. Happel 


Dr. A. Ravogli delivered an address which was a eulogy of 
the late Dr. T. J. Happel of Trenton, Tenn. 

On motion, n committee was appointed to draft resolutions 
commemorating Dr. Happel, and a recess of five minutes was 
taken out of respect to Dr. Happel. The following resolutions 
were submitted by the committee and adopted by the con¬ 
federation : 


.suffers the loss of its honored President. Therefore. 

Resolve J, Thnt in the death of Dr. Happel the medical profession 
hns lost one of its most valued members and the community an 
honored citizen. Dr. llnppel spent the greater part of his active 
life in the upbuilding of medical education and the medical urn- 
fes^ion in this country, and. 1 

Hrsoh-cd, That this Confederation extends its must profound 
sympathy to the family and relatives of the late Dr Happel 

Resolved, That a copy of these resolutions, duly engrossed la- 
forwarded to the family of Dr Happel, and the same be spread on 
the records of this confederation. * au uu 
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ASSOCIATION NEWS 


Joun. A. M. A. 
July jo, 1000 


Report ox the Executive Council 

The report of this council was read by the chairman, Dr. 
k It. Coleman. Acting on the recommendations contained in 
this report, a committee of five, all of whom arc members of 
state boards, was appointed to investigate and report at the 
succeeding meeting of the confederation on the subject of 
clinical instruction in medical colleges; and provision was 
made for tlie presentation of tliis subject by clinical teachers 
themselves. The secretaries of each of the state and terri¬ 
torial examining hoards, and of the District of Columbia, were 
appointed as a committee of official correspondents of the 
confederation. 

Report of the Examinations Committee 

Dr. .1. C. Guernsey read the report of this committee, which 
was referred to the executive council for further consideration, 
and on the basis of recommendations contained therein tlio 
following resolution was adopted: 

Wukrear, A mixed examination, oral, practical and written, of 
applicants for medical licensure in every state Is Important, there¬ 
fore be it 

Resolved, That this confederation earnestly recommends to the 
various state hoards now restricted as to their methods of con¬ 
ducting examinations to lake proper steps to secure amendatory 
legislation to enable them so to conduct their examinations. 

Secretary’s Report 

Dr. 5f. G, Hotter reviewed briefly the work of the sub¬ 
committee on the. teaching of materia medica mil therapeutics 
of the Council on Medical Education of the American Med¬ 
ical Association. The recommendations contained in this re¬ 
port were referred to the executive council, and the following 
resolutions were finally adopted: 

WiiiumAS, It ts generally recognized Hint the lime available for 
instruction in therapeutics, materia nifdlen and pharmacology docs 
not suffice for the study of all the known drags; anil 

Wllnnr.AS, It is also recognized Hint tin- limited llnie can he de¬ 
voted, to host advantage, to acquiring n thorough familiarity with 
the characters, actions and uses of the Important drags, at the 
expense of those of doubtful or negative value; therefore ha It 

Resolved, That the National Confederation of State Medical Ex¬ 
amining and I.loenstng Hoards urges on Its constituents the advisa¬ 
bility of confining examination questions to the most Important 
preparations of the more Important drugs. 

Res aired. That It recommends to their attention the report of 
the sub-committee on the teaching of materia medica, etc., of the 
American Medical Association's Council on Medical Education; and 
be it further 

Resolved, That the president of tlie National Confederation of 
State Medical Examining and Licensing Hoards be. and he Is, 
hereby authorized and instructed to appoint a committee of three 
to confer with the Connell on Medical Education and to compile 
and report to this confederation n list of Hie more Important drugs 
and their preparations to which the examinations of the constit¬ 
uent hoards may he confined, this list to he published In Tin: 
JornxAr. of the American Medical Association as with the approval 
and endorsement of the confederation. 

Officers Elected 

The following officers ami members of the executive coun¬ 
cil were elected for the ensuing ytnr: President, Dr. A. 
Ravogli, Ohio; vice-president, Dr. ,T. C. Guernsey. Pennsyl¬ 
vania; second vice-president, Dr. Charles A. Tuttle, Con¬ 
necticut; secretary-treasurer, Dr. M. (i. Hotter, Washington. 
D. C. 

Executive council: Dr. N. R. Coleman, chairman; Dr. Ed¬ 
win B. Harvey, Dr. .James A. Duncan. Dr. Henry Rentes, Dr. 
D. P. Maddux*. 

The following committees wore appointed: 

Committee on clinical instruction: Dr. Henry Rentes, chair¬ 
man; Dr. Charles A. Tuttle, Dr. Fred C. /tap(To, Dr. M. .7. 
Lewi, Dr. L. F. Bennett. 

Committee to compile list of drugs: Dr. 51. G. 5Iotter, chair¬ 
man ; Dr. J, C. Guernsey, Dr. George 5IncDonald. 

Papers Read 

The following papers were read: 

“Tlie Necessity of a Practical Test for Candidates in the 
State Examinations,” by Dr. J. C. Guernsey; “Need, 5Iethods 
and Value of Aledieal College Inspection,” by Dr. N. P. Col¬ 
well; ‘‘Standing of 5Iedical Colleges,” by Dr. James A. Dun¬ 
can; “Practical versus Theoretical Examinations,” by Dr. 
W. T. Councilman; “The Inadequacy of the AVritten Examina¬ 
tion,” by Dr. Edwin B. Harvey: “What Branches or Portions 
of Branches Should be Included in tlie Written, and AVhat in 
the Oral Examinations?” by Dr. ,T. C. Guernsey; “Is It to the 
Best Interests of Students and 5Iedical Examining Boards to 
Have Divided Examinations?” by Dr. William YYarren Potter; 


“The Feasibility of Practical Examinations” by Dr. Augustus 
Korndoerfer; How Can Practical Examinations be Graded and 
Recorded?” by Dr, L. F. Bennett. 

New Members 

Dr. Edward Cranelt of Erie, Pa.. Dr. George AfacDonald of 
AVasliingoit, D. C., and Dr. A. R Briggs of Providence, R. I., 
were elected to membership. 

Next Meeting Place 

St. Louis was selected as the meeting place for 1910, the 
meeting to be held the day preeeding tile meeting of the 
American Medical Association. 


Association News 


NEW MEMBERS 
For the Month of June 

The following is ;i list of new members of tlie American 
Medical Association for the month of June, H>09. Xames 
mark eel with stars or rinpgers are of those who became mem¬ 
bers at the Atlantic City session; the dagger indicates that 
the name so marked was previously on the subscription list: 

ALABAMA 


Casey. T. A,. IllrmlnKlintn. 

K. 1... Ml. Vernon. 
•Prtrtlow. 'V. Ik. TuHcalonsa. 
Taylor. T. F.« Tusfcef;ee. 

A 111 ZONA 
White, D. W.. IMnrntx. 

AUKANSAS 

Cnhlwrll, , I.luh* I lock, 
ramioft. C. I'.. Magnolia. 

Gray. K M.. Pmu;hhr4*p*h\ 
fHinkle. <\ ItfitcKVlllc. 
Wood. Clark. Fort Smith. 

CAUrOUNlA 

fFan ls. (.'. M . Sacramento. 

I less. H. A.. Snn Francisco. 
Jrotie**. it. it., San JMejjo. 
Jacob*, S. N., Snn Francisco, 
.tones, i\ U . Sacramento. 
Mct’ue, J. 15.. Snn Hnfacl. 


t Norton, F. I)., Columbus. 
•Shinier, Will, Warm maker. 
Spooner, .7. P., Peru. 

Warwick, 0. A., South Head. 

IOWA 

Austin, H. M.. So. KnjrUsh. 
linfhwclh C. 1J., Full hank. 
Pnierhert, H. N., Parkersburg. 
Campbell, S. A., Mntvern, 
Christy, F.tlpar, (jlemvootl. 
Crnbbe, A. A., Traet*. 
CreUineyer, F. N., Fiumctsbur£. 
Knsley. Ik, Shell Hock. 

Kverall, It, t\. St. Olaf. 

»Fos, \\\ H., Wauconm. 

Hoff. H. I.., Pamonl. 

Hartley, (J. A.. Hattie Creek. 

11Inkle. (.». \V.. Harvard. 

Hunt, U. H., Hazleton. 
lDHorfio}}, u. V,.. Vromlso City. 
Jessup, A. K., Diagonal. 
McColm. C. \V„ New .Market. 

~ . land. 



Scott, Sophie 
Shape, C. (\, lies .Moines. 
Smith, II. T.. Humeston. 
Stolley, J. H., Movllle. 

Tale. T. 15.. A lb la. 

Van I>yke, *7, II., Cedar Falls. 

•Ailing, A. N.. New Haven. J ,p "a- ‘jvc^' 

•h>,ut»u. ilk r s \VII!lmnntlc.^ 1 « 1 f, 1 S, r ‘ / ^ - ,Sff 
{Morrissey. M. .i.. t nlonvlllc. 

Willson, w. Bridgeport. 


COLORADO 
Mnt.son. W. Denver. 
Woodruff, it. it.. Segumlo. 

CONNECTICUT 


•Weldner, Calvin, Manchester. 

DKLAWAliE 
■ Blake. C. if., Newark. 

PI ST. OE- COU'MHIA 
Foote, A.. Wnsliington. 
Greene. \V. I’., Washington, 
•llelneeke. (!. 1!.. Wnsliington. 
tMIUer, M, IT., Washington. 

GEORGIA 

Hnllcngor. E. G.. Atlnntn. 
Cumilnghtmi. E. M„ Mncon. 
Jones. Jnbez, Savannah. 
Mnssoud, M. A., Stillmore. 
•Wise, It. T„ Jr., Plains. 

ILLINOIS 

Itnrkor, F. SI.. Waukegan. 
Bascoin, II. M„ Ottawa. 
Connor, W. II.. Chicago. 
Enright, W. J., Chicago. 
Farrell, E. J„ Ilockford. 
Ilneffncr, A. W., Ciiicngo. 
Ilnycs, Richard, Odell. 

• Ilecker, w. H., Wntseka. 
{Hector, W, S., Chicago, 
llcrh, Isabella C., Chicago. 
dcKIoffer, O. M., Chicago. 
Lecson, F. W„ DcICnib. 
Paddock, \V. R„ Loekport. 

Tow, Johanna 15.. Chicago. 
Weber, A. T., Cldcngo. 

INDIANA 

tllarpole, C. B„ Evansville. 
Huffman, Wm. G„ Richmond. 
Krueger, F. W„ Richmond 
Mayfield, C. H., Brookvilie. 


Voting, V. (J., Hocking. 

KANSAS 

Del'on-. F. L., Howard. 

Light. Ii. A., Chnnutc. 

Long-. A. J,, Elk Falls. 
•Maser, G. W„ 1'arsons. 

KENTUCKY 

•Aldersou, S. I 1 ., Russellville. 
Hale. C. F„ Lexington. 

Dotson, W. A., Phelps. 

Hlhlis. S. C.. Lawrencebttrg. 
Hill, A. F., Vmtcolitirg. 
Houston, E. II., Hazel. 

Kidd, C. IT, Paducah, 
i McClynionds. J. T.. Lexington. 
tMlnlsIi, L. T„ Frankfort. 
J’ntrlck, W. F., Louisville. 
Rleliardson. W. F., Lewislntrg. 
t.Strotlier. F. I’.. Madlsonville. 
Tnvlor, James. Enst Fork. 
Travis. W. T., Tribune. 
Washburn, L. L-. Heights. 
Welduer, Carl, Louisville, 

LOUISIANA 

Blum, II. N„ New Orleans. 
•Craighead. C. C„ Athens. 
•Hendrick. J. A., Shreveport. 

MAINE 

{Reckief. W. B„ Auburn. 
IUieknatn. R. W„ Bryant Pond, 
•Kllburn, Frank, Presque Isle. 

MARYLAND 

{Buck, Jefferies, Baltimore. 
•Fltzlmgh, U. SI.. Westminster. 
•Hodgson. II. W„ Cumberland. 
Legg, T. 11., Union Bridge. 
Leopold, E. J., Baltimore. 
•Shnii, J. D„ Bailimorc. 
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MASSACHUSETTS 
Anthony. J. C.. Sitrlnglk-M. 

llellclmmeuv. D. S.. Lowell. tenUiiiK, ,1. II.. Sclienectmly. 
Broderick, V. 1 ■VV! 1 ,?.L ia 1 ' lUiuinliiglmm. .7. A., Brooklyn. 

Carey, B. V?., HtcUmug --- . 


Chamberlain, A. U.. New York 
City. 

Coho. I.ouls, New York City. 


tDeems, 6. M„ Springfield. 
Fuller, C. I!., Waltham. 
Ivllhourn, A. G., Groton, 
tMaloney, D. \V.. Watertown. 
McCarthy, E. A.. Fall lttver. 
MelCtbbcn, W. W.. Worcester. 
Morrison, A. !».. Boston. 
1'ettey, J. A., Brockton. 


•llaase, Charles, Elmira. 
Heilman, A. M., New York City. 
Huntley. ,T. F„ Oneida. 
Imiioratorl. C. .1., New York City. 
•Johnson, R. C., Buffalo. 

Kosak, F. F„ New York City. 
Bang, Lmlwlg, New York City, 
the Bruu, Louis, Albany. 


1'ettey, J. A„ Block on Lehman. Max, Glendale. 

Thomnsou, F. II.. Ji.. Htchbur K . Locke u G Syracuse. 
Mernick, B. G., Boston. •Malien. B. \V„ Kingston. 


IV 

MICHIGAN 

Baskett, G. T., Ann Arbor. 
Berggren. T. J., Battle Creek. 
•Black, J. C., Milford 
tFluemcr, O. C.. Mt. Clemens, 
yiacqueen, D. K„ Laurlum. 
Madalesky, E. II., Bessemer. 
tMagulrc, F. J. W„ Detroit. 
Mates. F„ L., Dowagiac. 
tMcVeigh, ,T. A., Detroit. 
•Miller, E. C. L-, Detroit. 
Parker, W. T„ Corunna. 

Itibbeck, W. A., Addison. 

Ulbrich, H. L., Detroit. 

MINNESOTA 
Collins, A. N„ Austin. 

IIIII, H. W., Minneapolis. 
tMoe, A. J.. Heron Lake. 

Oberg, C. M., Minneapolis. 
Itodgcrs, C. L., Minneapolis. 

MISSISSIPPI 
Howard, L. H„ Kosciusko. 
MISSOURI 

Bulkley, J. F., La Plata. 
•Carter, J. J., Weston. 
Chastain, C. IV., Flattsburg. 
Goodson, W. II., Liberty. 
Lemmon, G. B., Springfield. 
•Miller, R. F„ St. Louis. 

Mosher, G. C., Kansas City. 
Itieliter, Geo., St. Louis. 
Rolilfing, H. A. L., St. Louis. 
Southern, ,T. N., Monroe City. 
Thumser, Lawrence. St. Louis. 
Ylnyard, Paul, St. Louis. 

Weiss, William, St. Louis. 

MONTANA 
Lakey. IV. J., Kendall. 

Loomis, E. A., Somers. 

Owens, It. L., Hamilton. 

NEBRASKA 
Crook, Roy, Wlunetoou. 
Johnson. C. C., Creighton. 
Lieber, Chas., Omaha. 

Walker, G. H., Lincoln. 

NEVADA 

Ballance, W. P., Searchlight. 
Barbee, C. M., Goldfield. 

NEW HAMPSHIRE 
Fraser, S., Wentworth. 

NEW JERSEY 
Bush, A. C., Verona. 

Craig, J. M.. Lakewood. 
■tCregnr, P. B., Plainfield. 

Day, H. V., Butler. 

Frace, P. W., Hoboken. 

•Henry, F. c„ Perth Amboy. 
tJenifcr, Danl. of St. TUos., 
Atlantic City. 

•King, G. W., Secaucus. 
tLamson, W. J., Summit. 
•Leavitt, J. F„ Camden. 


MncEvitt, .Tames, Brooklyn. 
tMcl'arthon, Peter, Schenectady. 
Morrison. J, F„ Brooklyn. 
Mymlerse, II. V., Schenectady. 
•O’Brien, D. D„ Oswego. 
tPhclps, A. IV.. East Aurora. 
•Richards, C.-A„ Dunkirk. 
Rickard, W. L., Brooklyn. 
Samorlnl, A. A., Schenectady. 
tShauuon, J. II., New York City. 
•Shipman, E. IV., New York 
City. 

Silllman, G. S„ Westbury. 

•Sleo, Richard, Nannet. 

Snyder, W. II., Newburgh. 

Stark, G. \V„ Syracuse. 

•Steen, W. D.. New York Clt.v. 
•Stcinhardt, I. D., New York City. 
Thro..W. C.. New Y’ork City. 
tWnllace, G. B., New York City. 
itVarreu, J. S.. New Yolk City. 
Wilcox, II. B., New Y’ork City. 
Wilson, E. B., Brooklyn. 
Woodliouse, F. E.. Elmira. 
•Yankauer, G. G. Prior, New 
York City. 

Zwetsch. J. D., Gowanda. 

NORTH CAROLINA 
•Brantly, H.. Spring Hope. 
•Brookshire, II. G., Aslieyille. 
tCalloway, A. W.. Asheville. 
•Halsey. II. F., Roper. 
tKing, R. M„ Concord. 

•Turner, J. P„ Greensboro. 

NORTH DAKOTA 
•Brandt, A. M„ Ilismarck. 
Marsden, C. S., Grand Forks. 
Mnyland, .L. L., Rydes. 

Thyng, D. K„ Willow City. 

OHIO 

•Berghausen, Oscar, Cincinnati. 
•Bratton, II. O., Columbus. 
Chamberlain, W. P., Cleveland. 
•Davis, D. W„ Wellston. 
•Dowling. Francis, Cincinnati. 
Gudenkauf, A. B., Sidney. 
tHeller, F. S., Oak Harbor. 

Hill, J. E., Akron, 
nultman, O. V„ Dayton. 

Hull, IV. II.; Cincinnati. 

Kuta, F. J., Cleveland. 
•Osborne, II. M.. Youngstown. 
•Quayle, J. II.. Cleveland. 

Remy, T. H„ Hanging Rock. 
•ScbaefEer, G. C., Columbus. 

OKLAHOMA 

Ambrosewf, S. A., Muskogee. 
Hollingsworth, J. E., Spayinaw. 
Hughson,. F. L., Ceatralia. 

PENNSYLVANIA 
Armstrong. W. . 1 ., Kane. 

Beck. F. W„ Girard. 

Bender, E. C., Philadelphia 
Betts, W. IV., Ckadds Ford. 


•MacDowall, J. D.. Perth Am- Blair,' W. W.’. l'iitsburg 

bOY. Unrrnrt A I? 


boy 

•MahnlTey, J. L., Camden. 
tMason, W. M., Atlantic City. 
tMltchcll, A. J., Newark. 

Rose, II. Li.. Camden. 
IRosenwasser, C. A., Newark. 
Scliuek, T. .7., Iloboken. 

•Sliaugle, M. A., Elizabeth. - 
|Van Vranken. G., Tassaic. 
•Ware, F. V.. Millville. 

•Wells, .T. M„ Trenton. 

NEW MEXICO 
fCook, J. 0., Taos. 
tCornish, P. G„ Albuquerque. 
tLukcns, C. E., Albuquerque. 

NEW YOKE 

•Andrews, L. M.. Warsaw. 
•Bates, J. F., Sctauket. 

Bayliss, F. I*.. Utica. 

Bernstein, IR A.. New York City. 
•Rogue, F. 1 .., New York City. 
•Boyce, ,T. N., Stanfordvllle. 
tBrown. C. M,. Ruflaio. 
•Bryant. II. A., Schenectady. 


Bogart, a. E., Philadelphia. 
Brace, K. W., Philadelphia. 
Bncker, E. B. t Lltitz. 

Burkett, J. w., Moon Run. 
•Carrier Frederic, Philadelphia. 
Cisna. W. R., Ickesburg. 

' CJhbb; G. II.. Philadelphia. 
Clifford. E. M.. Greenshurg. 

Cross, G. H., Chester. 

Davis. J. L.. Philadelphia. 
•Eisenhower. C. IV., Jacobus. 
Enoch, G. F„ Philadelphia, 
•bunko. John, Philadelphia. 
•Gnuphnn, M. C., Pittston. 
.Gilliland, C. .T„ Sharon. 
tHazlett. E. M.. Washington. 
.Heller. C. E., Williamsport. 
•Hcnritzy. o. E„ Slatington. 
1 tIowc, William, Shingle House. 
.Iluber, G. IV., Scranton. 

' t a R - Lewistown. 
.Hutton, F. C.. Philadelphia. 

TKennedy, D. J., Phlludelpbla. 
•Laws. G. M.. Philadelphia, 
tl.el evre, R. E „ Reading 
TLeopold, Samuel, Philadelphia. 


tLownes, .T. B., Pliiladol pliin. 
ILuburg, L. F., I’liilndclphln, 
fMncCnrroll, D. It., Philadelphia. 
♦McAiiinch, D. L„ Lamartine. 
fMcGlomi, J. A.. Philadelphia. 
McLaughlin, P. A., Kingston. 
Mollor, Howard, Philadelphia. 
Mcncke, J. B., Philadelphia. 
•Milnor, R. II.. Warrensville. 
tMoorc, J. G.. Philadelphia, 
fMurray, J. II., RoynoldNville. 
Penrose. T. W., Philadelphia, 
fl'opp, ,T. M„ New Castle. 

IPratt. C. II., Philadelphia. 
fSchaubel. C. W., Philadelphia. 
fdeScliweinitz, G. L., Philadel¬ 
phia. 

Shoemaker, A. M., White Haven. 
•Shuman, Ambrose. Cntawlssn. 
•Sutton. II. A.. Philadelphia. 
Vermilyen. C. S.. Russell. 
Wcyant, II. W. t Philadelphia. 
Whcelbr, A. C. f Erie. 

White. 10. I*. C., Norristown. 
•Winnebrake, A. .T., Scranton. 
Wright, II. A., Puritan. 

RHODE ISLAND 
•Irviue, W. L., Newport. 

SOUTH CAROLINA 
Edwards. II. A., Latta. 

SOUTH DAKOTA 
Griffin, M. E., Mitchell. 

TENNESSEE 
Binkley, D. C.. Denver. 

Capell. John. Chattanooga. 
Cochrane, H. P., Franklin. 
Edwards, J. L., Brownsville. 
Hayden, E. Forrest, Nashville. 
Hunt. I. E.. St. Bethlehem. 
Littlejohn, Alice, Memphis. 

Noas, A. J., Parrottsville. 
Toombs, Percy W., Memphis. 
Wood. J. O., Morristown. 
Yancey, S. M„ Dayton. 

TEXAS 

Ashby, D. S., Amarillo. 
fDavis, J. S., Blooming Grove. 
Fitzpatrick. W. W.. Paris. 

Hanks, J. M., Blum. 

Hilburn, R. E., Antelope, 
t Kennedy, A. B.. Bonham. 
Mynatt. A. J., Houston. 

Rush, H P., Stanford. 

Starker, C. T., El Paso. 


UTAH 

Steiner, .7. .7., Richfield. 

VERMONT 

Buttles, E. II., Burlington. 
VIRGINIA 

Annentrout, .7. F., Staunton. 
Chelf. II. T., Culpeper. 
Coleman, D. J., Richmond. 
•Fowlkes, F. V„ Burkvillc. 
Freed, ,T. W., Waynesboro, 
t Freeman, A. W., Richmond. 
McCulloch. J. II., Richmond. 
•Moomaw, B. C., Roanoke. 
Pretlow, R. II., SufTollc. 

Rea. M. L., Charlottesville. 
Richardson, T. S., Waynesboro. 
Thomasson, D. M., Lynchburg. 
Thornhill, W. B., Lynchburg. 

WASHINGTON 
Chessman, F. N., Seattle. 
tCunnlngliani, .7. G., Spokane. 
Kelley, E. R., Seattle. 

Lambert, S. E., Spokane. 
O'Shea, T. II., Spokane. 

Snoke, ,7. W., Ft. Steilacoom. 

WEST VIRGINIA 
Anderson, J. II., Marytown. 
Fortney, C. S., Hundred. 

•Fox, J. F., Bluefield. 

Gruber, M. F., Helvetia. 

Klnse, W. N., Carhondale. 
Littlefield, J. R., Albert. 
fMason, S. M., Clarksburg. 
•Spragg, S. Tj. S.. Wheeling. 
Talbott, L. W., Elkins. 

WISCONSIN 

Bauer, K. T., Kewaskum. 
Brvant, W. V., Madison. 
Burdick, A. F.. Beloit. 
tCavanaugli, C. E., Milwaukee. 
Euan. G. J., La Crosse. 

*Kellj T , W. W., Green Bay. 
Kings. J. S., Watertown. 
Kremers, Alex.. Milwaukee. 
Matthews, J. B., Milwaukee. 
Schmit, A. I., Beloit. 

Smith, C. E., Beloit. 

Towne, W. H., Slirocton. 
Vedder, J. B., Marshfield. 

WYOMING 
Fox, G. A., Cheyenne. 

MANILA, P. I. 
•Gurney, S. C., Manila. 
Rochester, A. S., Manila. 


Marriages 


John A. Anderson, M.D., to Miss Josephine V. Barron, at 
Baltimore, June 9. 

J. S. Hebb, Jb., M.D., Baltimore, to Miss Ida Spranklin, at 
Baltimore, June 12. 

Joseph A. Moobe, M.D., to Miss Helen R. Collins, both of 
Philadelphia, June 23. 

T. Fredebic Doescher, M.D., to Miss Emma Pendell, both 
of Albany, N. Y., June 22. 

Eldon Jesse Smith, M.D., to Miss Ethel Kate McMullen, 
both of Burwcll, Neb., June 23. 

Pitt Stevens Wilson, M.D., Negaunee, Mich., to Miss Una 
Potter of Grand Bapids, June 30. 

Reuben A. Wall, M.D., Baltimore, to Miss Mary Agnes 
Browne, at Pittsburg, Pa., June 1G. 

Robert Bruce Blue, M.D., Wichita, Kan., to Miss Harriette 
Veronica Read of Chicago, June 30. 

Lynn Murray Jones, M.D., to Miss George Rosamond 
Boyer, both of Dayton, Ohio, June 30. 

Erwin Staneb Hottinger, M.D., Chicago, Ill., to Miss Es¬ 
telle M. Flanagan of St. Louis, June 19. 

Fred Albert, M.D., Mason City, Iowa, to Miss Gertrude 
Giltins of Williamsburg, Iowa. June 18. 

Charles Wesley Evans, M.D., Springfield, Ohio, to Miss 
Nellie Wiley at New Park. Pa., June 17. 

Walton H. Hopkins. M.D.. Annapolis Md., to Miss Lila 
Holmes Trenholm, at Baltimore, June 23. 

Merritt Flint Phillips. M.D.. to Miss Elizabeth Oratz 
Tyler, at Sackett’s Harbor. N. Y., June 23. 

Frederick V. Beitler, M.D.. Haletliorpe, Md., to Miss 
Daisy M. Carson of Baltimore, at Haletliorpe. June 22. 

Daniel Francis Crowlcy. M.D.. Des Moines, Iowa, to Mi“s 
Rosemary Catherine Langdon of Omaha, Neb., June 22. 
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JOUR. A. M. A. 
Jew 10, 1000 


Deaths 


Thomas Brady Greeuley, M.D. University of Louisville (Ky.) 
3840; a member of the American Medical Association for 
many years, and a charter member of the Mississippi Valley 
Medical Association; once president of the Kentucky State 
Medical Society; an honorary member of the Jefferson County 
(Ky.) Medical Society; and a member of the American Asso¬ 
ciation of Bail tray Surgeons; for thirty years local surgeon 
for the Illinois Central Railroad; a practitioner of Meadow 
Lawn, Ky., for more than sixty years, and universally re¬ 
spected and beloved; died in St. Joseph’s Infirmary, Louisville, 
June 25, from senile debility, aged 00. 

John Wright, M.D. Medical College of Ohio, Cincinnati, 
1854; formerly of Clinton, 11!.; a member of the American 
Medical Association; charter member of the Dewitt County 
(id.) Medical Society; a life member of the Illinois State 
Medical Society, and its president in 1800; surgeon of the 
One Hundred and Seventh Illinois Volunteer Infantry; and 
later brigade and division surgeon during the Civil War, died 
it his home in Long Beach, Cal., May 21, from heart disease, 
aged S3. 

Quitman N. Kohnke, M.D. Tulanc University of Louisiana, 
New Orleans, 1800; a member of the American Medical Asso¬ 
ciation; for eight years president of the board of health and 
health officer of New Orleans; once a member of the city 
council; who figured conspicuously in the yellow-fever epi¬ 
demic in New Orleans in 1005; died at his summer home in 
Covington, June 2G, from cerebral hemorrhage, aged 51. 

James McVean Mackall, M.D. Georgetown University, Wash¬ 
ington. D. C., 1873; a member of the Medical Society of the 
District of Columbia; surgeon of the Third U. S. Cavalry 
during the Spanish-American War; an expert on yellow fever, 
and detailed for duty at Dimpiiri, Culm; died at his home in 
Washington, D. ('., June 20, from debility, due to the ex¬ 
treme heat, aged 57. 

Meigs Case, M.D. New York University, New York City, 
IS57; surgeon of the Forty-third New York Volunteer In¬ 
fantry during the Civil War, and in charge of the Seminary 
Hospital, Hagerstown, for four mouths after the battle of 
Antietam; a lifelong resident of Oueonta, N. Y .: died at his 
home in that city, June 14, from heart disease, aged 72. 

Francis Edward Fitzgerald, M.D. John A. Creighton Medical 
College, Omaha, 1001; a member of the Nebraska State Med¬ 
ical Association; professor of skin diseases in his almn mater 
from 1003 to 1004, and demonstrator of anatomy; visiting 
physician to St. Joseph’s Hospital, Omaha: died at his home 
in Omaha, June 21, from tuberculosis, aged 37. 

Warren Bourne Evans, M.D. State University of Iowa, Iowa 
City, 1873; mayor and postmaster of Dow City and Arion, 
Iowa; for several years coroner of Crawford county; and local 
U. S. pension examining surgeon; who had suffered from dia¬ 
betes for fourteen years; died in Croftou. Neb., from cerebral 
hemorrhage, June 17, aged 05. 

Samuel Biddell Tomlinson, M.D. Medical College of Ohio, Cin¬ 
cinnati, 1855; a pioneer practitioner of Cincinnati; and first 
secretary of the Cincinnati Academy of Medicine; surgeon in 
the Confederate Service during the Civil War; died at his 
home in Cincinnati, Juno 25, from senile debility, aged 77. 

William M. Tomlinson, M.D. Transylvanin University, Lex¬ 
ington, Ky., 1840; of Wilmette, Ill.; at one time a member of 
the Chicago Board of Health, and a member of the local 
hoard of U. S. Pension Examining Surgeons; was run over by 
a train at Wilmette and killed, June 2S, aged 81. 

Thomas P. Welch, M.D. Barnes Medical College, St. Louis. 
1807; a member of the stall' of the St. Petersburg (Fla.) 
Infirmary; surgeon of the First Missouri Infantry, U. S. V., 
during the Spanish-American War; died at his home in St. 
Petersburg, June 22, from heart disease, aged 30. 

George H. Heron, M.D. Howard University, Washington, 
D. C., 1877; a veteran of the Civil War; for several years a 
clerk in the treasury department and pension office, Washing¬ 
ton; died at his home in that city, June 27, from cerebral 
hemorrhage, aged 72. 

John A. McGuire, M.D. Starling Medical College, Columbus, 
Ohio, 1881; of Santa Cruz, Cal.; a member of the Medical 
Society of the State of California; died suddenly from angina 
pectoris, while making a professional call at Twin Lakes, June 
21, aged 08. 

Alexander Wiley McClintock, M.D. Miami Medical College, 
Cincinnati, 1895; formerly of Cissna Park, Ilk; some-time 
member of the Ford-Troqnois Medical Society; died at his 
home near Phoenix, Ariz., June 17, from tuberculosis, aged 42. 


Ambrose S. Everett, M.D. St. Louis College of Homeopathic 
Physicians anil Surgeons, 1870; at one time physician of 
Arapahoe county, Colo.; a veteran of the Civil War; died at 
his home in Denver, June 24, from heart disease, aged 08. 

John Weiszgcrber, M.D. University of Pennsylvania, Phila¬ 
delphia, 1889; a member of the Philadelphia County Medical 
Society; and a police surgeon of Philadelphia; died at his 
home in that city, June 23, from pneumonia, aged 43. 

Ruel Stearns Gage, M.D. New York University, New Y’ork 
City, 1877: a member of the American Medical" Association; 
for twenty-five years a leading practitioner of Newark, N. J.- 
died at his home in that city, June 27, aged 04. 

John G. Van Schoiack, M.D. Eclectic Medical Institute, Cin¬ 
cinnati, 1801; of Ottawa, Kan.; for many years physician of 
Franklin county; died at the home of his son in Kansas Citv, 
June 19, from cerebral hemorrhage, aged 74. 

Franklin Louis Meyers, M.D. Bellevue Hospital Medical Col¬ 
lege, New York City. 1S87; formerly a member of the school 
board and a city physician of Newark, N. J.; died at his 
home, June 20, from heart disease, aged 55. 

Ralph Detmer Woods, M.D. University of Pennsylvania, 
Philadelphia, 1907; a surgeon for the Carnegie Steel Com¬ 
pany, Pittsburg; died at the West Penn Hospital in that city, 
June 23, from pneumonia, aged 30. 

Wilfred Daniel McDonald, M.D. College of Physicians and 
Surgeons. Boston. 1908; of Box bury. (Mass.; was drowned 
"bile attempting a long distance swim at Woburn, Mass., 
•lime 27. aged 33. 

Abraham H. Her, M.D. Medical College of Ohio, Cincinnati, 
1801; surgeon in the Federal service during the Civil War; 
died at his home in Blue Ball, Ohio, June 23, from senile de¬ 
bility, aged 88. 

John H. Ruhi, M.D. University of Pennsylvania, Philadel¬ 
phia. 1883; an eye. ear. nose and throat specialist of Middle- 
town. Pa.; died at his home June 27, from rheumatic endo¬ 
carditis, aged 40. 

Walton S. Greene, M.D. University of Pennsylvania, Phila¬ 
delphia. 1888; for three terms n member of (he State Board 
of Health of Mississippi; died recently at his home in Aber¬ 
deen. aged 45. 

James H. Thomas, M.D. University of Maryland, Baltimore, 
1851; died at his home in Cahill Creek, near Hurlock, Md., 
June 2o, from rercliral hemorrhage, aged SI. 

Levi W. Carter, M.D. Hahnemann Medical College, Chicago, 
1871; of Peoria; died at the Proctor Home in that city, June 
23. from paralysis, aged 74. 


Medical Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI¬ 
ZATION, POSTGRADUATE WORK. CONTRACT PRACTICE. 
INSURANCE PEES. LEGISLATION, ETC. 


VITAL STATISTICS 
CUB88Y I.. WILBUR, M.D. 

c hief of the Division of Vital statistics. Bureau of the Census 

Washington, D. C. 

A very high degree of interest continues to be manifested 
in the subject of vita) statistics nnd tlie necessity for ade¬ 
quate registration laws ns a part of the sanitary administra¬ 
tion of the state. Hills for this purpose have been before the 
legislatures of seven states during the present year, nnd in 
five states more or less comprehensive registration laws have 
been passed. 

Delaware: First in order, In Delaware, some amendatory 
legislation was enacted so that the provisions of the state 
law for the registration of deaths are now strictly in com¬ 
pliance with those recommended by the American Medical As¬ 
sociation, the American Public Health Association, ami the 
Bureau of Census. It may not be remembered that for a brief 
period Delaware was considered a registration state, but a 
test made of the completeness of registration under the old 
law proved that much less than the requisite number of 
deaths was actually registered. The amendments of the pres¬ 
ent law require the division of the three counties of the state 
into suitable local registration districts, each with a local„ 
registrar, and provide that the body of no dead person shall 
be interred or removed without the immediate filing of a cer-^ 
lifieate of death of the standard form and the issue of a 
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burial permit. I confidently expect Hint under tlie operation 
of this law Delaware will soon lie entitled to admission as a 
registration state. The provisions relating to births and mar¬ 
riages were left unchanged, it being deemed wiser to secure 
their amendment after the new method of registration ot 
deaths 1ms proved a complete success in practice. 

h'orth Carolina: The year lfiO!) will always he memora¬ 
ble if our anticipations are realized, for the enactment of the 
first, fairly general registration law for deaths capable of 
giving accurate results in any of the southern states. I refer 
to the law passed by the recent legislature of North Carolina 
through the efforts of Doctor Lewis, which makes the require¬ 
ment of burial permits compulsory for all municipalities of 
1,000 population and over. The expectation is that, after the 
law has been effectively enforced for some time, it may he 
extended to the rural portion of the state. It is the first 
instance, however, of a general requirement applicable to all 
cities of a southern state, as our returns at present are based 
solely on the results of registration under municipal ordi¬ 
nances. 

Missouri: The most notable result of the movement for bet¬ 
ter legislation is the enactment of a thoroughly comprehen¬ 
sive law for the registration of births and deaths in Missouri. 
This law follows closely the methods which have resulted in 
success in Pennsylvania and Ohio, and the state authorities 
are now engaged in the preliminary work of organization. 
As all practical registration officials know, there is many a 
difficulty to overcome in transmuting an adequate registra¬ 
tion law into accurate registration returns, but I have con¬ 
fidence that for Missouri, as for Pennsylvania and Ohio, with 
an adequate registration law, the details of its operation will 
be worked out satisfactorily and we shall have a notable ad¬ 
dition to the registration area as a result of the legislation 
during the present year. 

■Arizona: Through the energy of Dr. Godfrey a registration 
law has been passed also for the territory of Arizona, and 
very excellent blanks of the standard form for both births and 
deaths will soon be in use. 

Tennessee: The remaining state in which a registration law 
has been passed during the present year in Tennessee. I have 
not available a certified copy of the act as passed, but from a 
copy of the bill which I understand was passed without 
material modification, I am very sorry to say that this is one 
of the old type of registration laws concerning whose use¬ 
fulness or, rather, lack of usefulness, there can be no question 
of doubt. It provides for the discarded method of enumera¬ 
tion for births and deaths, for their return annually through 
the clerks of the county courts, and in general includes all of 
the worthless features of similar laws that have been tested 
and discarded in many states. It is unfortunate that such 
legislation should be enacted for it only makes more difficult 
the passage of a proper law. This is shown clearly in the 
effort made this year to secure a modern law for Illinois and 
perhaps also for Kansas. The fact that these states have 
laws at the present time whose imperfections are not well 
understood except by those who have given careful considera¬ 
tion to the subject undoubtedly hinders the passage of proper 
legislation. A 11 

In addition to the seven states to which I have referred it 
is possible that some effort will be made to secure legislation 
in Georgia, whose legislature meets during the present month. 
For the first time in the history of the census an effort has 
been made to secure transcripts of all births registered in the 
United States based on the original returns in state and 
municipal offices. The resulting compilation will be for the 
year 1 DOS and will doubtless present data of interest and 
importance, although one of the principal services to be 
rendered by it will be to demonstrate clearly the very un¬ 
satisfactory condition of birth registration in this country. 
The return of transcripts of the original records of births will 
enable a system of checking and testing to be made by the 
Bureau of the Census, so that the relative amounts of de¬ 
ficiency in registration of births can be determined approx¬ 
imately for the various states. Should the results justify 
it and the registration be. found sufficiently complete in any 
extended area, the regular annual compilation of births may 
be continued. 


Society Proceedings 

COMING MEETINGS 

American Ophtlialmologlrnl Assn., New London, Conn., July 34-15 
British Columbia Med. Assn., Seattle, Wash., .Inly in. 

Idaho State Medical Association, Seattle, Wash., July 10. 

Oregon State Medical Association, Seattle, Wash., July 19. 
Washington State Medical Association, Seattle, July 20. 

RHODE ISLAND MEDICAL SOCIETY 

Klnrln-clflhlh Annual Medina, held in Proridcncc, June l, 1M9 
The President, Dn. Frank B. Fuller, of Pawtucket, in the 

Chair 

Officers Elected and Committees Appointed 
The officers elected for the ensuing year were named in The 
Journal, June 12, p. 1935. The following committees were 
appointed: Committee of arrangements, Drs. F. E. Burdick, 
A. A. Barrows and J. B. Ferguson; committee on the library, 
Drs. G. D. Horsey, G. L. Collins, F. L. Day, G. S. Mathews 
and H. G. Partridge; committee on publications, Drs. G. D. 
Horsey, C. M. Godding and G. T. Swarts; committee on nec¬ 
rology, Drs. D. Churchill, E. E. Pierce and C. G. Hilliard; 
committee on legislation, state and American Medical Associa¬ 
tion, Drs. G. T. Swarts, W. F. Gleason, W. L. Munro, E. King- 
man and S. A. Welch; building committee, Drs. J. W. Mitchell, 
11. F. Noyes, F. II. Peckbam, F. T. Rogers and J. M. Peters; 
committee on education of the American Medical Association, 
for three years. Dr. C. V. Chapin. 

Official Reports 

The annual report of the secretary showed that the society 
had 392 members. Of these, 353 were active fellows, 28 non¬ 
residents and 11 honorary. 

The committee on library, through Dr. Hersey, chairman, re¬ 
ported that 319 bound volumes, 288 reprints and 312 pamphlets 
had been received. 

The committee on legislation through Dr. Swarts, chairman, 
reported that during the year the optometry bill had become a 
law; the bill regulating the practice of osteopathy had failed; 
the fee of the medical examiners for a view had been increased 
from four to five dollars, and a law had been passed requiring 
physicians to report all cases of tuberculosis to the State 
Board of Health, beginning July 1, 1909. Dr. Swarts also said 
that since the visit of the committee of the American Medical 
Association to the medical schools of the country and their 
rating of them, no applicant to practice medicine in this state 
had been or would be examined unless he came from a school 
having a rating of 70 per cent, or more. 

On invitation of Dr. John M. Peters, the Crawford Allen 
Ward of the Rhode Island Hospital, situated at Quidnessett, 
near East Greenwich, was selected as the place of the Septem¬ 
ber meeting. 

Essay Prizes Offered and Awarded 
The trustees of the Chase-Wiggin Fund reported that for 
the year ending May 1, 1910, a prize of $50 is offered for the 
best popular essay on the subject of “Tobacco and Its Evil 
Effects on Those who Habitually Use It.” 

The trustees of the Fiske Fund reported that the 
prize of $200 offered for the best essay on the subject, “The 
Mode of Infection and the Duration of the Infectious Period in 
Scarlet Fever,” had been awarded to Dr. Charles V. Chapin of 
Providence. 

For 1910 a prize of $200 is offered for the best essay on the 
subject, “The Classification and Treatment of the Diseases- 
Commonly Known as Rheumatism.” 

Treatment of Tuberculosis 

Dr. James L. Wiieatox, Jr., Pawtucket: Many so-called 
modern ideas of the treatment of tuberculosis were practiced 
by the ancient Greeks, such as elevated places of residence and 
open air life. Socrates and Aristotle' recognized contagious¬ 
ness. The laws of the Talmud, 500 years before Christ, forbade 
the eating of tuberculous meat. During the dark ages we hear 
little of tuberculosis because the barbarians who overwhelmed 
civilization were open air dwellers and tuberculosis did not 
flourish among them. The search for a specific treatment has 
been long and lias progressed only to the extent that tuberculin 
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is recognized as an adjunct in diagnosis. Most methods of 
treatment have helped but little, such methods as inoculation, 
hydrotherapy, inhalations, electricity or surgery. Climate 
helps, but care is needed in selection. Sanatoria are of benefit 
but also need to be used with judgment. Inasmuch as imv-t 
patients remain at home special clinics and district nursing 
are of great service. On the whole, we may assert that we 
have done little but cover tbc smoke while the lire rages under¬ 
neath. We need to stud)' allied problems. As tuberculosis is 
largely a disease of the poor, we must look at it from the poor 
man’s position. Why may we not have committees of publir- 
spirited men who will consider what laws should he enacted, 
what supervision of schools, what regulations of employments 
and over shops and tenements, and what educational methods 
regarding tuberculosis shall he employed? Bring all methods 
into play in the spirit of cordial cooperation. 

Working of the Medical Practice Act in Rhode Island in the 
Last Fourteen Years 

Du. Gardner T. Swaiits, Providence: The aet regulating 
medicine in Rhode Island went into oiled July 10, 1805. Be¬ 
fore that time considerable work had been done by the Rhode 
Island Medical Society and others but without success. The 
law started with a time limit provision for those who had prac¬ 
ticed live years, with the result that many are practicing to¬ 
day who were best excluded. It was thought that Ibis class of 
men would soon die out, but the contrary has been the experi¬ 
ence. Among those who receive certificates because they pre¬ 
sent diplomas there are constantly appearing men with like 
evil tendencies, especially abortionists. It may be stated in this 
connection that only one conviction lias been secured in Rhode 
Island of an abortionist, and here the defendant confessed. 
After seven years’ trial, the medical practice net was amended 
to require an examination of every applicant. The poorer stu¬ 
dents were found to come to Rhode island and Massachusetts, 
where requirements were not so arduous as in many states. In 
1008 a good deal was required, and since then the number of 
applicants has diminished and qualifications have improved. 
After the visit of the committee of the American Medical As¬ 
sociation to the various medical schools and its rating of them, 
a requirement has been that the applicant must come from a 
school rated as over 70 per cent. Certain sects and special 
lines of practice are always asking for special legislation and 
the optometrists have succeeded. Midwives do harm, ns eases 
prove. Peripatetic clinics prey on the public lmt are gone be¬ 
fore evidence can lie secured or used. A photograph of appli¬ 
cants to practice is required as substitution was formerly prac¬ 
ticed. Residents just o\er the state line invade Rhode Island 
for a few hours. Advertisers need constant attention. Few 
changes have been made in the law hut, rather, its provisions 
have been tested by time. The law has been administered not 
in spectacular ways but used as a deterrent to unlawful prac¬ 
tices. While the executive officer of die board may have chafed 
in not having more perfect law and also under the sometimes 
seemingly singular interpretation of the laws by a higher court, 
yet the people of the state and the profession should, with the 
hoard, feel comforted to know that the working of ttic medical 
practice act has held improper practice of medicine within (lie 
safety line. 

President’s Address: Medical Progress During the Last Thirty 
Years 

Bn. Frank B. Fuller, Pawtucket: 'flic great change is the 
beginning of the establishment of scientific basis for many 
medical procedures and the hope that many more will follow. 
As a practicing physician, the one discovery that has impressed 
me is the work of Behring, Roue and others concerning diph¬ 
theria. Tuberculosis has been successfully attacked. The way 
of looking at it lias changed for the better. Many new methods 
of treatment have sprung up. The mortality of rabies lias 
greatly lessened. Tetanus lias been aborted with timely in jec¬ 
tions. Epidemic cerebrospinal meningitis lias been reduced in 
mortality three-fourths, in the South the discovery of the 
hookworm disease and its cure through the investigation of 
Dr. Stiles is of widespread importance. Preventive medicine 
has made wonderful progress in the destruction of carriers as 
mosquitoes, rats, flies and pests. Surgery has had a wonderful 


development. We,are in advance in the po«-e*-ion of govern¬ 
mental and endowed institutions for scientific study. Special 
lines have become necessary with special laboratories. Com¬ 
pulsory scientific treatment will follow compulsory notifica¬ 
tion. Society already cares for the sick and unfortunate, and 
old age pensions arc propo-ed. Regulation of water and food 
supplies, of dwellings, workshops ami many other things is in 
progress. Diagnosis is more certain, more quickly made and 
satisfactory treatment applied. In the future, teachers of spe¬ 
cialties will lie more and more needed and perhaps paid regular 
salaries. 

Doctors and Other Doctors 

At the anniversary dinner. Dr. Edmund D. Chc-ebro presided. 
Ex-Governor l iter of Westerly, K. I., made an address in 
which he said that the average man had not that fear of the 
medical man that he once had. The time had come when the 
profession should inaugurate a movement to bring about the 
appoint incut by the court of three men to act as medical ex¬ 
perts, not for the defense or for the prosecution, but for the 
state. Doctors are studying men more and medicine le-s. Med¬ 
ical men ate builders of the Temple of God. The apostle goes 
one step further and says condemnation conies to him who 
mutilates the temple. 

The Natural History of the Medical Man 

Ilnv. A. A. Biatt.i:. D.I)., I!o«(oii: The mystery of the medical 
profession is just beginning. Experience wit h 200.000 people who 
moss the threshold of my church and contact with humanity 
makes me believe tluit the mystery has not begun to be pene- 
liated. The Christian Science movement is- one of the gravest 
of menaces, undermining the «oitudne— of thought of this gen¬ 
eration. The next generation will reap the harvest. You mem¬ 
bers of the medical profession ought to speak out against it 
Do not be deterred by the cry that you are speaking for your 
pockets’ sake. 


IOWA STATE MEDICAL SOCIETY 
rift»-i:u,hth .1 luma! Kctt/tfoii, hr/it ill liubuqm', M'ltf 19-21, 1 '2 

The officers elected wore given in The Journal, May 2ff, 
lttUO. p. 1711(1. 

President’s Address: Stock Taking and Prospect 

Du. C. F. WahiieI!, Fort Madison, departed from the usual 
custom of giving advice for the benefit of an unappreciative 
public, but suggested that physicians take stock of their 
present ability to practice medicine under modern methods. 
He urged them to lit themselves by attending medical socie¬ 
ties, postgraduate schools, bv acquiring good libraries, and 
studying collateral and cognate sciences. He urged har¬ 
mony among physicians and the culture of ethical ideals. He 
warned of the blighting itilluenee of commercialism, which 
made nations drunk with its vaunted success, that strangled 
the Muses to death, and enthroned the Dollar in their place- 
Dr. Walirer lieu ailed the fact that the heroes of science, of the 
laboratory, and of sanitation, who sacrificed their lives, no 
less than the soldier on the field of carnage, were not appre¬ 
ciated by the public. Few, if any. monuments were erected 
to them by a grateful people, and what praise was accorded 
was scantily and grudgingly given. The works of men like 
Rush, \ ireliow, Behring, Pasteur, Koch, Carroll and Reed and 
a host of others like them, surely compared favorably with 
those of Napoleon, Grant. Washington, Alexander, Well! ig- 
ton, Dewey. Casar and Cromwell: only the one class con¬ 
served life, the other destroyed it. He closed by admonish¬ 
ing all physicians to cultivate the friendship of the secular 
press, to prepare useful literature at times, and have it pub¬ 
lished by the papers that are rend by thousands where med¬ 
ical journals are read by a few. lie urged industry in oH 
things relating to medicine because, as a rule, physicians 
were intellectually lazy. He recommended the course of 
study outlined by The Journal of the A. M. A., arid asked 
physicians to add enthusiasm to industry. An enthusiasm 
supported by a united and high-minded profession was the 
golden key that would unlock the portals of Utopia. Lik p 
the prophecy of the seer whose vision was begotten by ft high 
desire, like the poet whose dreams enabled him to ace 
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glimpses of Paradise, irnlf Wight by the torch of bis genius, 
so Dr. Wnliror caught n far-distant view of the column of 
smoke by day and tile beacon fives of the nigbt, that blazed 
the path's to the Promised Land. 

Pancreatitis 

Dn. D. C. Brockman. Ottumwa: The importance of the dis¬ 
eases of the pancreas lias not been understood by the average 
physician; hence many cases of this kind have been over¬ 
looked or mistreated for some other disease. The great ma¬ 
jority of cases of acute pancreatitis are due to diseases of the 
bile passages, and can only be remedied by the proper treat¬ 
ment of the original condition. Here, as everywhere else, 
the first thing to do is to make a diagnosis; when the diag¬ 
nosis is made and the pathology understood, there will be no 
question about the line of treatment to pursue. Tn chronic 
pancreatitis the majority of cases arc cither not diagnosed at 
all. or erroneously diagnosed as cancer, and the patients allowed 
to die without treatment. Unfortunately, the diagnosis can 
not be made from the outside; exploratory incision is re¬ 
quired, located so that if the trouble is inflammatory, proper 
curative treatment may be instituted through the same in¬ 
cision. The treatment of either the acute or duodenal type 
of the disease may be summed up briefly in one word, “drain¬ 
age” of the bile passage. 

Bacterial Vaccines 

Dr. Henry Aldert, Iowa City, dealt principally with a re¬ 
view of the various conditions in which vaccines have been 
used for prophylaxis and treatment. He presented statistics 
to show how preventive inoculation had influenced the inci¬ 
dence and mortality of typhoid fever, and urged particularly 
the trial of this method in the early part of epidemics of ty¬ 
phoid fever, when a large number of persons were known to 
have been exposed to infection. Ho also believed it should be 
given a trial in treatment of chronic typhoid bacilli carriers. 
Although autogenous vaccines were given the preference over 
stock vaccines, the use of the latter was urged when it was 
difficult to secure autogenous vaccines, as in tuberculosis and 
chronic gonorrhea, or when it was not desirable to wait for 
the preparation of the autogenous ones, as in some of the 
acute conditions. Dr. Albert had little faith in the opsonic 
index as a routine method of controlling the size of the dose 
and frequency of treatment. He urged that careful studies 
he made to determine if the symptoms of intolerance recog¬ 
nized in connection with tuberculin therapy do not find 
greater parallelism in connection with the newer bacterial 
therapy than has heretofore been believed to be the case. 


Oration on Medicine: The Ola and the New Medicine 

Dr., G. E. Crawford, Cedar Rapids: The title of this papei 
assumes that there is in our profession of medicine tliai 
which is old and that which is new. When we undertake t< 
study the history of almost any subject we are impressec 
with the fact that much that is supposed to be new is ii 
reality old, and much that is old is new, in that we see i 
with a new understanding and association. An old scienci 
may be said to have become new when it comes to be basei 
on newly discovered principles which are fundamental ii 
character. The foundations of the new medicine arc metabo 
hsm and immunity. In the light of these discoveries, disease: 
divide themselves essentially into two classes: derangement 
of metabolism and infections. With this view of metabolism 
and the important part the pituitary-adrenal-thyroid system 
with the internal secretions, performs in these most intricat 
processes, it is the problem of the new medicine to assis 
Nature in maintaining the equilibrium of these vital move 
ments. In infections, “immunizing medication is the founda 
tion of rational therapeutics”—a therapeutics which can «ov 
era the efficiency of the defensive mechanism of the bod\ 
J he old medicine is the collaborated empiricism of the a<m< 
I lie new medicine is the dawn of scientific rationalism W 
are only at the beginning. What we need is a constructs 
therapeutics in accordance with these new principles Wliil 
we as vet are-obliged to practice largely in the old, we thin! 
m the new, and look forward to the time when all of thes 
processes will be as completely under our control as some o 
them arc now. 


Ovation on Surgery; The Seamy Side of Surgery 

Dn. (!. (1. Cotta.M. Rock Rapids, analyzed his subject both 
from the scientific and economic standpoints. Ho dwelt on the 
various accidents, complications and other untoward sequels 
of operation, emphasizing the deplorable lack of adequate 
training and fitness in many wlio undertake to do major sur¬ 
gery, and the present-day tendency toward ultra-specialism, 
which makes a surgeon little else than a skilled technician. 
The surgeon should never cease to be a practical pathologist 
or lose his contact with general medical diagnosis, since so 
many surgical conditions merge into the medical and vice vena. 
These considerations apply especially to surgeons in nil agri¬ 
cultural state like Iowa, where (lie peculiarities of geograph¬ 
ical distribution of population over a large area prevent the 
constant close association of surgeon, physician and patholo¬ 
gist. He deprecated the prevalent leaning to lowering of pro¬ 
fessional standards in surgery, as shown by various connner- 
eialistie tendencies, for which there seems to be no adequate 
remedy save enlightenment of the public for the present and 
elevation of general professional ideas for the future. 

Dysmenorrhea 

Dr. Carl F. Waiirer. Fort Madison: The unsatisfactory re¬ 
sults of treatment in dysmenorrhea are usually in those eases 
of nervous origin in young women. When definitely asso¬ 
ciated with pathologic changes in the pelvis, dysmenorrhea 
is easily relieved. The conditions most often found accom¬ 
panying it arc rctvodisplaccmcnts in nulliparae, chronic gon¬ 
orrheal salpingitis and fibroid tumors of the uterus. Retro- 
displacemonl is not so apt to cause dysmenorrhea in women 
who have borne children. From one-third to one-half of all 
eases scon in general practice are in young girls who have 
no abnormal changes in the pelvis. These cases are due to 
hysteria and neurasthenia, and should be treated as such. 
Dilatation and curcttement arc not justifiable in these pa¬ 
tients, except in n small few in whom the pain is almost 
entirely relieved when the flow begins. 

DISCUSSION 

Dr.. M. J. ICenefick, Algona: This is one of the most prac¬ 
tical subjects that could be brought up, for dysmenorrhea is 
a very common complaint and one that gives us a great deal 
of annoyance in the treatment. If we submit some young 
women suffering from dysmenorrhea to pelvic examination 
and direct their attention to the pelvic organs, we are very 
likely to get them into a state of hypochondria, and then 
they will read the “patent-medicine” literature and take 
Lydia Pinkham’s compound, and go on from bad to worse. 

Dr. G. H. Skinner, Cedar Rapids: The neuralgic forms of 
dysmenorrhea can not be treated or benefited by any plan 
of surgical procedure. It may he relieved in a great many 
cases by repeated curettage and dilatation, hut I believe that 
more can be done with what is called obstructed dysmenor¬ 
rhea and neuralgic dysmenorrhea by hygienic treatment, 
change of climate, etc., than by all other means combined. 
Two-thirds of the graduates of our high schools have dys¬ 
menorrhea, and with a great many it is hemorrhagic. The less 
one meddles with the pelvic organs the better it will he. 

Dr. J. W. Osborn, Des Moines: I think medicinal treat¬ 
ment is neglected, and that if we would study our thera¬ 
peutics as well as our patients, many girls now subjected to 
dilatation and curettage would not require it. 

(To be continued) 


AMERICAN PEDIATRIC SOCIETY 

Annual Meeting , held at Lenox , Mass ., Man 27--7S, 1000 
Considerations Concerning Scarlet Fever, Rubella Scarlatinosa 
and Duke’s Disease 
(Concluded from page 72) 

Dr. D. J. Mii-ton Miller, Atlantic City, thought the recog¬ 
nition of a now exantliem would be very confusing and that 
it bad not been proved. Norman measles' he considered a rare 
disease. Practitioners should be impressed with the fact 
that scarlet fever may occur with the mildest symptoms and 
he advised treating all these eases as scarlet fever until 
desquamation occurred, and called attention to the mildness 
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of scarlet, fever at the present day. He thought this ex¬ 
plained the condition of rubella scarlatinosa, lie desired to 
show that there was a disease which was a scarlatinous 
rubella which so closely resembled scarlet fever that in 
isolated cases it was impossible to make a diagnosis and that 
the cases should be treated as scarlet fever for the protection 
of the public. 

discussion 

Dr. J. P. Crozer Griffith, Philadelphia, had seen rases of 
scarlet fever without the strawberry tongue and thought that 
measles occurred more rarely the second time than docs sear- 
let fever. 

Dr.. Henry Kovlik, New York, thought second attacks of 
scarlet fever possible though rare and referred to recorded 
cases of measles of a very mild nature. lie agreed with Dr. 
andcr that in practice it was better to assume that a case 
was scarlet fever no matter how mild the eruption. 

Dr. Henry Shaw, Albany, referred to an epidemic of mild 
scarlet fever ai Round Lake in which it had not been deemed 
necessary to quarantine. He had recently seen a hoy of 15 
with a very acute rash and found that he had had four other 
attacks since going to school in each of which he had been 
quarantined.' 

Dr. Samuel S. Adams, Washington, thought it rare that a 
second attack of scarlet fever occurred in tho same individual 
although the history would often seem to indicate it. 

Dr. R. G. Freeman, New York, thought that in a ques¬ 
tionable diagnosis between scarlet fever and German measles 
it was best to assume that it was scarlet fever; lie had seen 
an epidemic with very slight symptoms followed by had com¬ 
plications. 

Dr. Thomas Morgan Rotcii. Boston, had never seen a re¬ 
current scarlet fever and felt that it must be quite rare. 

Dr. Isaac Adt, Chicago, had diagnosed scarlet fever twice 
in the same individual. He was in accord with Dr. Miller that 
the cases which closely resemble scarlet fever had better he 
so called. 

Dr. T. S. Southwortii , New York, thought all such eases 
should he quarantined until the physician could be absolutely 
sure. 

Dr. Alfred Hand, Philadelphia, agreed with Dr. .Miller and 
did not attach much importance to the absence of desquama¬ 
tion in private practice. 

Dr. J. P- Cro/.f.r Griffith, Philadelphia, had seen two at¬ 
tacks of scarlet fever in the same patient without doubt. 

The Stools of the New-Born and Their Signficance 

Dr. Thomas S. Southwortii, New York: I disagree with 
the present day teaching that for a period varying from .1 to 
5 davs the meconium gives way to yellow or orange yellow 
stools and that these are of a uniform homogeneous semi- 
solid consistence and that this is the normal stool and that 
anv departure from this classical type indicates a disturbance 
of digestion on the part of the infant. Statistics of 50 infants 
successfully breast-fed were given from which lie concluded 
that the clasieal orange-yellow, semisolid stools appear in the 
majority of infants later than is usually stated. Considerable 
variation in the color and consistency of the Btools of new¬ 
born infants are entirely compatible with regular gains in 
weight. Such variations in stools for ten days or more, even 
with slow or irregular gains in weight, give no certain indica¬ 
tions that successful breast feeding can not be carried on. 
Whatever the character of flic stools weaning is not indicated 
if the infant is gaining steadily in weight. 

DISCUSSION 

Dr. -J. L. Morse, Boston, thought the variations in the 
stools often depended on changes in the breast milk and on 
the relation between the amount of fat and the amount of 
proteids, 

Dk. J- P- Ckozer Griffith, Philadelphia, agreed with Dr. 
Southwortii that the infant’s general condition of health and 
gain is of more importance than the character of the stools. 
Change in the stools might give a warning, hut was not an 
indication to stop the feeding. 


Du. It. H. Freeman, New York, was a iso in accord with Dr. 
Southwortii and thought if the baby were gaining in wei'dit 
the matter of change in the stools could he ignored. 

The Urine in the Gastrointestinal Diseases of Infancy 

Dn. John Lovett Morse, Boston, reported that 300 case; 
were examined ns to the frequency of albuminuria in those 
conditions, and he concluded that albuminuria was found ir. 
8 or 10 per cent, of babies ill with various diseases of the gas¬ 
trointestinal tract; -more often in the acute limn in the 
chronic cases. In the chronic eases, there was no relation be¬ 
tween the albuminuria and the symptomatology. The pres¬ 
ence of albuminuria in an individual ease did not materially 
affect the prognosis. 

DISCUSSION 

Dn. Henry Koeuk, New York, agreed with Dr. Morse and 
thought the condition simply cue of the manifestations of 
the general toxemia. 

Dr. Miller. Atlantic City, had observed that in cases of 
chronic diarrhea seen in the hospital there had been the 
presence of a small amount of albumin without any apparent 
nephritis in the course of the disease. He thought it was of 
significance only as showing the inten-ity of the toxemia. 

The Irritating Effects of Cathartic Drugs on the Intestinal 
Mucosa 

Dr. Isaac A. Art, Chicago; Experiments were made to de¬ 
termine the irritating effects of the common cathartics on the 
intestinal mucosa of infants. The benzidin fest was used for 
Mood. Calomel, magnesium sulphate and castor oil were the 
cathartics giien. Both Mood and mucus were shown in the 
stools after several days. Calomel seemed to produce the 
greatest amount of irritation and eastor oil the least. 

Abnormal Development of the Bones 

Dn. Black adder, Montreal, exhibited a sketch of a ea=e of 
great abnormal development of the large hones, with x-ray 
plates showing peculiar arching of the hones. The circumfer¬ 
ence of each wrist at the joint wa« .'t'f. inches and over the 
swelling t"', inches. The length of the font was 5 inches- 
The child weighed '21 pounds and was 3 years old. 

Soy Beans in Infant Feeding; Preliminary' Report 

Du. John Ut ttuXit. Baltimore, thought soy beans would be 
of advantage in certain kinds of feeding, ns in diatr.tc 5 . 
These beans were used very much in China and Japan. They 
contained less starch than any other diabetic food, furnished 
a food easily digested and easily as-imilated. They could 
be used in marasmus and .summer disorders ami diarrheas. 


AMERICAN SURGICAL ASSOCIATION 
.tiiiiiiii/ .Meeting hclil of /’Ii ihuh'lphin, June 3-.I. Hi# 

(Confilmed from paijc tO) 

The Fecal Or.^in of Some Forms of Postoperative Tetanus 
and Its Prophylaxis by Proper Dietetic or Culinary 
Measure 

Dr. Rudolph Matas, New Orleans, drew conclusions which 
may he summarized practically as follows; Postoperative 
deaths from Ibis form of tetanus occur in seemingly clean 
surgical eases. The origin and regional distribution of 
accidental and postoperative tetanus in the concealed parts 
of file body (protected from surface exposure) has not 
been sufficiently investigated or recognized, certainly not 
sufficiently insisted on in accounting for postoperative deaths 
in which the rules of surgical asepsis liave been apparently 
well observed. Experience lias shown that while the risk of 
tetanus infection can be absolutely eliminated in all operations 
on sterile tissues in which a rigorous postoperative asepsis 
can he maintained until healing 1ms occurred, this liability 
can not lie removed in those regions in which postoperative 
asepsis can not he secured; for example, the ex¬ 
tremities and the anorectal region. The occasional post¬ 
operative deaths, which occur from time to time, are 
not dependent on defects of technic or contaminated 
material, c. rj„ imperfectly sterilized catgut, hut to oilier 
sources of infection outside of, and apart from, the operation. 
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This hitherto unrecognized or disregarded factor in the causa¬ 
tion of postoperative tetanus is the direct eonuuninntion of the 
alimentary canal and its contents with living tetanus bacilli 
and their spores, swallowed in raw, uncooked vegetables, 
berries and other fruits which are cultivated in fertilized or 
manured, f. e„ tetanized soil. It mny be a mere coincidence, 
but it is a fact, that in all the cases of postoperative tetanus 
occurring after operations in regions linble to fecal contact, 
which I have investigated (two in my own practice), the 
patients had eaten copiously of uncooked vegetables—celery, 
lettuce, chicory, watercress, cabbage (cold slaw), radishes, 
turnips, carrots, tomatoes and other green vegetables, straw¬ 
berries, blackberries and other berries and fruits which are 
grown in the soil or brought in contact with it. The tetanus 
bacillus and its spores survive the passage through the in¬ 
testinal canal of the domesticated animals, especially the 
herbivorous horse and cow, and the dung of these animals is 
a perpetual culture medium for the tetanus bacillus, swal¬ 
lowed constantly with the grass of the pasture and the fodder 
of the stable; not only are the bacilli ejected alive, but their 
virulence and activity are probably, intensified by their tem¬ 
porary residence in the favorable conditions of the lower in¬ 
testinal tract. Of normal men, 5 per cent, harbor the tetanus 
bacillus or its spores in an active state in the intestinal canal, 
and of hostlers, dairymen, etc., 20 per cent. In accordance 
with the preceding statements,' and my convictions, I have 
taught and insisted that no patient should be brought to op¬ 
eration without antitetanic preparation, whenever an opera¬ 
tion is to be performed on parts in which fecal contamination 
is unavoidable (hemorrhoids, fissure, fistula, stricture, etc.). 
This antitetanic preparation is very simple and consists of: 
(a) purgation three days before the operation; (b) the sup¬ 
pression of all raw, uncooked food, especially green vegetables, 
berries and other fruit for the same period of time before 
the operation. In emergencies, when dietetic preparation is 
impossible, 10 c.c. of tetanus antitoxin are injected subcu¬ 
taneously at the time of the operation, while the patient is 
still under the anesthetic. 

DISCUSSION 

Dr. John E. Owens, Chicago: A few years ago I saw a 
woman, past middle age, suffering from tetanus. She had no 
appearance of a wound; but two or three days before consult¬ 
ing me she had a tooth pulled. Before the attack of tetanus 
began she had been eating celery, of which she was very fond, 
and I have no doubt the attack resulted from eating the un¬ 
cooked celery. * 

Dr. Nathan Jacobson, Syracuse, N. Y. : I recall one ease 
in which tetanus developed after an operation for hemorrhoids, 
which was performed by a so-called rectal specialist, the so- 
called injection method having been resorted to. It was 
thought the tetanus was due to carbolic acid or to the ligature 
material that was used. In other cases of tetanus I have seen 
following operations on the anorectal region, trismus was a 
late manifestation. 

Dr. W. H. Hutchings, Detroit: I have treated three cases 
of postoperative tetanus. In one the tetanus followed an 
abortion. In the other tetanus followed injuries to the hand. 
In a third tetanus followed an apparently clean operation for 
suprapubic shortening of the round ligaments. It developed 
twelve days after operation; but the wound healed by primary 
intention. All three patients recovered. 

Dr. Joseihi Ransohoff, Cincinnati: A few years ago I 
did considerable anorectal work, hut only saw one ease of 
postoperative tetanus, and that was in the practice of a col¬ 
league. The patient had been curetted, and fuming nitric acid 
introduced into the uterus. Acute tetanus developed; but 
there was not trismus, but an open mouth, a symptom I had 
not seen before. In every case the alimentary tract should he 
thoroughly emptied. 

Dr. Maurice II. Richardson, Boston: I have never seen a 
rase of postoperative tetanus. It must be very rare when we 
consider infections through the alimentary canal, as acute 
appendicitis cases, enterostomies, and other operations bv 
which the large intestine is opened. 

Dr. Arthur Dean Bevax. Chicago: Is it not possible that 
tetanus varies considerably in different localities’' 


Dr. Aiipad G. Gerster, New York: In thirty-two years of 
surgical practice in two hospitals 1 have not seen a single 
instance of postoperative tetanus. 

Dr. Beverly MauMonacsle, San Francisco: In an experi¬ 
ence extending over thirty ears I have seen but one ease of 
tetanus following operation. In this case a trachelorrhaphy 
was done; catgut was used, and I have no doubt infection came 
from the catgut. I have operated in the houses of Italians and 
Spanish, where they have a horse or a pig, or cow adjoining 
their rooms, yet 1 have not had a ease of infection from the 
tetanus bacillus in any of those had surroundings. 

Dr. F. II. Gicrrisii, Portland, Me.: Twenty-five years ago 
I had in close proximity to each other two cases of post¬ 
operative tetanus. One patient was a child in the teens, and 
tetanus followed an operation for necrosis of the tibia; in the 
other patient tetanus developed after ligation of hemorrhoids. 
Tetanus seems to come in waves. In the year these two cases 
occurred tetanus was prevalent. Three years ago in the hos¬ 
pital with which I am connected there were sixteen eases of 
tetanus in the course of eighteen months, and there js still 
doubt as to the occasion for those cases. 

Dii. J. Collins Warren, Boston: It ought to be said in 
this discussion that tetanus is to a certain extent a tropical 
disease; that latitude has some influence on the growth of the 
bacillus of tetanus, and that in the tropics it grows more 
luxuriantly than in temperate zones. 

Dr. S. Stillman, San Francisco: I can see how there is 
danger of tetanus developing after ligature operations for 
hemorrhoids. That was the experience of Lane in the navy on 
the Pacific Const, at Panama, and in the early days in San 
Francisco. The danger was a real one at that time, and his 
experience was extensive in those days. Tetanus also occurred 
in my work a number of times, but no particular precautions 
were taken to guard against it developing. 

Dr. Albert Vanoer Veer, Albany, N. Y.: My experience 
does not bring to my mind a single case of tetanus in con¬ 
nection with operations on the rectum. The cases of tetanus I 
saw in army practice generally resulted from shell wounds 
in which a great deal of dirt was carried into the wounds. 

Dr. George E. Brewer, New York: I see no objection to 
using serum ns a prophylactic in these cases. It is used at the 
Roosevelt Hospital in all cases of injuries to the hands and 
feet. Seven years ago sixteen eases of tetanus occurred in 
about two months in the summer following injuries of the 
hands and feet, and after that it was made a definite rule to 
give such patients an immunizing dose of antitoxin, and since 
that practice has been adopted no ease of tetanus has developed 
there. 

Dr. Dudley P. Allen, Cleveland, Ohio: There have been a 
number of cases of tetanus at the Lakeside Hospital in Cleve¬ 
land from the use of toy pistols. In every case in which the 
wound was opened early and packed the patient recovered. 
The patients whose wounds were not opened early and packed 
died. 

Dr. C. B. G. De Nancrede, Ann Arbor: There are certain 
sections of the country where tetanus is unknown, while in 
others a few miles distant the disease is rife; at least, the 
germs of the disease can be found in the soil. For the past 
eleven years in my lectures I have warned my students about 
the dangers of unripe fruit as a possible source of tetanus. 

Dr. Robert G. Le Conte, Philadelphia: Fifteen years ago 
tetanus developed ill a patient operated oil by a colleague in 
this city. The disease developed on the eighth day following 
an operation on the perineum, and resulted in death. At the 
Pennsylvania Hospital there formerly were a number of eases 
of tetanus, but since it has been made a rule to give patients 
with injuries of the hands and feet, or patients with suspicious 
looking wounds, an immunizing dose of the antitetanic serum 
tetanus has not developed. 

Dr. R. Matas: At the Charity Hospital. New Orleans, 
there is no case of railroad injury that is contaminated with 
dirt in which the patient is not given antitoxin or antitetanic 
serum. Nearer the tropics the prevalence of tetanus increases. 
It is less prevalent in northern than southern latitudes. 

(To be continued ) 
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Medicolegal 

Varicose Veins from Contusion—Care of Wound—Ordering of 
Physical Examinations 

The Supreme Court of Nevada says, in the personal injury 
case of Murphy vs. Southern Pacific Company, that (he 
defendant company contended that the only injury sustained 
by the plaintiff as the result of the collision he was in was 
an inconsequential bruise on his left leg, which, with ordinary 
care and attention, would have healed without any appreciable 
injury, and that the varicose veins from which he was suffer¬ 
ing were brought on by septic poisoning that resulted from 
bis lack of care in the interim between the time of the acci¬ 
dent and the time of the trial, etc. Five gentlemen of the 
medical profession were examined as witnesses, from all of 
whom expert testimony was exacted on the causes likely to 
produce varicose veins, and as to whether or not the varicosity 
of tin- veins from which the plaintiff was suffering was di¬ 
rectly attributable to the accident or to the septic poisoning, 
or neglect of the plaintiff after the accident. From the testi¬ 
mony of one eminent physician, whose testimony was not, dis¬ 
puted hy any of the other medical experts called in this case, 
it appeared that varicosity could be produced from pressure on 
the veins, and evidently the jury, in considering the accident, 
after hearing all of this testimony, concluded that the vari¬ 
cosity from which the plaintiff was suffering was due di¬ 
rectly to the contusion which resulted to him at the lime of 
the accident, and not from any negligence on his part. 

Conceding that the plaintiff, immediately after the acci¬ 
dent, did not take the best of .care and did not secure the 
best medical assistance in the treatment of the wound, it did 
not follow that he was to he deprived of damages because of 
his failure to secure attention to the degree of care, named. 
Evidence was disclosed that lie used his best judgment in car¬ 
ing for the wound received at the time, and that he gave it 
such medical attention as he believed it was entitled to. 
Where there is such a disagreement of medical opinion as to 
what might cause varicosity of the veins, it would lie more 
than presumption to expect a common layman to believe that 
from a contusion the serious consequences which he was later 
suffering could follow. The evidence preponderated to the 
effect that at the the time of the accident the plaintiff was 
not afflicted with the malady affecting the limb in question, 
but it did appear that shortly thereafter varicose veins ap¬ 
peared and caused the plaintiff the intense suffering and in¬ 
jury of which he was complaining. Every man is differently 
constituted physically, and what might affect one individual 
might not have any damaging effect on the other. And so the 
jury in the present ease, after listening to the medical testi¬ 
mony introduced, and all the evidence and facts adduced, be¬ 
lieved, in their judgment, that these varicose veins were di¬ 
rectly attributable to the accident occasioned by the negli¬ 
gence of the defendant. 

Innumerable authorities can he produced where persons, 
through neglect, have brought on different diseases, and in 
many cases death, which are manifestly not attributable to an 
accident. But in the present case the court believes the evi¬ 
dence justified a verdict of the jury believing that varicosity 
could and did affect the plaintiff ns a direct result of the 
injury complained of. Every case of this character, ns has 
been well said on numerous occasions by courts considering 
questions such as the one under discussion, must be governed 
and controlled by the particular fact of each case. 

With regard to compelling the plaintiff to submit to a 
physical examination by physicians, the court thinks that the 
reasons and principles advanced in those opinions which sus¬ 
tain the power of the trial court to order a physical exami¬ 
nation in cases of this character, and which repose such power 
in the sound discretion of the trial court, to be sound in law 
and in furtherance of the ends of justice. The purpose of 
allowing this examination is to prevent a defendant from 
being subjected to fraudulent, assumed and dishonest claims, 
and the court believes that the defendant should be protected 
in every way from any imposition which may be perpetrated 
by plaintiffs in suits of this character against them. But 
there is a limit to everything, and unless this power, which 


is vested in the sound discretion of a trial court for the pur¬ 
pose of promoting the ends of justice, is so reposed, the court 
can see where prejudicial errors could happen to the plaintiff 
by the evidence of a defendant, if the latter could and had 
the power to compel limitless examinations in the hope of 
securing some medical expert, who might agree with some 
theory, character of disease, or injury contended for by the 
defendant, and where this power, which is for the purpose 
solely of ascertaining the truth, could be so distorted as to 
prove an engine of destruction to the plaintiffs’ rights in the 
hands of unscrupulous or dishonest defendants. 

A judgment for !?7,b00 in the plaintiff's favor in this ca-c 
is affirmed. 

When Testimony of Physician and Patient Differs as to Pain 
The Supreme Court of Washington says, in the personal 
injury case of Hoyt vs. Independent Asphalt Paving Co., that 
if a witne-s testifies that she experiences pain, and a physi¬ 
cian testifies that there is no condition existing which would 
or could pioduce pain, and that, therefore, she can not be ex¬ 
periencing pain, the testimony would lie conflicting, and the 
jury would be warranted in believing the witness who testi¬ 
fied to experiencing the pain. But when she testifies that she 
experiences pain, and undertakes to give the cause of the pain, 
or the cau~e of ceriain painful conditions, and introduces ex¬ 
pert scientific witnesses to corroborate her, and. instead of 
corroborating her. they flatly contradict her, and swear posi¬ 
tively that the cause to which she attributes her injury and 
pain is an impossible cause, mid testify as to what the actual 
cause is- it would seem that, if there is anything at all in 
medical science, the proof would he conclusive that the cause 
of tlu- admitted condition was not the cause to which the 
condition was attributed by the suffering person. „ 

Confined Constantly to the House 
The Supreme Court of Nebraska bolds, in the case of 
Breil vs. Clans (troth Plutlsilutelien Vercen. that it cannot he 
said, within lho meaning of an insurance contract for sick 
benefits, that an assured is not confined “constantly to the 
bouse" during an illness characterized hy recurring periods 
oi severity, although at intervals lie may occasionally step 
into his yard, or make visits to his physician, or oilier short 
and unusual trips, the assured at all times being tumble to 
resume the ordinary duties or pleasures of life. 

No Fixed Measure of Damages for Pain 
The Supreme Court of Nebraska bolds, in flic personal 
injury ease of Bayard vs. City of KranklinT that there is no 
fixed rule for the measure of damages occasioned by pain. 
The amount is to be determined by the circumstances of each 
case, and is a matter peculiarly within the province of the 
jury. 
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New York Medical Journal 
June 2H 

1 ‘So-Called Cardiac Epilepsy. ]{. C * 

~ ‘Two Unusually Severe Cases ot 1 
Caused by Profound Toxemia : 

York. 

3 Baldness. J, O. Cobb. Milwaukee. 

4 Indications for Operation in Acute Mastoiditis. K. Dnnzlger* 

New York. 

.*> ‘Congenital Heart Disease. W\ X. Bradley, Philadelphia. 

G ‘Severe Autointoxication with Acetonuria and Extreme Brady* 
cardia. r>. A. Singer, New York. 

* Pharmacology. C. A. Ilofer. Philadelphia. 

5 No Free Hydrochloric Achl in the Stomach. II* I*'. Faulknoi* 

Pittsburg. 

1. Cardiac Epilepsy,—Newton reports five cases illustrating 

cardiac neuroses or cardiac epilepsy. In one case there wore dis¬ 
tinct spasms of angina pectoris which were abundantly ex- 
plained by the autopsy findings. As there was no postmortem 
examination of the brain, the opportunity was lost of ascertain¬ 
ing whether there was any change in tlie cerebral structures 
which might account for these seizures, and for the slight 
paralyses, lu two cases the angina succeeded the epileptic 
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nttucks. and there can lie little doubt that they may have 
been due to the same cause. In a fourth ease it seems quite 
likely that angina may supervene later. The fifth case, per¬ 
haps' ought not to lie called epileptoid at all. Only one of the 
eases cited was remarkable for its persistent slow pulse. 
Numbers of eases of slow pulse unaccompanied by any symp¬ 
toms have been reported in people apparently in excellent 
health, so that when bradycardia is coincident with epilepsy, 
the conjunction may he purely accidental. In fact, a number 
of good authorities, probably a majority of observers, main¬ 
tain the same proposition with regard to the coincidence of 
cardiac disease and epilepsy. Still, Newton believes that there 
are cases in which the condition of the heart is the cause of 
the epileptic attacks. 

2. Myocarditis in Children.—Fisher says that the outcome 
of a case of myocarditis depends on persistence in the nutri¬ 
tion of the body, aided by carefully selected cardiac and vaso¬ 
motor stimulants. Fresh air and sunshine are invaluable as 
aids in the proper establishment of metabolism. 

5. Congenital Heart Disease.—In the case reported by Brad¬ 
ley the foramen ovale was patulous and there was almost 
complete stenosis of the pulmonary artery. The ductus ar¬ 
teriosus was patulous. 

G. Severe Autointoxication with Acetonuria and Bradycardia. 
—Singer’s case presents the following points of interest: 1. 
Acetoiluria. 2. Bradycardia. The pulse registered from 4 to 
8 to the minute and was synchronous with the heart beat. 
This shows the extreme grade of the intoxication of the in¬ 
hibitor}- vital centers and of the myocardial degeneration. 
3. Leucocylosis of 22,000. 4. Two separate and distinct tox¬ 
emias; on the one hand, a clear history of chronic nicotine 
poisoning, and, on the other, superimposed, an acute infection 
justified by the history and symptoms, especially the 
acetonuria, indicanuria, anemia and convulsions. 


Medical Record, New York 
June 20 

9 Tuberculosis o£ the Lungs with Remarks on Microscopic Diag¬ 
nosis. L. M. Hurd, and .T. Wright, New York. 

10 *Dse ot Atropin Sulphate and Atropin Methylbromid in Dia¬ 

betes Mellitus. J. Rudisch, New York. 

11 Compensatory Albuminuria. II. Stern, New York. 

12 Treatment of Pott’s Disease at the Sea Breeze Hospital. L. 

W. Ely, New York. 

13 ’Combined Operation for the Radical Cure of Inguinal Hernia 

and Appendicitis. A. H. Ilarrlgau, New York. 

14 Dermatobia Noxialis Infection. J. I). Manget, Atlanta, Oa. 
13 Practical Points in Treatment of Fracture of the Lower End 

of the Radius. E. C. Beck. New York. 

1G Thiosinamin in Otology. F. M. Fernandez. Havana. 

10. Atropin in Diabetes Mellitus.—Rudisch had administered 
atropin in diabetes in the form of the methylbromid and the 
sulphate. As the initial dose of the methylbromid he has 
given gr. 2/15 t. i. d. to adults, gradually increasing this by 
gr. 1/15 until gr. 8/15 t. i. d. are being taken. In one ease 
three grains were given daily over a short period with no 
other toxic effect than dryness of the throat. The initial dose 
of atropin sulphate should be gr. 1/150 t. i. d., that may oe 
gradually increased to gr. 1/20 t. i. d._ Children require a 
dosage proportionate to'their age. It is noteworthy that these 
unusually large amounts of atropin are well tolerated, pro¬ 
vided the initial dose is small and the increase gradual. It is 
not necessary to attain the maximum dose in the majority 
of eases, however, much smaller amounts often causing the 
glycosuria to disappear. With the appearance of the first 
toxic symptom, usually a marked dryness of the throat, 
the atropin was cither stopped entirely, or, more often, the at¬ 
tempt to increase the dosage was temporarily abandoned. It 
was always possible to resume the drug after a period of rest. 
The action of atropin may be summed up under the following 
heads: (1) Reduction in the amount of sugar excreted; (2) 
increase in carbohydrate tolerance. 

13. Combined Operation for Inguinal Hernia and Appendi¬ 
ces.—Ilarrigan reports a case in which he employed the 
Torek operation with a slight immaterial modification. 
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Boston Medical and Surgical Journal 
June 3 


Extensive Calcification of 
turo of tli*' Spine. T. 
Etiology and Diagnosis of 


Pleuritic Exudation Causing Curve- 
Dwight, Holton. 

Iritis, r. II. Thompson, Boston. 


1!) Chronic Glomerulo-Ncphrltls in which Double Decapsulation 
was Performed, 15. Gareenu, Boston. 

*20 "Placenta Prievin. N. K. Mason, and J. T. Williams, Boston. 

21 Exercise in Pulmonary Tuberculosis. B. S. Putts, Pittsburg. 

June 17 

22 ♦ Conquest of the Tropics for the White Itacc. W. C. Gorgas, 

Ancon, Canal Zone. 

22 "Diagnosis- and Prognosis of Gallstone Disease from the Point 
of View of the Surgeon. M. II. Richardson, Boston. 

24 Placing out of High-Grade Imbecile Girls. W. X. Bullard, 

Boston. 

25 Symptom-Complex of a Series of Exanthematous Diseases, or 

Ms there a New Contagious Exanthem? J. W. Watson, 
South Braintree, Mass- 


20. Placenta Prarvia.—Mason ami Williams have gone over 
the records of the Boston Lying-in Hospital for the past 
thirty-live years with the object of studying placenta pnevia. 
The authors found that among 32,453 out-patients during a 
period of twenty-seven years, there was about one case of 
placenta pnevia to every 700 pregnancies. The most im¬ 
portant results of their investigation of the hospital records 
were those in regard to the treatment of the condition. After 
briefly outlining the histories of the fatal cases, the authors 
sum up their conclusions as follows: 

1. Improvement In the results of the treatment of placenta 
prrcvia is to be expected not so much from any particular method 
of delivery as from early delivery. 

2. The advantages of early delivery are as great for the child as 
for the mother. 

3. Every patient should be instructed and enabled to notify a 
competent' obstetrician at once of any uterine hemorrhage during 
pregnancy. 

4. Any hemorrhage during the second half of pregnancy demands 
an immediate Investigation of the contents of the lower uterine 
segment. 

5. A routine vaginal examination should he made on every 
patient at the end of the seventh month. 

G. In multipane, rapid dilatation, followed by version and ex¬ 
traction, offers a safe and satisfactory method for both mother 
and child. 

7. In primipnrte, at (he beginning of hemorrhage, while still 
in good condition. Cesarean section should be the operation of 
choice. 

22. Published in The Journal, June 19, 1909, p. 1967. 

23. Gallstone Disease.—This paper discusses very fully the 
diagnosis and the outlook of gallstone disease as contemplated 
by a surgeon after a thousand observations. Richardson says 
that the diagnosis of gallstones, though it presents many diffi¬ 
culties, is essentially easy and successful. The exact location 
of gallstones in the biliary tract is a matter- of greater diffi¬ 
culty, but on that exact location almost wholly depends the 
prognosis. The diagnosis must be made positively before an 
operation should be undertaken—unless a diagnosis is im¬ 
possible and failure to operate means increased suffering and 
ill-health, or death and disability, then an exploratory opera¬ 
tion may be done. 


2 G 

27 

28 


20 

30 

31 

32 

33 


34 

33 

36 

37 

38 

30 

40 

41 

42 


43 

44 

45 


4G 

47 

4S 

40 


Kentucky Medical Journal, Bowling Green 
June 1 

Abortions. W. R. Burr. Auburn. Ky. 

Idem. C. M. Brown, Price's Mill, Ivy. 

Mode of Entrance and Localization of Infection. J. A. 
Stueky. Lexington. 

Am I My Brother's Keeper? J. G. Carpenter, Stanford. 

Justification of Surgery in Connection with a General Prac¬ 
tice. C. P. Price, ’ ' * 

Postnasal Adenoids. Diagnosis and 

Treatment. O. B. 

Disease of Gall Bladder and Gall Ducts. J. C. B. Foster, 
Monterey. 

Renal Calculi: Pyonephrosis; Report of a Case. A. W. Davis, 
Mortons’ Gap, Ivy. 

Iron. T. C. Nichols, Morgan. 

Ascites. S. R. York. Centre. 

Factors which Influence the Prognosis of Chronic Valvular 
Disease of the Heart. T. O. Meredith. Burgin. 

Diagnostic Value of Pain in Diseases of Abdominal and Tho¬ 
racic Viscera. D. II. Erkcletian, Hopkinsville. 

Acute Nephritis; Report of a Case. D. G. Simmons, Adair- 
ville. 

Expectorants. S. M. Ilopkins, Pemossvillc. 

Treatment of Gonorrhea and its Complications. J. W. Rickers, 
Cincinnati. 

Acute Bronchopneumonia in Children. J. C. McCreary, Cave 
City. 

Management of a Woman During Pregnancy and Labor. J. 
N. Bailey. Fredonia. 

Fracture of Upper Third of Femur. .T. T. Green, Leitchfield. 

Arthritis Deformans. P. A. Ilart. Murray. 

Fracture in Children Under Ten Years of Age. A. D. Will- 
moth, Louisville. 


Northwestern Lancet, Minneapolis 
June 1 

Diphtheria. E. J. Clemons. Aberdeen. S. D 

Conservatism in Traumatic Surgery. IV. Courtney. Bra inert!. 

Postoperative Treatment «. R. Curran. Mankato Minn 
Acute Gangrenous Appendicitis. C. J. Holman, Mankato. Minn. 
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American Journal of Medical Sciences, Philadelphia 

June 

00 ’Short Duration Typhoid Fever. IV. Coleman, New York. 

31 Heart Failure iu Infectious Diseases: Prevention and Suc¬ 
cessful Management. IV. P. Worster, New York. 

52 Symptoms of Descending Thoracic Aneurism. A. W. Hewlett, 

Ann Arbor, Mich, and W. It. P. Clark. San Francisco. 

53 ’Reversion Theory and Classification of Goiter. W. C. Mac* 

Carry, Rochester, Minn. 

04 ’Nature. Diagnosis and Treatment of Metabolic Osteoarthritis. 

P. IV. Nathan, New York. 

55 ’Primary Splenomegaly of Gaucher Type. N. K. Brill, F. S. 

Mnndlebaum. and K. I.lbman, New York. 

56 ’Primary Carcinoma of the Lungs. A. L. Garbat. New York. 

57 Detection of (3-Oxybutyrle Acid in the Urine. T. K. Hart, 

New York. 

58 ’Effect of Certain So-Called Milk Modifiers on the Gastric Di¬ 

gestion of Infants. T. W. Clarke. New York. 

50 Treatment of Boils. (5. T. Jackson, New York. 

50. Abstracted in Tiif, Journal, Fell. If!. 1000, p. 581. 

53. Classification of Goiter.—MacCarty has been struck by 
the variance of the opinions and also the variance in the 
methods of attack in the study of the etiology, lie has come 
to the conclusion that the process of goiter may be a process 
of reversion of the thyroid gland to some former fmietion. 
Hyperthyroidism is a toxemia the result of absorption of the 
products of the hyperactive thyroid. The stimulus causing 
the hyperactivity may ho the same that stimulated flip thyroid 
to activity in primitive man. This stimulus was then prob¬ 
ably a normal stimulus to the gland, just as we have normal 
stimuli for glandular activity in man in Ins present condition. 
This stimulus may still he present in the food or water, 
formed through some process in the intestine or in the metab¬ 
olism of tlie body, or it may exist in the air. The types of 
goiter are probably not types at all, but stages in n general 
process. MacCarty suggests the following classification of 
goit.er on a pathologic basis; (a) Cystic goiter (thyroidea 
cystica): (b) hypertrophic parenchymatous goiter (thyroidea 
pavenchymatosa hypertrophica; (c) papillary evstic goiter 
(thyroidea cystica papillare); (d) hypertrophic fetal thyroid 
(thyroidea foetalis hypertrophica; (e) fetal adenoma of the 
thyroid (thyroidea fcrtalis ndcnoinatosn). Hyperthyroidism 
always occurs in b and o, and may occur in c. 

54. Metabolic Osteoarthritis.—Nathan believes (hat metab¬ 
olic osteoarthritis is a distinct pathologic condition of the 
joints, which can easily l>e recognized clinically; it is not, 
however, a primary joint disease causing secondary general 
symptoms; nor is a uniform specific general disease respon¬ 
sible for it: it occurs in connection with a number of distinct 
clinical conditions, some of which arc known to be specific 
diseases; the joint disease is not due directly to the conditions 
with which it is associated, but it is due to their deleterious 
influence on the general nutrition. 

TIow the metabolism is aiTected or wliat changes it under¬ 
goes lias not been determined. Wlmt is certain, however, is 
that the changes in the joint are passive: simply an atrophy 
which can only he induced hv inadequacy of the nutrition. 
For these reasons, the joint disease here discussed lias been 
grouped with the nutritive or trophic joint diseases. In order 
to distinguish it from those conditions which cause local 
changes only, it lias been termed metabolic, and to distinguish 
it from the rather uncommon metabolic conditions which 
cause synovial changes only, it has been called osteoarthritis. 
Tims, metabolic osteoarthritis is a chronic osteoarthritis due 
to a vice of tlie metabolism caused by a number of conditions, 
organic or functional; insidious in onset; symmetrically in¬ 
volving new joints toward the trunk, it gradually lends to 
more or less deformation and crippling. The, avrays show 
circumscribed bone rarefication in tlie early stages, and a more 
or less complete absorption of the epiphyses in the later 
stages, hut never proliferation or bony ankylosis. Path¬ 
ologically, beginning in the bone, there is a pure atrophic de¬ 
generation of all the joint structures. Nathan has had uni¬ 
formly good results with the use of the thymus gland extract 
in these eases. His method of proceeding is as follows: The 
thymus is given immediately, beginning with two 5-grain tab¬ 
lets, thrice daily. In two weeks the dose is increased to three 
tablets, and after a few months three tablets, four times a 
day, are given. Tlie patient is kept at rest until all symp¬ 
toms of active joint disease have subsided. Then begin passive 


motion in all the aiTected joints. This is carefully done at 
first arid gradually increased until one has an are of free mo¬ 
tion which is only limited by tlie shortened tendons. Massage, 
which is often painful, is unnecessary, and may even he harm¬ 
ful. The next step is lo get the patient on his feet. This is 
sometimes a tedious afi'air, for patients, particularly adults, 
are timid at trusting themselves at first, hut by persistence, 
the patient eventually pains confidence, and finally is aide 
to get around as well as the deformity in Hie lower extrem¬ 
ity will permit. As soon ns the patient is able to lie on his 
feet or to lisp his joints without the appearance of joint irri¬ 
tation, all contracted tissues are divided with the tenotome 
and tlie deformity is corrected. This, of course, requires im¬ 
mobilization for three or four weeks, hut with light plaster- 
of-Paris bandages it does not preclude the n«o of the lower 
extremities. A few days after tlie operation tlie patient is 
again induced to lie about, and lie is usually able to hobble 
around quite comfortably with crutches or a cane until the 
bandages are removed. With such treatment all hut tlie most 
severe eases, which have existed for n long lime, can lie im¬ 
proved definitely. Often the patients recover sufficiently to lie 
about and attend fo (heir avocations. The treatment, how¬ 
ever, requires patienee, a definite knowledge of the condition, 
and time; without, these only in the very mild cases can one 
he successful. 

35. Primary Splenomegaly.—Tlrill, Mandlebanm and Liliman 
claim that splenomegaly (Gaudier type) is a distinct disease, 
starting in early life, often nITectiug several members of a 
family, ami running a chronic course. It may he recognized 
l>y n great enlargement of the spleen, which precedes a similar 
enlargement of the liver, and is unaccompanied by jaundice 
or ascites; by the discoloration of the skin, especially where 
exposed to light ; and by tiie nb-enco in tlie blood of any 
characteristic findings. The disease lin« none of tlie character¬ 
istics of malignancy, and usually terminates as tlie result of 
an iutcrcurrcnt affection. The organs affected are flic spleen, 
liver, lymph nodes and bone marrow. Histologically, these 
organs show the presence of large cells with small nuclei and 
a peculiar hyaline cytoplasm, whim arise from the endothelium 
or normal reticulum, and the presence of pigment containing 
iron. The etiology is unknown, though a peculiar suseop.i- 
bility of (lie endothelium or reticulum of the hematopoietic 
apparatus to some unknown toxic ngont is most likely present. 
There is nothing in the authors’ two eases even suggesting 
tuberculosis. They say that when found in cases of this dis¬ 
ease. it must he considered ns a superimposed process. 

5(1. Primary Carcinoma of the Lungs.—Garbat reports one 
case, a study of which lias convinced him that while pulmo¬ 
nary alveoli and bronchial mucous membrane show no neoplas¬ 
tic tendency, there is conclusive evidence tlint this primary 
enreinonm of the lungs originates from the mucous glands of 
the smaller bronchi still containing cartilage. Several clin¬ 
ical features in his ease deserve, mention. Tlie patient gave a 
history of distinct hereditary predisposition to tuberculosis. 
Several old tuberculous lesions were found iu the left apex- 
This coexistence of tuberculosis and carcinoma of the lungs, 
although denied in general liy Rokitansky, is not at all rare. 
M olll described 31 eases of enreinomn of the lungs, of which 
23 were complicated by tuberculosis. Schwalbe described 10 
cases, of which 3 were complicated by active tuberculosis. 
Furthermore. Friedliinder, Hildebrand. Seigert and Ribbcvt de¬ 
scribed eases of carcinoma developing in tuberculous portions 
of tlie lung. 

The clinical diagnosis of tumor of tlie lung was made rather 
late in the disease. Tlie probability of tuberculosis seemed so 
great that one was inclined at first to favor this diagnosis 
rather than that of carcinoma. Tlie asymmetry of the chest, 
the diminished expansibility of tlie affected side, tlie bloody 
pleural (hud, and tlie persistence of dulness after evacuation 
of the fluid, speak for both tuberculosis and carcinoma. The 
fact, however, that the apices remained practically clear while 
the process was localized entirely at the right base, and in 
addition to this the absence of tubercle bacilli, should hm e 
suggested strongly the diagnosis of carcinoma. The sputum 
examination, too, proved interesting. The sputum was ex¬ 
amined almost daily, and tlie only almost constant finding 
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was Wood. Naturally, it was profuse and mucopurulent. The 
variously described so-called characteristic “granule cells’ 

(“ Kcrnscllen”) for carcinoma of the lungs were not found- 
As a rule, in a man over 50, profuse expectoration which 
almost constantly contains blood and no tubercle bacilli, asso¬ 
ciated with physical signs denoting some abnormal lung con¬ 
dition, should always make one very suspicious of neoplasm. 

Two complications which arose—the abscess of the lung and 
the empyema of the gall bladder-masked the diagnosis in the 
lungs to'a great extent; but the fact that even nfter those 
operations the patient did not get any relief, but became pro¬ 
gressively worse, spoke highly in favor of an underlj ing ma¬ 
lignant condition. When stenosis of the air passages became 
sufficient to produce symptoms, the diagnosis became more 
evident; but this, as usual, came late in the disease. Sum¬ 
ming up the age of the patient ((54 years) the bloody pleural 
fluid, the persistence of dulncss after tapping, and the constant 
presence of blood in the sputum without tubercle bacilli, there 
was enough ground for making the diagnosis of carcinoma of 
the lung. 

58. Gastric Digestion of Infants.—Clark believes that the 
motility of the infant stomach varies inversely to the concen¬ 
tration of the food. The more dilute the food the more fre¬ 
quently may the feedings be given. Lime water does not re¬ 
duce the acidity of the gastric contents, the neutralizing of a 
portion of the acid being overcome by an increased stimulation 
of hydrochloric acid by the gastric glands. This may increase 
the amount of the acid available for digestion. Sodium citrate 
acts on the acid in the stomach, converting it into sodium 
chlorid and thus markedly reduces the “available hydrochloric 
acid.” Barley water seems to have no constant effect on the 
chemistry of gastric digestion in the infant. The type of 
infants who vomit persistently may be divided into two 
classes, hypoacidity and hyperacidity. Test feedings should 
be given to this type of infants to determine to which class 
they belong. A 5 per cent, milk sugar solution seems to be 
the most satisfactory feeding to determine fine differences 
in the gastric contents. This may be followed by a mixture 
of milk of one part, water two parts, to determine to what 
extent the gastric glands are capable of responding to stimuli. 
For the lactose solution, thirty minutes is the most satis¬ 
factory time to allow the feeding to remain in the stomach; 
for the milk mixture, sixty minutes. On purely thoretical 
grounds, it would appear that when the acidity- is low either 
small doses of alkalies or of hydrochloric acid are indicated, 
while in hyperacidity sodium citrate holds out the best hope 
of benefit. Protein'digestion in the infant’s stomach is slight 
and is proportional to the amount of hydrochloric acid in the 
organ. 

Journal of Nervous. and Mental Diseases, Lancaster, Pa. 

June 

CO ’The Sensory System of the Facial Nerve and its Symptoma¬ 
tology. J. It, Hunt, New York. 

G1 Second Attack of General Postdiphtheritic- Paralysis Occur¬ 
ring After an Interval of Two Years. F. E. Coulter, Omaha. 
Neb. 

00. Sensory System of Facial Nerve.—Hunt gives a general 
survey of the clinical development of the facial nerve from 
a sensory point of view. That this nerve has a sensory- sys- 
tem of importance finds corroboration on many- sides. The 
results of investigation in the realms of embryologv and 
anatomy find their counterpart in symptomatology and" path¬ 
ology. He believes, therefore, that the seventh nerve should 
take a definite place as a mixed nerve and should rank with 
the fifth in symptomatology and nomenclature. This anatomic 
division of the trigeminal system has proved to be a very 
practical one, and it lias seemed to Hunt that a reconstruction 
of the facial system along similar lines would have a clinical 
value. Such a reconstruction would recognize on the proximal 
side of the. ganglion a motor and a sensory root, and on the 
distal side of the ganglion three branches: 

Peripheral Divisions of ihc Seventh Serve.—( 1) The -rent 
superficial petrosal with its tympanic branch and connections 
with Meckel's ganglion; (2) the small superficial petrosal 
nerve with its tympanic branch and connections with the optic 
ganglion; (3) the Fallopian facial, including the motor trunk, 
the chorda tympani and sensory- fibers for the auricle. 


Sensor;/ Functions of the Seventh Serve. —Special sense 
fibers to the anterior two-thirds of the longue (chorda typi- 
pani). Sensory- anastomosis with the terminations of the 
auditory nerve (internal ear). Sensory fibers to the middle 
ear. mastoid cells, custacliian tube (deep branches of the 
petrosal nerves). Sensory fibers to the anterior two-thirds of 
the tongue (chorda tympani). Sensory fibers to the external 
ear (emerging with the. facial trunk at the stylomastoid 
foramen). 

Sensor;/ Symptoms amt Syndromes of the Seventh Tfcrvc .— 
Pain—Organic Origin: Fallopian neuritis (third branch); 
tabetic degenerations (sensory root) ; herpetic otalgia (genicu¬ 
late ganglion). Functional Origin: Primary otalgia (tie 
douloureux of the ear); reflex otnlgias. Anesthesias: Hy¬ 
pes! hesin of the concha; hypesthesia of the. anterior two- 
thirds of the tongue; ageusia of the anterior two-thirds of 
the tongue. Reflex: Reflex etiologic factor in the production 
of reflex facial twitchings and spasms. Syndromes: The 
herpetic inflammations of the geniculate ganglion; herpes 
oticus; herpes oticus with facial palsy and acoustic symp¬ 
toms; herpes facialis and herpes occipito-collaris with seventh 
palsy and acoustic symptoms. 

Southern Medical Journal, Nashville 
May 

02 Tuberculosis of the Breast. W. L. Hodman. Philadelphia. 
Early Differential Diagnosis of Typhoid Fever. C. Thorington, 
Montgomery, Ala. 

04 Prevention of Ophthalmia Neonatorum. H. H. Martin, Sa¬ 
vannah, Ga. 

G3 Technic of Tonsillectomy. E. C. Ellett, Memphis. 

00 Methods of Ascertaining Renal Function, and Its Importance 
to Surgery. L. W. Bremerman, Chicago. 

07 Cystoseomc Findings in 05 Consecutive Cases. H. L. Kretsch¬ 
mer. Chicago. 

08 Hematuria Occurring in Chronic Appendicitis. H. A. Royster, 
Raleigh, N. C. 

G9 Mucous Colitis. G. M. Niles, Atlanta, Ga. 

7(1 Cesarean Section that must be Elective. J. D. Bloom, New 
Orleans. 

71 Chronic Appendicitis. E. M. Williams. 

72 Lord Lister is not a Scotchman. L. L. Hill, Montgomery, Ala. 

Interstate Medical Journal, St. Louis 
June 

73 Developmentof Milk Laboratories in Connection with the 

Dispensing of Food Stuffs. T. M. Roteh, Boston. 

74 ’Bence-Jones Albumosuria Accompanying Myeloid Sarcoma of 

the Humerus Coincident with Trauma. G. TV. Cale. St. 
Louis. 

75 Diet as a Prophylactic and Therapeutic. H. W. Wiley. Wash¬ 

ington, D. C. 

70 Lichen Planus ; Four Cases Occurring in Two Families. M, 
F. Eugmnn, and W. H. Mook, St. Louis. 

77 Tumor of the Cerebellum. M. A. Bliss, and N. B. Carson. St. 
Louis. 

74. Bence-Jones Albumosuria.—Cale’s ease, is peculiar in that 
the albuminous substance was found by a physician a year 
ago before the appearance of the bone disease, and in there 
being only one bone involved, the humerus. It is also re¬ 
markable that such complete destruction should have taken 
place in about two months. The patient was disposed to at¬ 
tribute the trouble to an injury, but Cale is inclined to believe 
that it was rather coincidental, or at the most a slightly 
contributing cause, inasmuch as the albumose was apparently 
present for a long time before the development of the rave- 
loma. Had the nature of the growth been periosteal sarcoma, 
then there would have been better ground for regarding the 
injury as the cause of the growth. This is the second ease 
which has been recognized and come to operation, the other 
ease being reported by Ewald, who removed the right clav¬ 
icle—it being the seat of a myeloma; the other cases were 
inoperable on account of the number of bones involved. 

Military Surgeon, Washington, D. C. 

June 

7S ’Prevention of Typhoid Fever by Vaccination and by Early 
Diagnosis and Isolation. F. F. Russell. U. S. Army. 

70 Bacteriology of Plague. G. W. McCoy. 13. K. P. H. and M -II. 
Service. 

SO Tile Flea in its Relation to Plague, with Synopsis of the Rat 
Fleas. C. Fox. 0. S. P. II. and M.-II. Service. 

81 Examination of Rats for Plague Infection. G. W. McCov II 
S. P. II. and M.-H. Service. 

S2 Management of a Plague Campaign within the Provisional 
Plague District. .7. R. Hurley, V. S. P. II. and M.-H. Serv- 
■ce. 

78. Vaccination in Typhoid.—Although Russell discusses this 
subject from the viewpoint of the Army surgeon, his views 
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are in accord with those of the civil practitioner. He says 
that typhoid fever can he stamped out by an aggressive cam¬ 
paign in which the sources of infection are traced by modern 
methods. This disease is practically contagious, and the 
patients should be isolated and routine disinfection should be 
carried out, not only until they are convalescent, but also 
until they have ceased to excrete bacilli. The correct diagno¬ 
sis at the earliest possible moment of all eases is of prime 
importance to the sanitarian. Earlier diagnosis can be made 
by blood cultures than by the agglutination test or by clin¬ 
ical signs. The diagnosis of mild and ambulatory cases is of 
the greatest importance for the sanitarian. Vaccination against 
typhoid is the most promising way of keeping down the non- 
effective rate due to this disease. 

Medical Herald, St, Joseph, Mo. 

June 

53 Tic nnd Chorea. 11. T. l'ntrlck, Chicago. 

54 How the Physician, as a Physician. Can Host Serve the Com¬ 

munity In which ho Lives. K* II. Miller, Liberty, Mo. 

S3 Diphtheritic Paralysis. K. K Coulter, Omaha, Neb. 

80 Early Treatment of Cross Eyes. W. 11. Graves, Pittsburg, Pa. 
£7 New Therapeutics. \V. Waugh, Chicago. 

Bulletin Johns Hopkins Hospital, Baltimore 
June 

88 Life and Times of Gerhardt Van Swleten. A. G. Gcrster, 
New York. 

Sh The Moderator Hand and Its Itelr\tion to the Papillary Mus¬ 
cles. with Observations on the Development and Structure 
of tiie Bight Ventricle. It. Uetzer. Baltimore. 

00 *15ITect of Scarlet lted. in Various Combinations, on the Epi- 
theliatlon of Granulating Surfaces. .1. S. Davis, Baltimore. 
01 Disposal of the Waste of the Brain Tissues. II. J. Berkeley, 
Baltimore. 

!)2 Postanesthetic Acidosis. F. F. Gundrum, Baltimore, 

1)0. Effect of Scarlet Red on Epitheliation of Granulating 
Surfaces.—Davis’ paper is based on observations made during 
the treatment of GO eases with scarlet red. Hr used 2, 4, 5. 8, 
10 and 20 per cent, scarlet red ointments, with a simple vase- 
Jin base. Sterilization of the ointment caused the color to 
become somewhat darker, but this change did not seem to 
affect tlic stimulating power of the preparation. Clean, 
healthy granulations should he bathed with boric solution nnd 
dried. If the granulations are unhealthy, peroxid of hydro¬ 
gen is used before the horie-aeid solution. Free use of silver 
nitrite stick is advisable to keep down exuberant granula¬ 
tions. The skin surrounding the defect should be anointed 
with some bland ointment up to within 1 cm. of the edge. 
Since this has been done the irritation complained of in some 
of the early cases lias been, to a large extent, eliminated. The 
searlet-rcd ointment may be applied over the whole surface 
of the wound if it be small, or simply to the growing epi¬ 
thelial edges. Whichever method is chosen, it is best to ap¬ 
ply the ointment on perforated old linen, to which the gran¬ 
ulations will not adhere, and which allows the escape of se¬ 
cretions and thus prevents maceration. When applied to the 
edges, the old linen should he used in narrow strips with a 
thin layer of the ointment. Another very satisfactory method 
is to apply a thin coating of the scarlet red ointment to the 
wound edges with a camel’s hair brush, being sure that the 
edges are dry. Then either cover with strips of old linen, or 
expose to the air. This is especially useful in the partial 
skin-graft cases, and on small wounds, as the ointment can 
thus he placed accurately and the amount regulated. The 
portions of the wound not covered by scarlet red may he 
dressed as seems host, or may simply he exposed to the air 
under a cage. A light dressing of sterile gauze secured by a 
bandage completes the procedure. 

This dressing should be removed within 48 hours, 24-liour 
intervals being preferable, and replaced by some bland oint¬ 
ment, such as zinc or boric ointment. After the same interval 
has elapsed, the scarlet red dressing should he replaced. There 
were GO cases treated. Of these 44 wore males and 10 females, 
the youngest being 2 years old, nnd the oldest 70 years. Dura¬ 
tion of the lesions, a few days to 15 years. The cases were 
grouped as follows: Partial skin grafts, 7 eases; ulcer follow¬ 
ing operation for infection, 10 cases; ulcer following burn, 11 
cases; traumatic ulcer, 10 cases; specific ulcer, 8 cases; vari¬ 
cose ulcer. 7 eases; ulcer following Cotting operation for in¬ 
grown toe nail, 3 cases; bedsore, 2 eases; miscellaneous ulcer, 
2 eases. 


Tlic general health of Ihe patient seems to have some hear¬ 
ing on the stimulating effect of the scarlet red, which is dis¬ 
tinctly less marked in nephritic and diabetic eases. The age, 
on the other hand, has little or no effect. The rapid-growing 
epithelium is thick and at first a bluish-red in color with an 
opalescent spreading edge. Venules of considerable size can he 
seen close to the surface. The color nnd the enlarged ves¬ 
sels soon disappear, however, and the newly formed tissue 
rapidly assumes the color and characteristics of the normal 
skim A section through an area thus healed shows prac¬ 
tically normal skin. As a rule, after a short time this skin 
becomes freely movable over the underlying tissues. The 
exact strength and combination of the ointment to he used 
on different types of wounds can hardly he dogmatically 
stated, as experience is necessary for this knowledge. How¬ 
ever, a few general observations may he of advantage. The 8 
per cent, ointment is used unless especially contraindicated. 
In some eases which were sluggish to the .8. the 20 per cent, 
ointment has caused rapid stimulation of the edges. Davis 
does not advise the constant use of the 20 per eent. strength, 
ns on several occasions it lias proved too irritating in spite 
of all precautions. Tt is of value now and then, although its 
action should he carefully watched. On several wounds which 
were nearly closed, the pure scarlet reel powder was dusted 
on the uncovered area, after protecting the surrounding skin. 
It bad a marked drying effect and caused no irritation. When 
the wounds are covered with unhealthy granulations, and the 
discharge is profuse and foul smelling, the scarlet red in 
iodoform ointment, or balsam of Peru, or blue ointment is 
very efficacious in cleaning up the granulations, and at the 
same time stimulating the epithelial growth. 

Kansas City Medical Index-Lancet 
June 

03 The Doctor In Court. W. F. Langilon, Cincinnati. 

!>4 TliniiKbts Connected with the State of Sleep. C. B. Hardin, 
Kansas City. 

Or, Itheiimntlsm of tlic Throat nnd Eye. \V. II. Graves. I’itts- 
ImrK, Kan. 

0G Treatment of Membranous Croup. C. 8. Merrlman, Kansas 
City. 

07 Paralysis of the External lieclus Muscle, Due to Disease of 
Ihe Sphenoid Stmts. .T. \V. Kell, Kansas City. 

OS Varicocele. K. A. Doorman. Kansas City. 

00 Unusual Injuries to the Eyes. J. W. Klmherlln, Kansas City. 

West Virginia Medical Journal, Wheeling 

.D/»e 

100 Cnrdlnc Asthma. Cheyne-Stokes Ttcsplratlon, Bradycardia, 

Adntns-Stoh'es Syndrome. L. I). Wilson, Wheeling. 

101 Sarcoma of the Uterus In n Girl 12 Years Old. J. T. Thorn- 

Ion, Wheeling. 

102 Power of the Mind over the Body. II. II. Phelps, lYciisbiirc. 

103 National Konnulnry vs. Proprietaries. C. IV. Ilalteriaan, 

Clarksburg. 

10) Relationship of the Practice of Medicine to the Practice of 
Pharmacy, c. D. Sturm. Clarkslmrc. 

105 Origins of Tics nnd Hysterical Symptoms. T. A. Williams, 

Washington, D. C. < 

10G -Larue Eorclun Body In Eye. J. L. Dickey. Wheeling. 

100. Foreign Body in the Eye.—Dickey reports the ease of 
nn engineer who was struck in the left eye by a piece of 
glass from a lubricator tube. The cut extended from the 
center of the cornea to the margin nnd ns fur beyond it 
through the seleta. The glass was not discernible, and it 
was supposed to have bounced off' after cutting the eye. But 
pain and inflammation did not subside under proper treat¬ 
ment, nnd the sight gradually disappeared until the patient 
had not even light perception. Skiagraphs showed a large 
piece of glass imbedded in the eyeball .and protruding near 
the optic nerve. The eye was enucleated, and the piece of 
glass, was found to be of the dimensions shown by the 
skiagraphs, namely: throe-fourths of nil inch long, three- 
eights of an inch wide, and about ono-eightii of nn inch (hick, 
concavo-convex in shape. No sympathetic symptoms occurred. 

Progressive Medicine, Philadelphia 

June 

107 Hernia. W. B. Coley, New York. 

IQS Surgery of the Abdomen. E. M. Foote. Non- York- 

100 Gynecology. ,T. G. Clark. Philadelphia. , 

110 Diseases of the Blood. DlaMietle nnd Metabolic Diseases oi 

the Spleen. Thyroid Gland, and Lymphatic System. A. 

,,, Stengel, Philadelphia. 

111 Ophthalmology, E. Jackson, Denver. 
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Illinois Medical Journal, Springfield 

June t 

Relation of the Medical Profession to the Secular Tress. .T. \1. 
Tettlt, Ottawa. 111. . 

.. ,T. \V. Van Dor Si Ice. Chicago. 

vill, Chicago. 

th Ttiberculliium Koch and an 
Chlcafto. 

ir the Use of Autlgonococcus 
serum. I!. II. Ilerbst, Chicago. . , 

The Principles of Revision of the Pharmacopeia of the United 
States of America, F. Billings. Chicago. 

A Comparison of the United States Pharmacopeia with some 
Forelcn Pharmacopeias. W. A. Pnckner, Chicago. 

• How Can Wc make the Pharmacouela more Popular with 
Physicians? It. Fnntus, Chicago. .. „ , . * 

Diagnosis and Treatment of Chronic Catarrh of the Rowels In 
the Light of Itecent Clinical and Physiological Research. 

.1. L. Jncquo, Chicago. . 

+A Modern Method of Treatment of Typhoid lever. .T. 1. 
Roark, Bushnell, III. 

Some Lessons in Tonsil Surgery. C. R. Younger, Chicago. 


112. Abstracted in The Journal, .Tune 12, 1000, p. 1051. 

110. Use of Antigonococcus Serum.—In the last year Herbst 
lms used the serum only in 24 joint cases, with excellent 
results in almost ever}’ instance. In 4 cases the patients did 
not show any improvement. In 2 of these, however, he was 
able to demonstrate the gonococcus in fluid aspirated from 
the affected joints. In the other 2 aspiration was refused, 
but he is convinced from the clinical picture in both of them 
that they were infectious of the joints and not toxemias. Of 
the 20 cases in which results were good, G were of a very 
acute type, the joints being greatly swollen and extremely 
painful and tender. When cases in which the scrum lms 
been used with good results occur after a few weeks or 
months, it is because the source of the toxic material lms 
not been eliminated before the use of the scrum. The local 
infection should be cleaned up at the time or, better, before 
the serum is used. Another reason for the recurrence seen 
in these cases is the insufficient quantity of serum given. 
Unless the patient receives at least from 18 to 24 e.c. and, 
better, 30 c.e., he is likely to have a recurrence. Partial 
relief after the use of the scrum in most cases is due to an 
insufficient dose. If a correct diagnosis is made; if the con¬ 
dition of the joint nr joints is due to a toxemia and not an 
infection with the germ; if the original focus of infection 
is cleared up before or at the same time the serum is admin¬ 
istered; if the serum is given in sufficient quantity, then 
antigonococcus serum will give the results expected of it. 
The serum has absolutely no effect on acute gonorrheal infec¬ 
tions, whether they exist in the lower urinary tract or in 
any other part of the body. Its value in toxemic gonorrheal 
joints is without question. In the past these painful joints 
accompanying and following gonorrhea have been most resist¬ 
ant to treatment, both local and general, but in the serum 
we now have a remedy which will give rapid and permanent 
relief to the sufferers from this common complaint. 

119. How Can We Make the Pharmacopeia More Popular 
with Physicians?—The pharmacopeia is not so popular with 
physicians as it ought to be; and that is one of the roots 
of the nostrum evil. Is there much in it to make it attract¬ 
ive to physicians? Is it not a pharmacist’s rather than a 
physician’s book? The Pharmacopeia contains hut few of 
the facts that a physician must know in order to be able to 
prescribe, and many that the physician is not in need of. 
M ould it not be well to have a book that would give in an 
authoi itativc, systematic, concise and yet complete manner 
all the facts that a physician might need in order to com¬ 
pose a prescription for and pharmacopeial remedy that he 
has not prescribed before? Such a book, according to 
Fnntus, should contain: 1 The names of the drug—Latin 
name, English name, synonym. 2 The physical character¬ 
istics of the drug. 3 The chemical characteristics of the 
drug, including composition in case of compound drugs, for 
the purpose of teaching chiefly how to avoid incompatibili¬ 
ties. 4 Dosage—the average dose or doses, and the average 
frequency of repetition to obtain or maintain effect. The 
minimum fatal dose' should be given wherever possible. 
Dosage for children might advantageously be added in con¬ 
nection with important drugs. For external remedies strength 
of application should be noted. 5. Administration—Imst 
methods known for prescribing the remedy in a pleasant and 
efficient manner. G. Antidotes, antagonists and the treatment 


of poisbning. 7. The preparations of the drug, each of which 
should be treated from the above named first five standpoints. 
If more than one preparation is official, the relative merits 
and special uses of each should be pointed out. This, Fnntus 
thinks, would be the physician’s pharmacopeia, which every 
physician would have occasion to make frequent use of. To 
give such a hook the greatest degree of reliability, com¬ 
pleteness, and therefore usefulness, a body of experts such as 
constitutes the Committee of Revision of the Pharmacopeia 
would be required as its authors, and it should be published 
simultaneously with the pharmacist’s pharmacopeia. 

121. The practical points in this paper are the same as in 
a similar paper by this author in The Journal, April 3, 1909, 
p. 1089. 
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123 ‘Cesarean Section In Placenta Pra’vla. C. Jewett, Brooklyn, 
N. Y. 

121 *Tlic Indications for Abdominal Cesarean Section in Placenta 
Prawla. II. D. Fry. Washington. D. C. 

123 ‘Sterilization in Cesarean Section. ,T. O. l’olak, Brooklyn, N. Y. 
12G •The .lustifiabilitv of Sterilizing a Woman after Cesarean Sec¬ 
tion. With a View to Preventing Subsequent Pregnancies. 
(’ M. Green, Boston. 

127 •Further Reasons for Examining and If Necessary Removing 
the Vermiform Appendix in Every Case of Abdominal Sec¬ 
tion. A. L. Smith. Montreal. 

12S *Tho Nurse as Anesthetist. .7. M. Baldy. Philadelphia. 

129 *ltonal Excretion During the Administration of Chloroform and 
Ether In Gynecologic Surgical Operations. .1. W. Bovdo, 
Washington, D. C. 

3 30 ‘Conservatism in Surgery of the Pelvic Organs. H. .1. Bnldt, 
New York. 

131 Acute Postoperative Dilatation of the Stomach. E. II. 

Grnudin, New York. 

132 Streptococcus Infection and Medullary Carcinoma of the 

Breast In Pregnancy. E. P. Davis, Philadelphia. 

133 Acute Anterior. Poliomyelitis. J. D. Morgan, Washington. 1). C. 

134 Anterior Poliomyelitis. H. W. Frauentlial, New York. 

123 to 12G. Abstracted in The Journal, May 8, 1909. pp. 
1527. 1528. 1529. 

127, 12S, 129. Abstracted in The Journal, May 15, 1909, 
pp. 1012, 1014. 

130. Conservatism in Surgery of Pelvic Organs.—Boldt sa\s 
that exsection of a part of an ovary, the seat of small cystic 
degeneration, or the puncturing of the small cysts does not 
deserve the name of conservative surgery, because the small 
cystic degeneration is without significance. Plastic surgery .on 
suppurating Fallopian tubes is considered as bad surgical 
judgment, rather than as conservative surgery, because the 
patient on whom such a procedure is undertaken is not cured 
by it. The removal of a pedunculated subperit.oneal myoma 
should not be considered conservatism; it is only a common 
sense procedure. Good judgment must be used in inter¬ 
stitial multiple myomata, and in subperitoneal myomata if 
the latter have attained to more than 4 or 5 centimeters 
in diameter. To retain the uterus in such eases is conserva¬ 
tive surgery. It is also conservative surgery to retain the 
whole or a part of the uterus in eases of an abscess in the 
uterus. Tn eases of ovarian tumors, an attempt should always 
be made to regain functionating 5 ovarian stroma from the 
hasc of the tumor. In all cases of doubtful character of the 
tumor a frozen section of it should be made, if possible, by 
the pathologist of the hospital, and his report on the char¬ 
acter of the tumor he obtained before the abdomen is closed. 
Boldt has done the operation 45 times in cases of bilateral 
tumors during the past 20 years, and, with one exception, 
there has been no occasion to regret the procedure. The 
menstrual function had been retained in all patients; some 
had conceived and were delivered at term. 
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133 Anterior Poliomyelitis. II. T. Macliell, Toronto. 

130 Paraplegia. J. T. Fotbcringham, Toronto. 

137 Hyperpyrexia. D. J. G. Wishart. Toronto. 

13S Tuberculosis in the General Hospital and its Relation to the 
Milk Problem. J. N. E. Brown, Toronto. 

139 The More Important Germs Found in Aural Discharge with 

some Clinical and Pathologic .Manifestations. G. Rover 
Toronto. 
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141 Treatment ot Arteriosclerosis and rtypertcnslon. \Y. B. Snow, 

New York, i 

142 Electrochemical Minor Surgery. E. S. Smith. Bridgeport, 

Conn. 

143 nigk-Freqnencv, High-Potential Currents in Diseases o£ the 

Nose and Throat. I. C. Soule, Kansas City, Mo. 
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144 Observations on Esophageal Cases and the Brcsentatlon of 

Two New Instruments. II. 1’. Mosher. Boston. 

145 Chronic Stenosis of the Larynx Cured by Dilatation. D. B. 

Delavan, New York. 

14G ‘Sheet of Directions Given to the ratient After a Tonsil Op¬ 
eration. E. 1‘vnchoD, Chicago. 

14T Early Immunization, the Essential Function of the Tonsil. 
R.' II. Good, Chicago. 

146. This article also appeared in the Virginia Medical Scntt- 
Monthly, May 21. 

St. Paul Medical Journal 
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148 The Genesis of the Transmissible Diseases. J. M. Armstrong, 
St. Paul. 

141) ‘The Parathyroids. .1. K. Giltiilan, St. Paul. 

14fl. The Parathyroid Glands.—Gilfillnn reviews the lit¬ 
erature on the physiology of the parathyroids and points out 
that the postoperative tetany is almost certainly, other forum 
of tetany probably, due to parathyroid insufficiency. That 
certain diseases manifesting disturbed calcium metabolism, 
notably rachitis and osteomalacia, may possibly have a sim¬ 
ilar origin, while as yet the evidence is insufficient as to the 
many other constitutions mentioned in this connection. The 
value of parathyroid therapy, he says, is still doubtful. 

Albany Medical Annals 
June 

lfiO *One Hundred Cases of Herniotomy In Children with End- 
Results. II C. Denver, Philadelphia. 

151 The Emmanuel Movement. A. S. M. Chisholm, Bennington, Vt. 
132 Some Relations of Normal Suggestion. II. Elliott. Troy. N. Y. 

150. Herniotomy in Children.—Denver sent a circular letter 
to the parents of 100 children. There was no operative mor¬ 
tality in this series. Replies received from 03 showed no in¬ 
stance of recurrence. These operations were performed front 
1 to 10 years ago. All these children were below the nge of 
14 years. The youngest patient was a Imliy 2S days old. who 
was operated on for strangulated hernia. In this series there 
were 2 instances in which brothers of nearly equal nges were 
operated on in succession. In this series there were 3 scrotal 
hernias of large size in children under 5 months of age. 
Rased on the above cases, Deaver concludes that if the hernia 
he small and the truss easily kept in place, it is feasible to 
persevere in the use of this apparatus. If there is no cure 
after a year’s trial, operation should he performed. The truss 
should only be advised when the mother is intelligent enough 
to carry out the instructions as to its proper use. It is not 
advisable to order trusses among the poor where the care of 
the children and tlieir environments are not so favorable as 
among the intelligent classes. Too often ill such eases (he 
wearing of the truss oilers a false sense of security against 
accidents, such as strangulation, and the hope that the truss 
will cure these hernias often proves futile. The expense of 
the truss must also be considered. Since the operation has 
practically no mortality, and since the results are so good, 
radical operation is justifiable, and this wholly irrespective 
of age. In large scrotal hernias he would not advise in any 
class of patients the use of the truss because the operation is 
not serious and the results are perfect and permanent. As to 
the operation itself, the most important point in the closure 
of the canal is the separation of the layers so ns to get firm 
union between them in their new relations and, at the same 
time, to prevent any tension on the deep sutures. The skin 
incision should not be prolonged too far outward toward the 
scrotum; not more than half an inch below tile external ab¬ 
dominal ring. The sae should be completely removed, and, if 
cut properly, its stump disappears from sight by the elasticity 
of the peritoneum. The only true indication that the limit 
of the sac has been reached is the end of the thickening of 
the tissue forming the sae. 

Mississippi Medical Monthly, Vicksburg 
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153 ‘Indigestion from a Surgical Standpoint. .1. Carrington, 
Yazoo City. 


154 Tlie Neglected Gynecologlcs. I,. C. Deemster, Ncttloton 

155 Enterocolitis In Children. G. S. Bryan, Amory. 

153. Abstracted in Tin: .lofltNAf,, May IS, 11)011, p. 1000, 
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150 A Year's Progress In Tropical Medicine. .T. M. Anders Phil¬ 
adelphia. 

157 ‘Relation of House-l-TIcs to the Spread ot Disease. II. .Skin¬ 

ner, Philadelphia, 

158 Positive IlKTercntlntlnn of Ilvsterln and Psyehnsthenla—Es¬ 

sential Characters. T. A. Williams, Washington, I). C. 

150 Tltytnokcsls. A. 14. Bossier. New Orleans. 

HiO Hemoglobinuria, or-Rtnckwnter Fever ; its History, Geographic 
Distribution, and Etiology. M. Brady. New Orleans. 

101 The Doctors and Their Ethics. E. I). Martin. New Orleans. 

102 Classics and Modern Training. W. Miller, New Orleans. 

157. Abstracted in Tim .Iouuxai., May 8, 1(10!!, p. 1530. 
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103 IIow to Interest the Young Man in Hie County Sociciv. J. 

V. i.lttlg. Davenport. 

104 The Lusty Secretary and His Baneful Influence on-the County 

Society. N. M. Whltehill, Boone, In. 

105 ‘New Method for Closing Cnnalls Fcmornlis In Large Femoral 

Hernia. II. 1. 11. lloeve. Des Moines. 

IOO Protest and Prophesy. C. A. Henry. Parson. In. 

107 Peculiar Net. " died During Pregnancy and 

Labor. II 

10S Infections c 'no Clinical Viewpoint. II. 

G. Weipto.,, .'tinities, 

1 t*U rnusual Infection of llte Face. E, E. Dorr. Des Moines. 

17u Case of Anenccphnlus. J. A. Goodrich, Des Moines. 

105. Femoral Hernia.—All operations for the radical cure 
of fe .loral hernia have the same object in view, namely, re¬ 
duction of the contents of the sae, doing away with or ob¬ 
literating the sue and prevention of recurrence by closing the 
annulus ot cnmtlis femoraiis. The only method which meets 
all the requirements anatomically as well ns surgically, would 
he a total obliteration of the annulus femoraiis and the 
eanalis femoraiis. a closing up of this entire space in such a 
way that there i- no traction on the stitches and that it is 
■stronger than it was under normal conditions. To meet these 
requirements, lloeve offers the following method, lie has 
never seen a recurrence when this method was followed prop¬ 
erly ; 

L Mnkc a curved incision from tlie middle of Hie llgnmentum 
Inguinale (Poupnrli) Inward ami downward, until well below the 
lower level of Hie hern Ini sac. 

2. Free Hie entile sae ns far up ns possible ami after opening 
it. deal with its contents ns necessary. Gmentum can lie cut away, 
bowel may he replaced if In good condition, etc. 

3. close the neck ot the sae ns high up ns irossllilo with a 
purse-string suture «nd remove It. 

4- Introduce two stitches from without Inward. Including the 
cormistiperlons tnargliils fnlelfornms, the Internal llbvnus septum, 
tlie neck of tlie sae and the nntern-snperior part of the llgenwntnm 
laetttmre (Glmhcrnntl). lint see to It that there Is no tension. 

5. Dissect up a flap of fascia peetlnen, (jiulile portion of tlie 
fascia lata), ami loosen It carefullv forward and upward anil! 
the pecten ossls pubis Is reached. 

d. Ligate the arlerltv pudenda externa near the external rut 
margin of Hie Hap. 

7. Strengthen the rolled margin nr base of the Ilnp by Introduc¬ 
ing two or throe studies through It into tlie muscle pectineus 
(mostly not necessary). 

S. Introduce two deep studies through tlie middle of tlie Hap 
and the puckered up neck of tlie sae and pull them tight. 

i>. Sew Hie external margin of the Http carefully against tlie 
anterior surface of the mnrgo falelfovmts. introducing the studies 
from without Inward through it. tlie vagina vasorum and the 
areolar tissue without Injuring (lie vena femoraiis. 

10. Continue witli tlie same eln-omaeir.ed catgut and sow the in¬ 
ternal border of the Hap against the Inferior part ol the llgeinenlutn 
Inguinale (Pouparti). 

11. Sew the loose margin of the fascia peetlnen, just Internal 
to the fossa ovnlls to tlie muscle pectineus. 

12. Close tlie wonml by bringing together the tela subentnnen and 
Hie integument. 

Bulletin of the American Academy of Medicine, Easton, Pa. 
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171 ‘Statement of Hie Entrance Requirements and the Didactic and 

Laboratory Portions of tlie Medical Course at Colleges Re¬ 
quiring Preparatory Studies Beyond the High School Course 
Equivalent to One or More Years at College. N. P. Colwell, 
Chicago. 

172 ‘Can the Third and Fourth Years of the Literary College Give 

Any of the Subjects of the Medical Course? 'V. M. Miller, 
Columbia, Mo. 

173 ‘Can the Colleges Give as Electives la the Junior ami Senior 

Years Any of the Work Required In the First Two Years of 
the Course in Medicine? . 1 . L, Ilelfvon, Syracuse. X. Y. 

174 What Are the Underlying Principles Permitting the Entrance 

of n Student to Advanced Standing in a Medical College; 
And Whnt Methods should lie Hscd to Make These Prin¬ 
ciples Effective? C. Mclnllve, Easton, Pa. 

175 Preliminary and Graduation Requirements for the Medical 

Course in Terms of Work Done. E. Jackson, Denver, Colo. 



Voi.umi: T.111 
Numhkr 2 


CUltKENT MEDICAL LITERATURE 


140 
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•The Treatment ot Locomotor Ataxia by Exercises of Precision. 
■T. K. Mitchell. Philadelphia. 

•Diverticulum of the Intestine. G. R. Johnston. Itichmom]. Vn. 

•The Treatment of Fracture of the Patella. Especially Old Frac¬ 
tures. F. W. Parham, New Orleans, La. 

Rcmilsites for the Treatment ot the Psychoneuroscs; Psycho- 
pathologic Ignorance, and the Misuse of Psychotherapy by 
the Novice. T. A. Williams. Washington, D. C. 

Fractures of the Ilcad and Neck of the Radius. G. P. I.arofiue, 
Richmond, Va. 

The Motais Operation for Ptosis. II. D. llruns. New Orleans. 

The Modern Teacher of Internal Medicine. G. C. Robinson, 
Philadelphia. 


17G. The Treatment of Locomotor Ataxia by Exercises of 
Precision.—When the ataxic has been unwisely advised, ac¬ 
tivity, and is suffering front fatigue, increased lack of control, 
and severe pains, Mitchell orders rest in bed for two or three 
weeks, with massage. Under this treatment the pains arc 
said to grow less or wholly to disappear—partly from the ab¬ 
sence of exertion, partly because the patients are not ex¬ 
posed to sudden temperature changes, partly through the in¬ 
fluence of the massage. Massage must be deep, hard and slow, 
to be effectual. After this rest, Mitchell begins training in 
control—variously described as coordination exercises and re- 
edueational gymnastics, but which he prefers to call precision 
exercises'. The general principles which should govern the in¬ 
struction are to proceed on natural lines in the way one would 
use in teaching any unaccustomed movement, remembering 
above all that the point and essence of the whole plan is pre¬ 
cision. The exercises, from the simplest to the most com¬ 
plicated, must be performed accurately, with the idea always 
before both teacher and pupils that to do the prescribed move¬ 
ment correctly and exactly is the task—not just to do it. If 
the patient walks, he walks not to reach a certain spot but 
to walk in a certain fashion. Individual teaching is absolutely 
required in the beginning. After the first lessons and when 
the patient is once able to do a little work on his feet, he 
may join a class and find not only that the stimulus of com¬ 
petition is a help, but that his observation of the errors of 
others assists him to correct his own. The vision may be used 
as a guide, in bad cases. When improvement has begun, some 
of the exercises may be performed with closed eyes. A very 
few minutes twice a day will be found sufficient at first. In 
very early cases this method has seemed to exert a sort of 
prophylactic influence in holding the diseases in check. This 
statement is made by Mitchell with full knowledge of the fact 
that ataxia is a disorder which advances a stride and then 
pauses—and that the pauses which belong to the natural 
history of the disease may be mistaken for improvements or 
considered to be consequent on treatment. The result has 
occurred too often and lasted too long for this conclusion. A 
case is at present under observation which has not advanced 
in fifteen years; another whose improvement has remained 
unimpaired nine years and others have dropped out of sight 
after six or seven years had brought no change for the worse. 

177. Diverticulum of the Intestine.—Johnseton’s case was 
one of those in which the distal end of the diverticulum is 
free, and some accident, such as acute diverticulitis (com¬ 
parable in all respects to an acute inflammation of the ap¬ 
pendix), causes the fixation of the end of the diverticulum to 
the wall of the abdomen, the omentum or the intestine, thus 
forming a loop, and in this loop a coil of intestine or omentum 
becomes strangulated. 

17S. Fracture of the Patella.—Operative treatment being 
considered the desirable one for the ease under consideration, 
Farham recommends approximation by suture of the soft tis¬ 
sues only in recent fractures. In old fractures this plan is 
out of the question and other measures usually advised must 
be employed. Parham reports one case of fracture of both 
bones—one recent, the other of five years’ standing. The 
former was treated as stated above, the latter was Wired. 
The result was excellent, complete approximation with 
restoration of function being secured iu both patellar. 


JS3 

184 

185 


Louisville Monthly Journal of Medicine and Surgery 

June 


Increasing Prevalence of Animal Tuberculosis. A. D. Melvin, 
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Obstetrics on the Thibetan llorder. A. L. Shelton, Rating, 
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Mucous Colitis. C. Thompson, Louisville. 
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lectures, single case reports and trials of new drugs and artificial 
foods arc omitted unless of exceptional general interest. 

British Medical Journal, London 
June 12 

1 ‘Modern Treatment of Fractures. J. Lucas-ChamplonnISro. 

2 Prodromes of Migraine. Sir IV. It. Gowers. 

li Diagnosis of Syphilitic Diseases of the Nervous System. F. 
IV. Mott. 

4 ‘Chronic Intestinal Stasis. IV. A, Lane. 

5 Hypertrophic Osteoarthropathy of Hands without Visceral or 

Constitutional Disease. R. C. Worsley. 

G Blotripsis, or Llfe-IVenr: Trophic Changes In Old Age. G. L. 
Cheatle. 

7 Aspects of the Legal Responsibility of Medical Men. A. O. 
Cowburn. 

S A Thirty Days Fast. F. Penny. 

9 True Elephantiasis. II. S. Reynolds. 

10 Ntevus Plgmentosus. E. N. M. Ross. 

1. The Modern Treatment of Fractures.—Lucas-Champion- 
ni9rc gives a summary of the history of the treatment 
of fractures down to the present day, and then proceeds to 
the discussion of the method employed by him with good re¬ 
sults. He says that a certain amount of movement between 
the fragments ensures the best bony repair; this is the cor¬ 
nerstone on which his method is based. Every movement 
which iij not injurious by reason of its amplitude favors re¬ 
pair; but the movement must be measured—dosed, so to say. 
The movement which is necessary for the repair of the bones 
is not less necessary to the vitality of all constituent parts 
of the limb, and particularly for all the organs of motion— 
joints, muscles, ligaments and tendons. Massage • forms the 
best form of movement. By simple mobilization, by massage, 
and even by bis own examination, the surgeon ought never 
to cause pain, for the pain so caused leads to fresh pain and 
produces complications. 

The reduction of a fracture is only a relative necessity: it 
should be resorted to only in certain deformations of the axis 
of the bone which are incompatible with the function of the 
limb—lower third of the leg, shaft of the humerus. In a large 
number of cases the maneuver of reduction is useless; it is 
useless in all fractures of the radius with impaction and mod¬ 
erate deformity, in most fractures of the upper extremity of 
the humerus, and in the great majority of fractures of the 
neck of the femur. In all fractures in which the displacement 
is due to muscular contraction, any attempt at reduction is 
useless, as in fracture of the clavicle, of the olecranon, and 
many fractures of the malleoli. After massage the fracture 
is either spontaneously reduced, as in the case of the oleo- 
cranon, or is very easy to maintain reduced, as in the ease 
of the clavicle and malleolus. Those conditions which favor 
the vitality of the limb are all more important than those 
which produce immobilization of the fragments. The fact 
that shortening lias not the injurious influence on repair 
which it is said to have should not be lost sight of when con¬ 
sidering displacement. A moderate degree of shortening which 
does not change the static position of a limb is favorable to 
repair. The muscles surrounding a shortened lever act move 
rapidly and better than on a lever on which they are stretched. 
A certain amount of shortening ought not to be interfered 
with, as it is favorable to the repair of a broken bone. Mas¬ 
sage has so great an effect in stimulating bony secretion at 
the site of fracture that in children, in whom the activity of 
the production of the bone is great, massage ought not to be 
applied, save with great moderation, for fear of provoking ex¬ 
cessive osseous secretion—in fact, a tumor. In their rase 
simple mobilization is often sufficient. 

Mobilization from the beginning, within twenty-four or 
fortv-eiglit hours, is of capital importance, and at this stage 
movements of very small amplitude are sufficient; passive or 
induced movements are the best at the beginning. Active or 
spontaneous movements ought to be measured anil directed by 
the surgeon; to allow the patient to follow his own fancy 
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with regard to active movements is dangerous—all the move 
dangerous because with hucns-Chiimpionniere’s method the 
pain caused by movement disappears from the beginning, and 
therefore does not limit the untimely action of voluntary 
movement. Tile pain experienced and the degree of sensitive¬ 
ness of the callus are the best guides in directing and in 
permitting movement by the patient. The secondary treat¬ 
ment of fractures and their supervision ought not to'be pro¬ 
longed. Functional use of a fractured limb is the condition 
most favorable to its regaining active power. Even during 
this secondary period everything likely to irritate the region 
of the callus ought to he avoided, ft is useless to cause pain 
by movements exaggerated in amplitude or by resort to forci¬ 
ble manipulation. 

i. Chronic Intestinal Stasis.—bane refers to a previously 
described operation for the relief of intestinal stasis in which 
a stage lias been reached in which owing In the delay in 
evacuating its contents tin* large bowel has not only censed to 
perform a useful function, but has become such a source of 
danger that its removal from the drainage scheme will be of 
great service to the body. It depends on the degree of devel¬ 
opment of the condition as to whether it is sufficient to sop- 
mate and destroy constricting bands, or to divide the ileum 
and to connect it with the sigmoid or rectum, or whether it. is 
necessary to remove the large bowel proximal to the junc¬ 
tion. While in an early stage, and especially in the male sub¬ 
ject. the obstruction at the hepatic or splenic flexures or at 
the sigmoid may he relieved by the division of bands pro¬ 
ducing constriction, in a late stage, when the small intestine 
has undergone extreme changes, the removal of the whole of 
the large bowel proximal to a junction between the small in¬ 
testine and the sigmoid affords only n temporary alleviation 
of symptoms. The most tavovable eases for operation arc 
those in which the symptoms are of a toxic rather than of a 
painful nature. In such the division of the ileum and its 
junction with the lower part of the large lmwcl give complete 
relief to the symptoms and the consequent physical and men¬ 
tal improvement is extraordinary. When painful symptoms 
are much in evidence tin* large lmwcl should be removed. The. 
risk entailed by operation can lie reduced very materially by 
first relieving tile toxic symptoms by connecting the divided 
ileum with the sigmoid or rectum, and later, when the gen¬ 
eral condition of the patient lias improved in consequence of 
this procedure, the large bowel eati lie excised if the symptoms 
demand it. 

Lancet, London 
June li 

If * Modern Treatment of Fractures, .f. Rucas-CliftniplonnlOrc. 

.12 Diagnosis of Syphilitic Diseases of the Nervous System. E. 
W. Mott. 

12 Operative Treatment of Fractures. XV. A. Lane. 

14 * Vaccine Therapy of Enteric Fever. D. Semple. 

15 'Facial Palsy Treated by Fnciohypoglossal Anastomosis. C. 

A. Iiallance. 

1H 'Surgical Treatment of Coittis. G. Heaton. 

17 Fatal Hemorrhage into the Pons Varolit !n a Young Infant. 

S. Phillips. 

18 Internal Hernia; Extensive Resection of Gangrenous Ileum; 

Recovery. IV. S. Handley. 

lit 'Bacillary Infection of Urinary Tract Treated liy Correspond¬ 
ing Serum and Vaccine. II. O. Butler. 

■20 Instructive Fatal Case of Appendicitis wltli Advocacy of 
Early Operation. .1, S. Boden and E. XL Corner. 

21 Rupture of the Heart. \V. II. Davis. 

22 Hydatid Cyst of Uterus; Hysterectomy; Death after 48 

Hours. S. Clark. 

11. See Abstract No. 1, 

14. Vaccine Therapy of Enteric Fever.—Semple claims that 
tin* administration of bacterial vaccines in cases of enteric 
fever is a practical method of increasing the bacteriotropic sub- 
stances in the biood, as evidenced by an increase in the opsonic 
index of cases treated by this method. When appropriate 
doses are given the method is devoid of aii risks, is easily 
carried out, produces no apparent disturbance in the patient’s 
condition, and does not interfere with any other treatment 
the physician may deem necessary In six of the nine patients 
treated well-marked improvement set in after the inoculations, 
especially in two cases treated with autogenous vaccines. In 
the remaining three there was an amelioration of the clinical 
symptoms. 

.15. Facial Palsy Treated by Faciohypoglossal Anastomosis. 
—BnDance reports the case of a young woman of 25 who bad 


complete left facial palsy and unhealed disease of the tem¬ 
poral bone. She gave a family history of phthisis and had 
herself suffered from hemoptysis. Six attempts to cure the 
bone disease by operation were made, but proved ineffectual. 
In January, 1000, foul pus was discharging from the left ear. 
There was complete facial palsy on the left side; the patient 
suffered from pain in the left car and from frontal and occi¬ 
pital headache. She was slightly ataxic on the left side. In 
walking she occasionally tended fo deviate, hut the direction 
of deviation was not constant. There was no aerial conduc¬ 
tion of hearing on the left side, but bone conduction was still 
present. There was no optic neuritis, but tiie left external 
rectus was weak. The reflexes were normal. The right ear 
was normal. On Jan. 24, IflOfi, a radical mastoid operation 
was performed. Iiallance found that the facial nerve had been 
divided in the descending portion of the Fallopian canal, the 
horizontal semicircular canal lmd been opened, and there were 
two other openings into the semicircular canals as if an at¬ 
tempt had been made to remove (hem. The antrum had been 
incompletely exposed and was full of greenish pus. The teg- 
men tympani was carious and was removed; the dura over it 
was thickened, hut not perforated. On July 4, 1000, there was 
slight constant left internal strabismus, in addition to com¬ 
plete left facial palsy of peripheral i.vpc. On July 10 a nerve¬ 
grafting operation was done. An incision was made along 
the anterior border of the sternomastoid: the posterior belly 
of the digastric was exposed and divided; the facial nerve 
was found at the lower part of the parotid and was identified 
by direct electrical stimulation; the retrnhens auretn’was the 
only muscle which responded to the stimulus. The trunk of 
the facial nerve was followed up to the stylomastoid foramen 
and divided nt its point of emergence. The hypoglossal nerve 
was divided at the posterior border of the ltypoglo«us, and 
the occipital artery was divided between two ligatures so ns 
to set free the nerve. The centra! end of the hypoglossal 
nerve was then anastomosed with the peripheral end of the 
facial. The spinal accessory nerv« was next isolated and 
split longitudinally for about two inches; otic-half of flic nerve 
was divided transversely nt the distal peripheral end of the 
slit. The strip of spinal accessory so raised up was united 
end to end with the peripheral cml of the divided hypoglossal. 
The posterior belly of tile digastric was sutured and the wound 
dosed. Six weeks after the operation the left trapezius and 
sternomastoid muscles and the left side of the tongue were 
atrophied. When the patient returned 20 months after the 
operation the nutritional and functional recovery of the facial 
lingual and cervical muscles was complete. Tlio movements 
of the face and tongue were dissociated, hut when the shoulder 
was suddenly jerked a wave of muscular contraction was seen 
to pass from the back of the left side of the tongue toward 
the tip, so that the movements of the shoulder and tongue 
are not yet completely dissociated. 

10. Surgical Treatment of Colitis.—IToaton is firntly con¬ 
vinced that in some eases of chronic colitis, when the symp¬ 
toms have remained unabated in spite of years of patient 
medical treatment, a removal of the appendix will sometimes 
completely cure the patient, and this even when after removal 
there is apparently little or nothing pathologic in the removed 
organ. For membranous colitis lie prefers appendicostomy. In 
acute ulcerative colitis surgicnl treatment is urgently called 
for. Tlie large bowel must be kept empty end at rest, and 
yet to starve such patients is fo kill them, while rectal feed¬ 
ing is out. of the question. An artificial opening is made in 
the cecum, or the appendix is fixed to the abdominal wall and 
opened. In chronic ulcerative colitis au appendicostomy with 
prolonged daily irrigation of the colon will in many cases 
effect a cure. 

19. Bacillary Infection of the Urinary Tract.—The prompt 
action of nnticoli scrum, the absence of action of a polyvalent 
nntistreptococcns serum, and the uselessness of rectal injec¬ 
tion of the anticoli serum seem to be the points of interest in 
Butler’s ease. 

The British Journal of Children's Diseases, London 
SI ft il 

23 Chronic Rheumatoid Polyarthritis in a Child. O. J. Kanft- 

, maun. 
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"4 General Suppurative Peritonitis Pue to (luncrenons Appenill- 
cltls nnd Followed li.v Subphrenlc Abscess; two Operations; 
Itecoverv. A. .1. Cleveland. , ,, 

•’5 Rheumatoid Arthritis In n Child, Aped Two mill a Halt 

Years. .T. I'. Parkinson. . , , „ 

gB Pancreatic Cyst In nil Infant. W. II. lolling anil .1. F. 

27 * Frequency of Pulmonary Tuberculosis In Children. .T. K. II. 
Sawyer. 


27. Pulmonary Tuberculosis in Children.—There were only 
10 eases of tuberculosis of the lungs in Sawyer’s series of 
244 postmortem examinations. The condition of the lungs in 
the cases of generalized tuberculosis was of recent origin in 
every instance, and does not seem to have been the starting 
point for the dissemination of the tubercles. The disease in 
the bronchial glands was of much longer standing in many 
of the cases, and it is very probable that the generalized tu¬ 
berculosis originated from them. The only case in which a 
fairly large tuberculous cavity in the lungs was found was in 
a child, aged G months, so that considering the age of the 
patient the disease could only have been of short duration. 
In the two cases 'of bronchopneumonia the disease, was again 
acute. In the remaining 7 eases, one child was aged 2% years 
and another 1 year and 10 months, so that the disease in the 
lungs can scarcely be described as chronic. In another child, 
aged 3 years, with tuberculous meningitis, although the men¬ 
ingeal condition may have been secondary to the disease in the 
lungs, yet the appearance of the lungs suggested a recent in¬ 
fection. There remained, therefore, 4 eases in which the pul¬ 
monary tuberculosis can be described as at all chronic. Of 
these four cases, only the first child, who died from tuber¬ 
culous meningitis, and the one who suffered from cerebral tu¬ 
mor of tuberculous origin, can have suffered from pulmonary 
tuberculosis for any length of time, and only these two ap¬ 
pear to present the condition which corresponds to that found 
in phthisis when occurring in adults. The small caseating 
foci found in a girl aged G years, with fibrosis of the lungs, 
were of recent origin, and were due to a terminal infection in 
a fibrosis which was evidently not due to tuberculosis. It is 
a remarkable coincidence that in one child who died from 
septic meningitis, due to perforation of the right supraorbital 
plate by a knitting needle, recent caseating foci were found 
in the lower lobe of the left lung; but it must be remembered 
that this was one only out of 244 cases. In none of the 
others, except one of those suffering from bronchopneumonia, 
was tuberculosis found only in the lungs and bronchial glands. 

In 244 cases of children dying under the age of 15 years, 
there were found, therefore, at the postmortem examinations 
only 2 cases in which the condition could be described as 
phthisis of the adult type, and in all the other 20 cases of 
tuberculosis of the lungs the disease was either due to an 
acute affection or one of a comparatively short duration. 
Sawyer adds, however, that patients suffering from phthisis 
are not usually admitted to a general hospital, except for 
some urgent reason; but when it is considered liow very fre¬ 
quently phthisis and evidence of past tuberculosis of the 
lungs are found in the postmortem examinations of adults, 
and that it was only in 2 cases out of 244 children under 15 


years of age that a condition at all comparable with the 
chronic phthisis of adidts was discovered, one must conclude 
that phthisis is a rare disease during childhood. Sawver 
concludes from the results of his postmortem examinations 
that pulmonary tuberculosis in children presents itself either 
ns part of an acute disseminated tuberculosis, in which the 
lung condition is also acute, or as a bronchopneumonia of 
short duration which is tuberculous from the beginning Ho 
has therefore formed the opinion that the latent and dironic 
form of phthisis as found in the adult is a rare disease in 
children. 
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Ca Tnfn4i n Kc «f*'« S i' a FA Treatment, Immediate nnd Remote 
Injuries of the Genital Tract. It. Worrall. ’ 

_ ltapId Death Due to Acute Septicemia. .7. K. Dods 
•Baranys Tests In Labyrinthine Affections. G. S. L'Estran 
It Joims ’” 8 Ut Mo,,tU in Relation to General Medic” 


Staining (7 Poisoning) by Manganese. A. Painter. 

2(1 Siibpltrculc Abscess. A. II. Rutherford. 

27 Acute Rupture of Appendix; Peritonitis, Operation; Recov¬ 
ery. F. Clarkson. 

32. Rapid Death Due to Acute Septicemia—I)ods reports 
three eases of rapid death, which came under his notice dur¬ 
ing one week. They were doubtless eases of acute septicemia 
with a sudden onset nnd a fatal termination within 24 hours. 
Prior to the onset of the illness, all three pntieuls were in 
good health and til work, and ill none could the source or en¬ 
trance of the infection be discovered. The first, two died be¬ 
fore they were seen by a medical man, and the third was sent 
to the hospital, hut died shortly after admission. The first 
two eases were reported as suspected plague cases, but as no 
bipolar lmcilli could be found and the guinea-pigs did not 
appear to be susceptible, the cause of death was ascribed to 
acute septicemia. No suggestion is offered as to where the 
seat of infection was, as Dods failed to find any wound or sore 
in any of the cases. 

.33. Barany’s Test in Labyrinthine Affections.—L’Estrange 
says that it is possible by this method to obtain a further 
insight regarding labyrinth affections than is afforded by the 
fork, watch and acoumetcr. More especially in eases of deaf¬ 
ness with dumbness can a clearer estimate of the nature and 
extent of the lesion he formed. The vestibular apparatus, 
the cochlea and the semicircular canals having various func¬ 
tions are differently affected by the tpst, but further and re¬ 
peated observations are necessary before any rules can be ab¬ 
solutely laid down. All records lie has been able to examine 
show that of all labyrinthine affections syphilis gives the 
most constant and marked reaction to Barany’s test, and this 
lie has himself found in three patients whom he has been able 
to examine recently, while in many cases of otosclerosis which 
are at hand for every aurist the test shows an increased sensi¬ 
bility and a marked increase in duration. Going further, 
Barany’s test will give some indication as to the part of 
the labyrinth affected, for while affection of the upper part 
of the basilar membrane of the cochlea renders low tones bet¬ 
ter heard and an affection of the lower basilar membrane 
renders high tones better heard, still the variation here is not 
sufficient to discount tlie main axiom' of lessened perception 
of low tones in labyrinth affections. Going further, less¬ 
ened nystagmus with slight disturbance of bearing in a ease 
of labyrinth trouble would point more to a lesion of the semi¬ 
circular canals than of either the vestibular apparatus or the 
cochlea, whereas normal or seminorinal nystagmus resulting in 
a case of undoubted labyrinth disease would indicate an affec¬ 
tion of the vestibular apparatus and tlie cochlea to the ex¬ 
clusion of the semicircular canals. Finally, Barany’s test 
helps in the sometimes difficult task of estimating the amount 
of labyrinth affection when complicated with a middle-ear scle¬ 
rosis and a central lesion; moreover, it enables us to distin¬ 
guish with some precision between affections of the vestibular 
apparatus, the cochlea, and the semicircular canals. 

Indian Medical Gazette, Calcutta 
Ifaji 

38 ‘Inoculation Accident in Manila, in 1006. W. M. Hnlfkine. 

30 Accidental Inoculation with the Virus of Plague. P. C. Freer, 

40 Spinal Analgesia. E. E. Waters. 

41 Preparation, Assistance, After-Treatment, and Management of 

Cataract Cases. A. Bakhsli. 

42 Splenic Anemia. C. Donovan. 

38. This article was published in full in The Journal, May 
15, 1900, p. 15G5. 

Annales de Gynecologie et d’Obstetrique, Paris . 

Map, A.YA1V, A’o. fi, pp, 2X7-320 

43 ‘Exophthalmic Goiter in Relation to the Reproductive Function 

in Women. A. Pinard. 

43. Exophthalmic Goiter and the Reproductive Function.— 
Pinard’s experience includes nine eases in which exophthalmic 
goiter showed an unmistakable connection with ovulation. In 
several, restoration of normal ovulation was accompanied by 
the subsidence of the exophthalmic syndrome. lie does not 
accept the German view that pregnancy aggravates the tend¬ 
ency to the latter, but rather agrees ‘with Charcot that, im¬ 
provement is liable to follow measures to regulate the men¬ 
strual function. In his first case the exophthalmic goiter dc- 
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velopcd at puberty, but subsided as menstruation became reg¬ 
ular; it returned in typical form during a period of amenorrhea, 
but subsided again during a pregnancy, and this fluctuation 
occurred during three pregnancies. In another case exophthal¬ 
mic goiter developed during a period of amenorrhea and per¬ 
sisted for five years with varying intensity. The genital ap¬ 
paratus was infantile, but it developed between 25 and 110 
and menstruation returned and became regidar about -'ids at 
which time the exophthalmic triad vanished completely. Preg¬ 
nancy occurred in the next year; disturbing vomiting occurred 
at first, ceasing about the fourth month, and conditions have 
been normal since, for eleven years. The confinement and 
Jactation were normal. In one family exophthalmic goiter 
was observed in three generations, the affection becoming at¬ 
tenuated or disappearing with regular menses. A number of 
other eases showed the constant sequence of increasing corpu¬ 
lence, suppression of the menses and development of the ex¬ 
ophthalmic goiter. Xoarly all these patients were practically 
cured under treatment which generally included hydrotherapy, 
restriction to a milk diet or electricity, or all combined, lie 
comments on the ease reported recently by II. M. Stowe in 
which tiie exophthalmic goiter became apparently aggravated 
during a pregnancy—bis impression being that the alleged 
aggravation was in reality merely the result of autointoxica¬ 
tion and uncontrollable vomiting. 

Bulletin de l’Academie de Medecine, Paris 
May 33, LXXUJ, No. 20, pp. 5S.1-&JG 

44 ‘Thyroid Instability, and its Paroxysmal I-'orm. T.Copold- 

L6vy, II. do Rothschild and Huclmrd. 

43 Prophylaxis of Infectious Diseases in Sweden and Norway. 
(La lutte contre les maladies Intcctleuses en Snide et en 
Norwige.) I’, WWJnl. 

4li ‘Serotherapy of Gonococcus Septicemia. Dlculnfoy. 

47 Epidemic Cerebrospinal Meningitis. E. Bolnet. 

June 1, A'o. 22, pp. «4J-G.70 

45 Advantages of Machine-Made Dread. (Fabrication mecnnlyue 

d« pain.) A. Rnilliet. 

44. Thyroid Instability.—LC-vy and Rothschild apply the 
term of thyroid instability to a series of morbid conditions 
between the extremes of myxedema and exophthalmic goiter. 
Conditions may be observed in which the symptoms, simul¬ 
taneous or successive, indicate both deficient and excessive 
thyroid functioning. This is the result of a general law of 
nature that an organ functioning defectively strives to re¬ 
store normal balance, and. when this is reached, is liable to 
go beyond it with an exaggerated function. In the present 
communication the authors call attention to a special parox¬ 
ysmal form of thyroid instability. This comprises a number 
of syndromes, previously classified as neuroarthritism: mi¬ 
graine, periodical vomiting, asthma, hay asthma, urticaria, 
eczema, attacks of mucomembranous enteritis and waves of 
chronic rheumatism. These syndromes nve encountered in 
persons with pronounced thyroid instability, and during the 
paroxysm the whole, picture of thyroid instability is observed, 
while certain symptoms which form part of it had been hith¬ 
erto latent. Another argument is the connection between 
these syndromes and the sexual sphere; owing to the close 
relation between the ovaries and the thyroid the syndrome 
sometimes leads to hypoplasia, Tiie most important argu¬ 
ment, however, is that thyroid treatment will cure these 
symptoms and, inversely, thyroid treatment is cap-aide of re¬ 
producing them. In myxedema the thyroid functioning is at 
such a low ebb that there is no reaction for restoration of 
balance, and the symptoms are continuous. Ilnehard com¬ 
ments with approval on their work in this unexplored field, 
and adds that essential paroxysmal tachycardia is probably 
due to paroxysmal hyperfunctioning of the thyroid. The in¬ 
fluence of the thyroid on vascular affections is a further field 
that will repay study. 

40. A similar article by this author was abstracted in 
Tiie Journal, June 20, page 2120. 

Semaine Medicale, Paris 
June 0, XXIX ", No. 2 S, pp. 265-274 
40 »Sub-liepatic Peritonitis in Pathogenesis ol Hernia. It. Tripler 
and J. Paviot. 

49. Subhepatic Peritonitis in Pathogenesis of Hernia.— 
Tripier and Paviot. call attention to the unsuspected frequency 


of subhepatic adhesive peritonitis and lo its importance as a 
factor in hernia. Traces of such a process were discovered 
constantly in their lust series of eighteen eases of hernia, and 
they maintain that it is probably responsible for the weak¬ 
ening of the tissues that entails the hernia. The inflammation 
around tiie sac lias hitherto been regarded as secondary, but 
careful study shows that it can lie traced to a primary focus 
above. 

Berliner klinische Wochenschrift 

Mail 2), XIjVI. Xu. 21, pp. 01,1-100.', 

50 Modern Treatment of Diabetes. (Dehandlung dcr Zuckor- 

krnnkhcH.) <S. Rosenfeld. 

51 Alimentary Llpemhi. Leva. 

52 Sugar of Mill: of No Value In Infant Feeding. (Wolchen Wert 

lint Milch-/,acker £llr die Krniilirung dor SUuglinge'.') It. 
H'elgerf. 

55 An Atypical Colon Bacillus Responsible for Certain Disorders. 
(Naclnvels elncs ntyptsclicn Bacterium coll nls ICrankhelts- 
erreger helm Mensehen.) C. Rehone. 

54 ‘Action of Ultraviolet Hays on the Eye. (Wlrkung der ultra¬ 

violet ten IJchtstnihlen nuf das Ango.) F. Schnnz. 

55 Technic and Nature of Seroreaetlon In Syphilis. (Zorn Wesen 

der Wnsserinannschen Reaktlon.) F. Lesser. 

Map SI, A'o. 22, pp. lOO.l-lOZI 

5tf ‘Diagnosis and Treatment of Tuberculosis of Urinary Ap¬ 
paratus. tltlasen- tind Nlerentuberkulose.) I,. Casper. 

57 Nephrolithotomy or I’yelotomv 7 M. Zondek. 

58 lnUitem-e of llydrlntfc Measures on Size of Heart. (Klnfluss 

hydrlntlselier ITozednren nnf die lleivgrosse.) A. Selig. 

50 Antitrypsin Content of Illood of Mother and Child. (Anti- 
trypslugelmlt dos mlltterllchen uml klndllehen Mutes.) G. 
Becker. 

no Vaccine Therapy. O. Wolfxohn. 

01 ‘Atrophy of Optic Nerve from Atoxyl and Arsacctin. (Aupen- 
erkrn’nkungen dnrch Atoxyl tind Arsacctin.) I’aderstcln. 

54. Action of Ultraviolet Rays on the Eyes.—Pclianz empha¬ 
sizes the injurious action of the ultraviolet rays on the eyes 
and the means to attenuate it. Glass, such ns is used in 
photography to filter the light, is useful in eye-glasses to 
keep out the ultraviolet rays, and he advises the use of glass 
of this kind for lamp chimneys, electric light bulbs, etc. The 
artificial lights in use are rieli in ultraviolet rays, and gener¬ 
ate more, the higher the temperature of the illuminating body. 
Ultraviolet rays with long waves induce fluorescence in the 
Sens and retina, and tests of tin's property can he utilized in 
standardizing the glass. 

5<>. Urogenital Tuberculosis.—Casper asserts in fhe conclu¬ 
sion of this review of his extensive experience that tubercu¬ 
losis of the kidney always commences on one side nnd gen¬ 
erally remains unilateral for years. Primary tuberculosis of 
the bladder is extremely rare. Every effort should he made 
for an early diagnosis, with careful examination in every case 
of unexplained suppuration or hemorrhage in the urinary 
passages, and surgical treatment in every operative, ease. Con¬ 
servative tuberculin treatment has not 'to date proved its 
cllieioncy. hut, after removal of the infected kidney, tuber¬ 
culin may aid materially in the euro as nn adjuvant to instil¬ 
lation of 10 e.c. of a 1/20,000 solution of mercuric chlorid; the 
next week, !) e.c. of a 1/15,000, ami so on down to 5 e.c. of 
a 1/1,000 solution, only one instillation a week. 

01. Atrophy of Optic Nerve under Atoxyl Treatment.—Pail- 
erstein tabulates Die details of thirteen eases of visual dis¬ 
turbances under atoxyl treatment, including one from his own 
experience, and Rnete’s case of blindness from arsacctin. 
Total blindness developed in four cases, and only one patient 
recovered completely; the others were left with considerable 
contraction of the visual field. The arsenic element is prob¬ 
ably responsible for the disturbances. 

Correspondenz-Blatt fur Schweizer Aerzte, Basle 
April IS, XXXIX, A'o. S, pp. S37-SSS 

02 ‘Treatment or Tuberculosis of the Lungs. (Bclinndlung der 
Lungenschwlmlsucht.) II. Erni. 

Slap J, A'o. 9, pp. 2S9-J2S 

G3 ‘Surgery o£ the BUc Passages. (Chirurgie dcr Gallenwege.) 

I'. Brunner. 

(74 ‘Diphtheria nnd Antitoxin. (Diphtheric mid Ilellserum.) I’- 
Rchonholzer. Commenced in No. 8. 

02. Treatment of Tuberculosis by Therapeutic Percussion.-- 
Erni is convinced that the tuberculous process in tiie apex is 
spread by mechanical influences, especially by aspiration of 
the secretions into the bronchi. The rough is seldom powerful 
enough to expel all the secretion and n focus develops where 
it stagnates. Retention'of the secretion is thus the main fac- 
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tor in the spread of the tnhcreulons proeess. If the se.eretion 
can he completely drained away, no secondary processes de¬ 
velop. Treatment should aim, therefore, at, mechanical drain¬ 
age, though the best way to ensure this is still a problem. As 
an attempt to solve it lie applies a systematic course of tap¬ 
ping or knocking on the region—the Klopfktir and the re¬ 
sults in S2 eases in the course of fourteen years' experience 
have been almost constantly good. It is the host means of 
which he lias knowledge for ensuring copious expeetorat:.!i 
and effectual drainage, but he hopes that some still more 
effectual method may veu be discovered. He supplements the 
therapeutic percussion with inunction of a salve over the lung, 
containing equal parts of turpentine, salicylic acid and lano¬ 
lin, Vs part white wax and about 5 parts lard. This is 
used as for mercurial inunctions, striving thus to disinfect di¬ 
rectly the blood vessels and lymph passages in the region be¬ 
neath. That this is accomplished to a certain extent is shown 
by the appearance of the drugs in the urine. They do not 
appear in the sputum as when given internally, hut the tu¬ 
berculous are far too much inclined, he says, to dose them¬ 
selves with drugs internally and thus ruin their already 
weak digestion. 

63. Surgery in Gallstone Disease.—Brunner reports 43 open 
ations on the biliary apparatus in the last ten years, with the 
remote outcome. Jaundice was the most reliable symptom of 
gallstone trouble, being found in G5 per cent, of the eases; 
typical colie in 4G per cent.; pains in the gall bladder region 
in 35 per cent., and in the stomach in 54, while a tumor 
was palpable in 43 per cent. 

64. Antitoxin Treatment of Diphtheria.—Schiinholzer has 
been assistant at Kronlein’s clinic at Zurich for 28 years. 14 
before the introduction of serotherapy of diphtheria and 14 
since, and thinks that the present is thus an auspicious mo¬ 
ment for reviewing the results of antitoxin treatment. The 
total number of cases was 3,322 and the mortality 860. The 
mortality has dropped from 39.7 per cent, in the first period 
to 13.39 per cent, of all cases in the antitoxin period, and. 
in the cases with operative treatment, from 66.16 per cent, 
to 32.54 per cent., and in the medical cases from 14.24 to 6.S2 
per cent. He is inclined to believe that diphtheria nowadays 
is less malignant in nature, on the whole, than during the 
first period. 

Deutsche medizinische Wochenschrift, Berlin 
May 27, XXXV. No. 21, pp. 013-000 


63 ‘Differentiation of Acute Eruptive Diseases. O. Heubner. 

60 ‘Intravenous Injection of Strophnntliin. (IntravcnOsc Stro- 
phanthintlierapie bel Venvendung von gratus-Sti-ophan- 
thinum crystallisatum Tboms.) P. Flelscbruann and U. 
tVJasmonsky. 

07 ‘Indirect Solvent Influence of Radium on Urates. (Einfluss 
von Radium auf die harnsauren Salze.) F. Gudzent. 

G8 ‘Mixed Tuberculin. (Misclituberkulin. rolvgene Bazillen- 
Emulston.) D. Rothschild. 

Development of Trypanosomes in Glossina. (Weitere wissen- 
scbaftliche Beobachtungen tiber die Entwicklung von Trv- 
panosomen in Glossinen.) Klelne. 

70 ‘Transient ncmiplcgia with Migraine. O. Renner. 

Typical Fractures of the Wrist. (Typlsche BrUche von Hand- 
wurzelknochcn.) Granier. 

•Influence of Uterine Myoma on Childbirth. (Einfluss der 
Utcrusmyome auf die Gcburt.) M. Jacoby. 

Unreliability of Stain Reaction in Diagnosis" of Syphilis. (Zur 
brink der Schiirmannschcn Farbenreaktion bei Lues ) 
Schminke and Stoebcr. Id. E. Mcirowsky. 
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65. Differentiation of the Acute Eruptive Diseases.—Heub¬ 
ner calls attention to serum disease as possibly causing con¬ 
fusion, but it should be suggested by the swelling of the 
glands, beginning with those in the inguinal region,^the leu- 
copenia, the increase in weight as sign of general edema, and 
the absence of an enantlicm in the mouth and throat. He 
has observed, himself, only one case of the desquamating 
scarlatiniform erythem distinguished by the tendency to re° 
currencc from six to nine times or more. In concludin'* his 
review of the various diseases he dwells on the great” im¬ 
portance of a biologic test for differentiation of scarlet fever 
in an early stage, his experiments in this line being promising, 
as also those reported lately by nandcl and Sehulrz. The 
latter obtained positive findings with the complement devia¬ 
tion test in 24 of 31 eases of scarlet fever. 

6G. Intravenous Injections of Strophanthin.—This communi¬ 
cation from the clinic of Professor His reports favorable re¬ 


sults from intravenous strophanthin therapy in 32 eases. In 
certain acute and chronic weaknesses of the circulatory sys¬ 
tem the strophanthin gave better results than any other drug. 
It is important to bear in mind the possible action of digi¬ 
talis previously taken, its effects not having yet died out. 

67 Indirect Solvent Influence of Radium on Urates.—Gud- 
zent announces that his research has shown that uric acid 
circulates in the’blood only in the form of a salt—mono 
sodium urate—and that this sodium urate is responsible for 
gout. Uric acid forms two primary salts distinguished only 
by their solubility, the a salt being the most soluble. Radium 
will prevent the transformation into the second, less soluble 
form, and will even transform the latter hack into the a form. 
His experiments have confirmed this fact, proving the possi¬ 
bility of transforming by the action of radium the less soluble 
sodium urate in the tissues back into the first form, which is 
twice as soluble. 

68. Mixed Tuberculin.—Rothschild cites a number of cases 
in which tuberculin was used; “old” tuberculin in 52 cases 
with 40 per cent, cured and 32.7 per cent, improved, and 
“mixed” tuberculin in 20 cases with 54 per cent, cured and 
42 per cent, improved. The “mixed” tuberculin is made from 
seven different strains of human tubercle bacilli, and he re¬ 
gards this use of several different cultures as a decided prog¬ 
ress in the means of stimulating the production of truly spe¬ 
cific antibodies. 

70. Transient Hemiplegia with Migraine.—Renner ascribes 
migTaine to a vasomotor spasm in the cortical centers. This 
assumption is sustained by the three cases reported in which 
periodically recurring migraine was accompanied by hemi¬ 
plegic conditions which vanished with the other typical symp¬ 
toms of the migraine within a short time. The transient na¬ 
ture of the hemiplegia speaks in favor of the vasomotor 
theory. . . 

72. Influence of Uterine Myoma on Childbirth.—Jacoby re¬ 
lates some experiences which show that subserous myomas do 
not entail any special danger during delivery except when 
they are located in the cervix. At this point they may pre¬ 
vent delivery by the natural route, although there is a pos¬ 
sibility that during labor they may be pushed out of the 
small pelvis, thus leaving the passage free, as in a case de¬ 
scribed. Submucous myomas sometimes lead to placenta prre- 
via, in which case the placenta is usually attached to the 
inner aspect of the myoma. As a further result of the 
changes in the endometrium the placenta may become path¬ 
ologically adherent to the wall of the uterus. 


Fortschritte der Medizin, Leipsic 
May 20, XXVII, No. f-J, pp. 529-560 

74 Case of Oxyceplmlia with Atrophy of the Optic Nerve. (Turm- 
schiidcl mit Selinervenatrophie.) B. Levi. 


Jahrbuch fur Kinderheilkunde, Berlin 

May, LXIX, No. S, pp. 505-62) 

75 Atelectasis of the Lungs. (Lehre von der Lungenatelektase.) 
E. Ungar. 

70 ‘Treatment of Cholera Infantum with Carrot Soup. (Behand- 
. lung der Cholern infantum mit Mohrriibensuppe.) c. Beck 

77 Epidemic of Glandular Fever. (Driisenfleber Pfeiffer.) K. 

Schaffer. 

78 ‘Stenosis of the Pylorus in Infants and Children, (Pylorns- 

stenose im Sauglings- — - — - - -■ eim-Karrer. 

79 ‘Meningeal Phenomena a ,ous Pneu¬ 

monia in* - Children. und hak- 

terioiogische Untersticli Pneumonie 

der Kinder.) M. Otten. 


76. Carrot Soup Treatment of Gastrointestinr" Disturbances 
in Infants.—Beck reports 85 cases of various gastrointestinal 
affections in children in which he restricted treatment to a 
change of the diet to carrot soup. It seems to transform the 
intestinal flora and thus to arrest gastrointestinal trouble. 
A pound of carrots is chopped and boiled for an hour or two, 
mashed and forced through the finest sieve and added to 
beef tea made by extraction, cold, of a pound of beef in 
about a quart of water, adding a teaspoonful of salt. The 
sweet taste of the carrots is relished by the children, and 
the soup is nourishing, containing about 250 calories to the 
quart. The child is allowed to drink as much as it wants to 
after taking the soup, which is given at intervals of three 
or four hours. One of the chief advantages is that it sup- 



154 


CURRENT MEDICAL LITERATURE 


JOUit, A. M. A. 
.Tuia- 10, 1909 


plies material for stools so that the intestines do not get oik 
of the functioning habit ns on a pure Yvater diet. A num¬ 
ber of case histories are appended, which, lie says, speak 
for themselves as to the value of this treatment which gave 
good results in his hands in the majority of cases. 

78. Stenosis of the Pylorus in Children.—Karrer gives the 
tabulated details of 7 additional cases of stenosis of the py¬ 
lorus which show that even after apparent cure of the trou¬ 
ble the' anatomic basis may still persist. In the majority of 
his cases distinct motor insufficiency was evident tiro or three 
years later, with much hyperacidity. As there were no symp¬ 
toms from this condition he thinks that spasm of the py¬ 
lorus may be excluded. Ilis experience with these and with a 
number of other cases has convinced him that congenital hy¬ 
pertrophy of the pylorus may cause no signs of trouble for 
months or even years. 

79. Croupous Pneumonia in Children.—OUen reviews his ex¬ 
perience with 230 eases of croupous pneumonia in children 
Binee 1S97. The number of cases has shown a constant in¬ 
crease each year. An initial chill was known in only 39 of 
the eases and sharp pain in the chest in only fiO. As chil¬ 
dren frequently locate the pain wrong, 4 of the patients were 
sent to the hospital with the diagnosis of acute appendicitis. 
Stomach and intestinal symptoms are much more frequent in 
pneumonia in children than in adults. About a third of tlie 
children had colic, vomiting and diarrhea at first. Meningeal 
symptoms arc characteristic of the disease in children, and 
34 of the 230 children had brain symptoms during the course 
of the disease, unconsciousness, delirium, hyperesthesia, 
stiff neck, etc. The fever was continuous in some, remittent 
in others or irregular, and the retrogression of the lung proc¬ 
ess occurred more rapidly than in adults. Sputum was ob¬ 
tainable only in 15 cases. Spinal puncture gave insight into 
conditions in the meninges. Pneumococci were found in the 
blood in 9 of the 70 children thus examined, and 5 oT the 
9 succumbed to the disease. The blood count Yvns taken in 
72 cases and leucocytosis was found in about half, generally 
proportionate to the extent of the pneumonic process. If it 
keeps high ns the disease subsides some hidden suppuration 
may be surmised. The mortality in the 250 eases was fi per 
cent.; one child died from an abscess in the lung: 2 children 
died from suppurative meningitis; 2 from kidney complica¬ 
tions. and 7 from complications in the pleura or pericardium. 
In one case the pneumonia was evidently the work of tho 
Streptococcus mucostts, which was cultivated from the blood. 

Medizinische Klinik, Berlin 

May 23, V, No. SI. j>p. 758-800 

80 Microsporon Epidemic. (Die Mlkrosporiccpidctnio in Scbiine- 

berg.) Iluber, 

81 Febrile Manifestations In Late Stage of Syphilis. (Fleber- 

erseheinungen in den Spiitstadlen der Syphilis.) O. Imhof- 
Bion. 

52 Treatment of Tabes Dorsalis. G. J. Mfiller. 

53 Menstrual Hyperemia In the Liver. Pregnancy Liver. fMen- 

stniello LeberUypei'Kmie Schwangevsehaftsieber.) O. O. 
Felt nor. 

84 Pain in the neart, and Means of Relieving Jt. (Herzschtncrz.) 

A. Sell"- 

85 Leather Apparatus for Extension. (Lederstreckverbiinde nus 

Plirom- odor Formal Inlcder nis chtrurglsehe and orthopii- 
dische Univevsalappnvate.) Evict-. 

SG Importance of Combination of Mercurial Treatment with Sul¬ 
phur Baths. (1st die (Combination von Queeksllberkiire.i 
init Schwefelbiidern rntinnell V) Ii. Schuster. 

87 Distribution of Radium Emanation in the Atmosphere. A. 

Gockol. 

Mo it SO. A'o. SS, pp. S01-SS6 

88 ’Cholecyst!) fs. O. Fdderl. 

S9 ’Causes of Nervousness: Treatment and Prophylaxis. A. 
Cramer. Commenced in No. 21. 

90 Does the “Minimum" Law Apply to Lime and Iron? (Gilt v. 

linages Gesetz des Minimitms fur Cn und Fe?) W. Stoeltz- 
nev. 

91 Iodized Benzln for Disinfection. (Venvcndung des Ileusner- 

sclien Jodbenzins.) Esau. 

92 ’Adequate Nourishment nud Capacity of Assimilation. (Ade¬ 

quate ErniUirmn; und Assimilntlonsfiihlgkclt des Orgnuls- 
mus.) A. Sperling 

93 ’Radioactive Sediment in ICi-enznach Mineral Waters. (Ge- 

'.vinnnny Rndionktiver Suhstmizen aits den Riickstiindcn der 
Kreuznnclier Quellen und ihre therapoutlsche Verwendung.) 
F. Engelmann. 

94 Uterine Douches of Superheated Air. (Heissluft-Uterus- 

dusehen.) r. Grabley. 

95 ’Experimental Rcsenrcb on Motor Functioning of Stomach. 

IZur Lehre von der Motilitiit des Matrons.) II. Boeder. 

9G Practical Application of Opsonin Control in Tuberculosis. 
(Notivcndlgkeit der Opsonin-Kontrolie bei Bebandlung 
Tuberkuloser.) D. Rothschild. 


.88. Gall Bladder Disease.—Fiiderl concludes his review of 
cholecystitis with the remark that when the gall bladder is 
incapable of normal functioning in consequence of serioit- 
changes it is not only useless hut is a decided source of 
danger which it is safer to remove. He always examines the 
appendix, if possible, in operaling for gallstones, and found 
periappendicular changes in the majority of eases. lie has 
also encountered a number of eases of recurring‘gall bladder 
inliammation in patients whose appendix had previously been 
removed. The same cause responsible for the recurring ap¬ 
pendicitis was probably responsible also for the recurring 
cholecyst it is. 

89. Causes and Treatment of Loss of Nervous Balance.— 
Cramer explains the tendency to undue nervousness as the 
result of over-fatigiic of tin* neuron, cither from excessive de¬ 
mands oil it or from morbid readiness to fatigue. When the 
balance between assimilation and outgo js disturbed the 
neuron is unable to recuperate fully during rest and sleep 
and grows more nud more readily irritable. The causes for 
the disturbance may be endogenous or exogenous; the former 
includes all eases with traits of hysteria. lie regards (lie 
compulsory term of military service as-a great blessing for the 
young men of the nation, compelling them to habits of exer¬ 
cise and hygiene which would be sadly missed in case mili¬ 
tary service were abolished. He concludes his article with 
an appeal for snimtoriiims for nervous prostration among 
those unable to pay much if anything for treatment such as 
the rich now have at their command. A few snnntoriums of 
this kind would aid materially in tlie prophylaxis against in¬ 
sanity and would restore large numbers of the predisposed to 
health. 

92. Capacity of Assimilation.—Sperling points out that re¬ 
pented overdistention of the stomach finally stretches the tis¬ 
sues a little beyond wlmt their elasticity can repair; the 
gland substance is thus stretched n little, the ldood vessels, 
mucosa, nerves and serous covering nil experience a little dis¬ 
turbance from the stretching, merely molecular at first, hut 
then follow retention amt stagnation of food, blood and lymph. 
The resulting disturbances are generally at first classed n« 
purely nervous, but they deserve rinser study nud proper dif¬ 
ferentiation; tlie diet should he regulated to prevent their de¬ 
velopment. Almost nil kinds of disturbances in the health 
commence first, ns a rule, in the digestive tract, including 
those generally classed now as “purely nervous.” The food 
should l>e chosen to ensure assimilation, and the amount re¬ 
duced to correspond to the digestive forces. 

93. Radium Emanations in the Kreuznnch Waters.—Engcl- 
innnti reports therapeutic experiences with the waters and 
sediment which are known to he very rich in radium emana¬ 
tions. These radium baths were given to 234 patients—a 
total of 2.59:5 baths, tlie principal indications being rheuma¬ 
tism. sciatica, neuralgia, gout and resorption of pelvic exu¬ 
dates. The results are considered as very promising. 

95. Motility of the Stomach.—Boeder has been conducting 
extensive research on the motor functioning of the stomach 
in dogs with a l’nwlow fistula, mainly to determine the in¬ 
fluence of physiologic, chemical and thermic stimulation on 
t he motility of the stomach. Carbonic acid proved to have 
a marked influence in stimulating the motor functioning, as 
also a tempera!ure above or below that of the body and a 
higher or lower osmotic pressure. Physiologic salt solution is 
much longer in leaving (lie stomach than a hypotonic or hyper¬ 
tonic solution; this was observed even when the temperature 
was warmer or cooler than that of the body. 

Miincbener medizinische Wochenschrift 
Mop S3. i,n. yo. st, pp. 1(137-1112 

97 ’Otitis Media and the General- Practitioner. (Drel Vortriigp 
aus deni Gebiotc iler.* Sehwnrtze. 

OS ’Imuortance of Cnmmidj: Indications for 

Treatment of Gnlistr ■ Cammldgonrobo 

In der Indikationsstemtog uei uer Gniieiistclnkrankucit.) 
II. ICehr. 

99 ’Treatment of Paralysis of tile Arm. (RohandhiBg iler Lllhiu- 
„ ungen an der oberen Extromitat.) O. Viiipitis. 

100 Copper In Canned Foods. (Ueber Knnferung von Konserven.) 
If. Spiro. 

102 InstanlnnemiR Roentgen Exposures. (Riintgenmomontatifnau- 

men.) F. Dessaner. 

103 ’Importance of Serorenctlon in Syphilis. (Bedeuiang der Mas- 

sennannseben Serodiaguose filr die Praxis.) A. Neisscr. 
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<n. Otitis Media and the General Practitioner.-Sehwurlze 
relates unfavorable experiences with constriction hyperemia 
in suppurative disease of the middle car. Notwithstanding the 
relief of pain after application of the elastic band to the neck, 
the work of destruction still goes on, and sudden chill and 
fever may reveal the development of thrombophlebitis. This 
livperemic treatment is permissible only in the mildest eases, 
free from suspicion of intracranial' complications. Massage 
may be useful to promote absorption of exudates and in re¬ 
lief of tormenting subjective sounds in the ear, and be advises 
it as an adjuvant to other measures, especially when the 
lymph glands in the side of the neck and below the mastoid 
process arc enlarged. The various apparatus on the mnrkel 
for instrumental massage have never induced permanent bene¬ 
fit in his experience, and it is possible that their incau¬ 
tious use may do harm. A little temporary benefit may be 
derived in cases of incipient ankylosis of the ossicles or adhe¬ 
sions. In treatment of otosclerosis he has never witnessed 
striking benefit from potassium iodid, but in cases of syphilitic 
labyrinthitis less than six weeks in duration prompt recovery 
follows mercurial inunctions; labyrinthine deafness of longer 
standing is generally incurable. He has frequently obtained 
good temporary effects in otosclerosis, especially with simul¬ 
taneous hyperemia of the labyrinth wall, by systematic sweat¬ 
ing with hot air baths. This relieves the congestion in the 
temporal bone and inflammation is favorably influenced. He 
has never witnessed any harm from the superheated air ap¬ 
plied to the patient in bed; the effect on the heart, of course, 
is watched. Little is to be hoped from technical-mechanical 
and operative measures in otosclerosis, but it is a broad field 
for rational internal treatment of the true cause—the dyscrasia 
—by general treatment, tonic, revulsive, soothing or antirheu¬ 
matic, not forgetting the frequently accompanying neuras¬ 
thenia. Warm saline baths and courses of mineral waters are 
also useful. Cold water treatment should be avoided, espe¬ 
cially sea bathing. He advocates leeches for beginning acute 
otitis media; they are applied in front of the tragus, over the 
large venous plexus. This not only relievos the pain, but 
aborts the inflammation and wards off suppuration. If there 
is already tenderness at the mastoid process or edema, leeches 
are contraindicated and the ice bag behind the ear or incision 
is required. He defends the use of leeches, citing the ophthal¬ 
mologists to show that they are indispensable in certain cases. 

98. Cammidge Test in Gallstone Disturbances.—Kelir reports 
instructive findings with the Cammidge test in 58 cases of 
gallstone affections in which secondary injury of the pancreas 
was suggested by the symptoms. In 22 cases in which he op¬ 
erated, the findings of the test were confirmed by the opera¬ 
tion in all but 2 instances; in one of .these there was a can¬ 
cer in the common bile duct. The other case suggests that the 
test is more reliable in the chronic form of pancreatitis than 
in the acute, as constantly negative Cammidge findings were 
obtained, although symptoms and operative findings indicated 
sudden, acute necrosis of the pancreas. 

99. Treatment of Paralysis of the Arm.—Vulpius describes 
the relief of severe functional disturbances by correcting the 
excessive inward rotation after separation of the epiphysis: 
this is accomplished by osteotomy of the humerus at the point 
of attachment of the deltoid muscle, followed by plaster im¬ 
mobilization in extreme outward rotation and horizontal ab¬ 
duction. The success in the two cases described commends this 
osteotomy of the shaft for all such cases of false and true oh- 
stctric paralysis of the arm. 

103. Serodiagnosis of Syphilis in General Practice.—Neisser 
reiterates that the Wassermann test reveals syphilis with 
such certainty that nothing would induce him' to dispense 
with it now. Positive findings are a distinct symptom of ex¬ 
isting syphilis and repeated negative findings are extremely 
valuable for a favorable prognosis, although the test is not 
infallible in every case. It is as important for me general 
practitioner as the microscope for gonorrheal secretions 
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Importance and Measurement of Itesistance 
the Galvnulc Current (I’Uorometrle.) 


of Ilumnn Skin to 
F. Fraukeuhauser. 


ton Negative Action of Tobacco Smoko on Aorta in Tests on Itab- 
lilts. (Ziir Fragc tier Tnbnkniucluvlrltung nuf die Aorta.) 
A. Ollendorff. 

300 ‘Action of Hitters oil Absorption In Digestive Tract. (Wir- 
kung dor Illtterstoffc nuf die Itesorptlon.) W. Heubner and 
K. Hletler. 

107 Middle Mar DIsenBe In Infants, especially those with Nutri¬ 
tional Disorders. (Die kllnlsclie Dcdcutung dor Otitis rneilin 
ill's Siiugllngsalters Insbesondere belm crnHlmingsgcstorten 
Klndi'.l II. Itlelsclicl. Commenced In No. 5. 

10S ‘Ilydrlallc Treatment of Burns and Ollier Defects In the Skin. 
(Ilyililatlsclie Ilebandlung von Itnutdefektcn.) IV. IVIrz. 

100. Influence of Bitters on Absorption.--Heubner and Itieder 
relate experiments which seem to indicate that the influence 
of hitters on the digestion is the result of their action on the 
motor function of the stomach. Animals taking small amounts 
of hitters continuously had the stomach filled with food even 
fifteen hours after the meal. In many cases of stomach trouble, 
retention of the food in the* stomach for a certain time may 
favor its digestion. This may explain reflux of the bile into 
the stomach, sometimes observed with food that is difficult 
•to digest, and also the craving for bitters at times. 

108. Treatment of Burns and Other Defects in the Skin.— 
Wiry, lias been successful during the last fifteen years with 
hydrmtic treatment of burns, etc., according to the method 
introduced by Winternitz, but which lias not been adopted as 
widely as it deserves. The aim is to relieve the pain and to 
supply an artificial skin, that is, to cover the defect with a 
substance that answers the same purpose as the skin. The 
substitute for the skin which assumes its functions best is a 
piece of thin linen fitting close over the defect and held im¬ 
movable by strips of plaster around the edges or applied as 
a roller bandage. This linen is left for two or three days, 
kept constantly moist and cold by a compress above, six or 
eight layers thick, renewed at first every minute, as the cold 
reduces the pain. Later the intervals can be lengthened to 
five minutes or longer, and by the second day the compress 
may not need renewing for hours at a time. A temperature of 
’50 F. is most effectual at first, but later up to 08 F. may be 
used. The congestion must be combated by bed rest, the 
burned part raised a little. This dressing supplies a perfect 
cover for the wound, protecting the exposed terminals of the 
sensory nerves from irritation; the secretions become organized 
under this protecting shield, so that the resulting scar is 
much less disfiguring than with other technics. This method 
makes great demands on the attendants, but the more rapid 
healing and the fine cosmetic results repay the extra care. 
Winternitz leaves the linen for a week, merely rinsing it fre¬ 
quently, but Wiry changes it by the third day. 

Therapie der Gegenwart, Berlin 

Mail, L. Xo. G, pp. 217-20.', 

109 ‘Treatment of Cerebral Paralysis. (Therapie zercbraler Lfih- 

mungen.) M. Itothmann. 

110 Historical and Critical S'™’ - • . , p neum0 . 

thorax in Pulmonary Pneumo¬ 

thorax bei Lungenschn 

111 Action of Glutarlc Acid on Phloridzin Diabetes. (Wirkung 

dor Glutarsanrc auf den Phloridzlndlabetes.) G. G. Wllenko. 

112 ‘Nervousness in Children. (Kindernevvositht und Nerviise Kin¬ 

der.) A. Baginsky. Commenced In No. 4. 

113 The Newer Methods of Anesthesia. (Ueber neuere Anusthe- 

sicrungsmethoden.) IV. Busse. 

109. Cerebral Paralysis.—Rotlimann mentions in the course 
of this study that treatment should be in three phases: 
first directed against the incipient flaccid paralysis, then aid¬ 
ing to assist restoration of motor functioning, . and. finally, 
the combating of the residual hemiplegic paralysis. The first 
absolute indication is to keep the head still during the first 
few days after the stroke, but the position of the arms and 
legs must be carefully supervised. The tendency in hemiplegia 
to turn on the paralyzed side causes the paralyzed limbs to 
be compressed and injured if the i-nmpresskm is long kept up. 
It is necessary, therefore, to attend to the position of file le" 
and arm, possibly bolding tlie.n in place by straw cushions. 
Passive movements of the limbs should also be carried out 
from the very beginning. This prevents development of pain¬ 
ful affections in the joints, especially in the shoulder, which 
otherwise are liable to occur from the traction of the relaxed 
capsule of the joint. The systematic passive movements also 
aid in the restoration of function in the lower motor centers 
in the brain. Cautiously done, no injury on the brain process 
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need lie feared, Massage 'helps materially to promote the 
process of restitution in the paralyzed vasomotor nerves. Tin; 
position of the leg should be regulated by its most important 
function as the support for the body, and thus it should be 
extended, while the arm requires extension of the hand and 
fingers to prevent contracture. If the constant current is ap¬ 
plied in these early stages the muscles in the arm and leg 
are aided in restitution which occurs spontaneously only very 
late or not at all. After the first active movements have 
appeared, they must not be exercised too much. On the con¬ 
trary, it is important to begin over again oneb time, first 
■placing the limb in the proper position, tlii-n passive move¬ 
ments, galvanization, massage and efforts to induce active in¬ 
nervation, thus striving to act on the weaker groups of mus¬ 
cles which are less inclined to restitution. The first active 
movements should be extensive, co-ordinated ones, not single 
movements. Stimulation of the cortical motor center, cultiva¬ 
tion of still existing connections with the cortex and of the 
innervation of the different groups of muscles of the arm and 
leg—these points in treatment of cerebral hemiplegia lead to 
good results. 

112. Nervousness in Children.—Baginsky gives a compre¬ 
hensive review of the various abnormal manifestations of 
nervousness in children as observed in his own practice, dis¬ 
cussing the causes, treatment and prognosis of ail kinds of 
functional and organic nervous disturbances. Among the 
points emphasized is the necessity for investigating the en¬ 
vironment in every case. This he docs before concentrating 
bis attention on the child, and reports several striking cases 
to show the necessity for this. The nio-d remarkable, per¬ 
haps, was the ease of a girl of 12 whose brother-in-law sum¬ 
moned him on account of habit spasms. The man was a 
physician from Russia and displayed a pronounced tic as lie 
spoke. Arrived at the house, the young man’s wife presented 
the same tic. which was also the trouble in the girl. Each 
member of the family had the same pronounced spasmodic 
movements, but each disregarded his own tie while urging 
medical aid for the others. The only treatment would have 
been to separate the entire family and treat each member in 
a different environment, but this voas Tcfuscd. and Baginsky 
gave up tile ease, the family leaving town with their ties un¬ 
modified. The lesson from this case has proved a great help 
in treating others; as a rule, the children are not the ones 
that are sick, but rather the adults with whom they live. Ife 
has noticed that the children in the families of stock brokers, 
lawyers and merchants with a tendency to neurasthenia, arc 
distinguished by unusual restlessness and impatience. The 
vasomotor innervation in these families is more unstable, and 
the tendon reflexes are exaggerated. It has always seemed to 
him that the father participates more in bequeathing tiiis 
nervous tendency than the mother. In one ease the apparently 
normal child cried constantly, night and day. He examined 
the child repeatedly, but nothing could he found to explain its 
trouble, and the child seemed to be thriving. The explanation 
developed by the end of the year in the appearance of an itch- 
ing urticaria resisting all treatment until the child gradually 
grew out of it in its third year. It had probably been born 
with an itching in the skin, which gave no objective signs for 
months. In regard to the influence of alcohol, lie mentions a 
case in which a healthy child in the family of an ambassador 
suddenly developed convulsions recurring at regular intervals 
and probably to be ascribed to the bottle of red wine given 
the wet nurse occasionally as a special treat. She was ac¬ 
customed to wine, but as soon as the red wine was discon¬ 
tinued the child’s attacks of convulsions censed. He insists on 
the importance of preparing a child for an operation or other 
intervention, as the nervous shock from the surprise of an un¬ 
anticipated operation on tonsils or adenoids is liable to induce 
severe nervous depression, persisting for months. He lias 
witnessed a number of cases of tills intense nervous depres¬ 
sion in the children of Russian refugee families, which it will 
require years to overcome. Entire loss of appetite seldom 
reaches such intensity as in one of his cases in which an other¬ 
wise healthy little girl of 4 or 5 refused to eat and vomited 
what she was compelled to take, finally succumbing to inani¬ 
tion. Nervous torticollis has frequently led to useless opera¬ 


tions, but its sudden appearance and spontaneous disappear¬ 
ance and recurrence indicate its nervous nature. Nervous 
joint affections arc distinguished by the lack of signs of in¬ 
flammation. Treatment should he by the gentlest measures, 
winning the confidence of the child. Keeping him in bed 
sometimes has as favorable an action ns with adults. Chil¬ 
dren must always be (old beforehand and prepared for what¬ 
ever is to be done, institutional treatment may work wonders 
in the severer eases. The aim in treatment should he to avoid 
unnecessary therapeutic measures hut, if they are required, 
not to shrink from energetic means. Sympathy, paternal 
pedagogic earnestness and infinite patience are the key to 
success. 

Virchow’s Archiv, Berlin 
Mon, r.vrr/, xo, s, pp. jaassi 

114 Atresia of Small Intestine. (Ztir Erase tier knnsenltalcn 

lilmndnnnatresle.) S. Cleclianowskl and L. K. (Minsk!. 
(Vimmenced la No, 1. 

115 Multiple Internal Iicformltles In an Infant. (Multiple Item- 

tmtnjtx- \iml DcfekthUdiiugen tiel elnem neugehnrenen Klmle.l 
M. Koch. 

110 Genesis of ‘‘Starchy Undies" In the bungs. (Genexo der Cor¬ 
pora (imylaceft In <ien bulls''n dos Mcnsclien.) IC. Xunoknwa. 

117 ‘Nature of Arteriosclerosis. (Wosen dor ArterlosliIero.se.) T. 

Sumlknwn. 

118 ‘Cause of Arteriosclerosis. (Ursnche der Arterlosklerose.) 

W. II. Harvey. 

Ill) ‘Connection between Kidney Edema anil Arteriosclerosis. (Be- 
zlehnngen dos renalen Oedema znr Arterlosklerose.) A. 
llelneke. 

120 Eat in Interstices In the Kidney Medulla. (Fett Im Mark- 

Intend I tlwn iler Nlere.) I*, l’rvm. 

121 Genesis of Tumors, I Gvnv-e der GcschwtUxto benrtetlt tmeh 

den Brfnhrungen der Missltlldttmtslehre.) K. Srhn-nllie, 

122 •Multiplicity of Primary Malignant Tumors. Metaplasia. K. 

ltcck. 

12.1 Tumors In the I'leurn. Itfbberf. 

124 Mncus-I’ormlns (’ystndonomn In the Bladder. (Bln schlelm- 
blldetides Cyslndenom der Ilarnhlase.) It. Bayer. 

121 Genesis of Metastatic Carcinoma In the I’erlfoneum. .7. Mlstunl. 


117-11S. Nature of Arteriosclerosis.—Sumiktnvn reports the 
microscopic findings in fl<! eases of arteriosclerosis, showing 
that the trouble is a chronic, hyperplastic inflammation, com¬ 
mencing in the deepest layer of the intimn. The ultima 
tissue is loss compact than the other parts of the artery 
wall and there is tints a little iViMWcpiiiicy between the stretch¬ 
ing and elastic contraction of these layers, setting up irrita¬ 
tion both laterally and longitudinally ns the walls expand 
and as the blond stream force* the looser tissue along with 
its current. Harvey describes research which ascribes arterio¬ 
sclerosis to changes in tlm blond pressure, bis experiments 
confirming the close connection between high blood pressure 
and the affection. 

lit). Connection Between Dropsy and Arteriosclerosis.— 
ileinoke reports a ease which demonstrates anew the close 
connection between contracted kidney and arteriosclerosis of 
the small arteries in the organs. His patient was a com¬ 
paratively young woman and the extreme arteriosclerotic 
changes in the large vessels developed promptly after the 
dropsical kidney affection had settled down into a chronic 
phase. The small and medium arteries to the organs were 
normal but the large and medium arteries in the limbs were 
in advanced sclerosis. The kidney affection had lasted only 
fourteen months in this ease, and he is convinced that kidney 
affections with n tendency to dropsy are peculiarly liable to 
be accompanied by arteriosclerosis. The same kidney affec¬ 
tion, if unaccompanied by dropsy, does not entail arterio¬ 
sclerosis in the young, even when the blood pressure is 
extremely high, while, with the dropsy, the arteriosclerosis 
rapidly develops. 

122. Multiple Primary Malignant Tumors.—Beck reports a 
case and comments on the rarity of such occurrences. He is 
inclined to attribute this rarity to a possible immunization 
of the system from the first malignant growth, preventing 
the development of others as a rule. 


120 

127 

12S 

12 !) 

130 


Wiener klinische Wochenschrift, Vienna 
•lfnj; 20, XXII, Xo, 2(1 , jiji. «99-~3G 
Augonbrugger, the inventor of Percussion. (Leopold Arisen- 
brugger.) M. Xouburgcr. 

Experimental Arteriosclerosis. A. Bledl nnd L. Braun, 
tuny tinning of the Kidneys nnd Prostatectomy. K. Paseltkis- 
Hydatid Cysts in the Thvrotd. (Zwel Fillip von moiioloku- 
Intern Eclilnokokkns der' Schltddritse.) It. It. V. Vltzmaop. 
Anatomic and Clinical Conception of Arteriosclerosis in JW 
Isolation to Certain Morbid Conditions In the Skin. K. uu- 
tnnnn. Commenced In No. II). 
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Mnfi 27, Xo. SI, pp. 737-770 

Tin' So-called "Uclc Add mins," (Harnsiluresehmcrzen.) 
F. Vhu'los. 

Cardiospasm. W\ Zwclg. 

Habitual Constipation. (Kllnlsclics mid Ettperlinen el'es *nr 
Leliro von dor clironlsclien lmbltuollcn Obstipation.) h. 

Ka^urV'of^Complement-lilndlnc Snlistnnces In Syphilis. (Nntur 
del- komplemontblndcnden StolTo tiel Idles.) II, royosnml: 
Idiopathic Epiphora of Nasal Origin. .1. Wolomlnsky. 

’Prognosis of Acute Anterior I’ollomyelltls. II. llerllner. 


I2S. The Functioning of the Kidneys and Prostatectomy.— 
In this communication from Zuekcrknndl’s surgical service, 
read at the recent German Urologic Congress, Paschkis gives 
the details of sixteen cases of retention of urine from enlarge¬ 
ment of the prostate in which systematic chromoevstoseopy 
revealed the actual functional capacity of the kidneys. It 
was thus possible to sift out the cases in which the lesions 
were irreparable and prostatectomy otfered little chance of 
relief. Tin- urine was examined for elilorids, urea, specific 
gravity and albumin, and then 4 c.c. of a 4 per cent, sus¬ 
pension of indigocarmin in salt solution was injected into 
the gluteal ’muscle, and the interval before the blue tint of 
the urine became apparent, the intensity of the tint and the 
length of its appearance were all noted. When this indigo¬ 
carmin test shows that conditions arc improving under sys¬ 
tematic catheterization or permanent drainage, the course of 
■ tlie case confirms the assumption that the kidneys are capable 
of approximately normal functioning. It is amazing, he says, 
to note the improvement in patients so debilitated that per¬ 
manent lesions of the kidneys seemed more than probable. 
Systematic repetition of the indigocarmin test will reveal 
the cases in which prostatectomy promises permanent benefit, 
thus avoiding an important factor in the mortality. In four 
of his cases the test showed impairment of kidney functioning 
at first, but. improving rapidly under treatment, and after 
the prostatectomy tire test gave constantly normal findings, 
showing that the prostatectomy had induced complete resti¬ 
tution. confirming the subjective and objective benefit of the 
operation. 

131. ‘‘Uric Acid Pains.”—Pineles has been studying, these 
pains in 110 cases besides 17 other cases in which an organic 
lesion was found to explain them. His analysis shows that, 
in two-thirds of these cases, these uric acid pains are in 
reality painful sensations connected with functional disturb¬ 
ances in the sexual apparatus, and this is also probable in 
many of the others. There is a great difference between them 
and the pains of true gout, both in regard to the age and 
sox, tlie location of the pain and the purin metabolism; not 
a single feature shows any connection between them and the 
uric acid metabolism, while everything favors the assumption 
of a genital pseudo-gout which may be classified as a climac¬ 
teric, senile and nervous. 

132. Cardiospasm. Zweig states that psychic influences are 
important in treatment; the patient must he trancpiilizcd and 
taught to practice swallowing movements before meals, as 
this helps in relaxing the cardia. Diversion during the meal, 
change of tlie meal hours and change of environment will 
sometimes help to cure. One of his patients was freed from 
the spasm when he ate alone in his room. The moment any 
one looked at him while he was eating the spasm recurred. 
Regulation of the diet is important; some patients do better 
with solid foods and others with fluid. A tablespoonful of 
pure olive oil before the meal in some cases prevents the con¬ 
traction. Instead of tlie pure oil, a mayonnaise of oil and 
eggs is sometimes taken with less repugnance. The food must 
he soft and prepared with a great deal of butter or cream. 
Sedatives may do good in the mild cases, especially bella¬ 
donna. In the chronic eases tlie accumulated mucus and 
dC-hris must he thoroughly washed out, with, possibly, instru¬ 
mental dilatation of the cardia. He has treated a patient 
in this way, with an inflatable hag, with excellent, results, but 

lus treatment has to be repeated now and then as no instance 
of a permanent euro by this means has beer, reported. Dila¬ 
tation through the opening in the stomach has been success¬ 
fully done m 12 cases on record. On the whole, lie regards 
chronic cardiospasm as a serious condition, with an unfavor¬ 
able prognosis in respect to its curability. 


130. Prognosis of Poliomyelitis.—Berliner gives the details 
of 14 eases at Vienna last fall. Four of the children died but 
the others recovered under salicylate and electricity, the im¬ 
provement sometimes not appearing until after several 
months. Electric treatment was certainly an important factor 
in the recovery, each sitting displaying marked benefit. 

Zentralblatt fiir Chirurgie, Lcipsic 
Man 29. XXXVI. Xo. 22 , pp. 785-82-5 
137 Operative Treatment of Old Empyema. E. E. Goldmann. 

Zentralblatt fiiK Gyniikologie, Beipsic 

Map 29, XXXIII, Xo. 22. pp. 753-800 
13S Placenta Prsevln. \V. Itnnnos. Id. Richter. 
i:;n Bncterlologle Diagnosis of Puerperal Fever. Pnnkow. 

140 Allowing Women to get up Early after OblKlblrth. (Zum 

ErlHuuifstehen dor Wdchnerlnnen.) A. Hiiffcll. 

141 Technic for Extrapcrltoncal Cesarean Section. (Die Blasen- 

filllung hoi melner Mothode des extraperitonealen Ivaiser- 
sehniltes.) W. Latzko. 

342 Measures to Protect Motlicr.and Child During Pregnancy and 
l’uerperlum. (Wochensclmtz.) T. It. van de Velde. 

Gazzetta degli Ospedali e delle Cliniche, Milan 
Map 18, XXX, Xo. 50, pp. C25-032 

143 Action of Colon Bacillus In Bismuth Poisoning. (Az.Ione del 

bacterium coll In relazione ngli avvelenamentl da sotto- 
nltrato dl blsmuto.) P. Bnrnbnschi. 

Map 29, Xa. GO. pp. 033-540 

144 lmportnnrc of Proportions between Framework of the Chest 

and the Heart for the Functioning of tlie Latter. (Irn- 
portanza del rapportl fra seheletro toracico e cnore per 11 
norinale funzlonamento di questo.) E. Silvestri. 

Map 23, Xo. G1, pp. 841-550 

145 ‘Pathology of Female Genital Apparatus in Relation to Work. 

(La patologia dell'npparato genitale femminile in rapporto 
col Invoro.) L. M. Boss!. 

14G ‘Disguised Malaria. (II concetto della malaria larvata.) F. 
Mnsone. 

145. Pathology of the Female Reproductive Organs in Wage- 
Earners.—Bossi deplores the scant attention that has been 
paid to this subject as the increasing participation of women 
in the industries is rendering it more and more important. He 
discusses prophylactic measures, saying that the present con¬ 
ditions menace the future of the race, the affections in the 
female genital sphere not only threatening future generations 
but by tlie loss of nervous and moral balance which so often 
accompanies utero-ovarian lesions, the peace of the house¬ 
hold is destroyed. He criticises the proposed legislation to 
provide for rest for the working woman after delivery, say¬ 
ing that it neglects to provide for rest during tlie last months 
of pregnancy when it is equally needed. It further makes no 
distinction between miscarriage and normal delivery, which 
he regrets as liable to favor criminal abortion, while the. 
woman after an abortion is not debilitated by the nursing and 
care of the child. The displacements that are liable to lie in¬ 
duced by certain kinds of work; the inflammation in the 
genital organs which the trauma of the work keeps up, and 
the physiologic crises of the menses should all be studied with 
a view to prophylactic measures. Fibromyoma is liable to 
develop from the interference with the circulation in certain 
forms of work requiring long sitting, and hematocele from 
long standing. The general depression of the vitality from 
the industrial conditions and strenuous attention required, 
prepare conditions liable to transform an otherwise mild into 
a malignant affection. 

14G. Disguised Malaria.—Musone discusses the various 
forms and reports some cases in which malaria was asso¬ 
ciated with other diseases. The other affection may inter¬ 
fere with the absorption of tlie quinin, as in dyspepsia, 
alkaline fermentation or chronic catarrh of the stomach, so 
that the therapeutic test mny give negative results. In 
meningitic malaria the complexion and daily fluctuation of 
the symptoms reveal the malarial origin; in true meningitis 
the symptoms continue a constantly progressive course. The 
spleen is more enlarged in malaria, and malarial meningitis 
may subside, a condition which seldom occurs in true menin¬ 
gitis. 

Policlinico, Rome 

May, XVI, Surgical Section, Xo. 5, pp. 193-21,0 
147 ‘Lumbar I’unctnre In Diapnosls and Treatment of Trauma of 
the Head and Spine, (l’untura Iombare nella (llncncd e 
nella terapla del trauml cranlo-encefallcl.) R. Malatesta 



COBRENT MEDICAL LITERATURE 


.Torn, a, M. A. 
Jew 10, 1009 


158 


14S "Gangrene of (be Leys. (Gnngrena ilellc cstrenjltn inforiorf.) 
A. Vetrl. 

140 ‘Ilernla of the Bladder. (Bruin della vesclen.) P. Mnstro- 
simone, Commenced in N'o. 4. 

Mail, Medical Section, Xo. 6, 19.1-21(1 

150 Toxic Syndromes in Relation to t)ie Non-Dlalizablc Consti¬ 

tuents’ of Urine. (Sul coniporlamento del eontenutn non 
dializzabile delle urine, nell'uromla, nelln nefrlte, In rnp- 
jiorto alle differentl dlete [carnea e Inttea], cd In tin caso 
di peritonitc da perforazione.) S. Manclnl. 

151 Hetnol.vtic and -Verve Destroying Action of Spider Poison, (Sul 

potere emolitico del veleno dell’arnenide "I.atrndoetes ter- 
dectm suttatus” c nlterazioni Istnloglche da csso Indotte 
sal slstema nervoso centrnlc.) O. pin). 

152 Effects on tile Kidney of Puncture of the Fourth Ventricle. 

(Kffetl sul rone della jninttirn del IV ventrleolo ccrcbrnle.) 
A. Cnpogroasl. 

153 ‘Blood Dates in Malaria. (I-e plastrlne del sntigue nelln ln- 

fezione nmlarica.) U. Fornaea. 

147. Lumbar Puncture in Diagnosis and Treatment of 
Trauma of the Head.—Alalatesta reports nine cases in del nil 
to show the benefit derived from lumbar puncture ns n diag¬ 
nostic and therapeutic mcastfre. When there is a varicose 
tendency the meninges may share in it, and the cerebrospinal 
fluid may be hemorrhagic without any lesion in the cerebro¬ 
spinal axis. This occurred twice in his experience with lum¬ 
bar puncture for spinal anesthesia in (100 eases. One of the 
varicose patients had leg ulcers and the other hemorrhoids. 
A hemorrhagic cerebrospinal fluid therefore should be esti¬ 
mated very cautiously in patients with varicose lesions else¬ 
where. The relief in the traumatic cases after some of the 
fluid had been withdrawn by spinal puncture was marked in 
every instance, and the puncture was repeated several times 
in some eases. In all cases of trauma of the skull in which 
expectant treatment is justified, lumbar puncture will permit 
the diagnosis of intracranial hemorrhage, and by repeated 
puncture its course can be determined. The pmielure permits 
the escape of the extrnvasatcd ldood and relievos the com¬ 
pression. Tbo retained blood is liable to decompose and cause 
production of toxins that will injure the nervous tissue still 
further, the effect shown in stupor, fever and delirium. He 
agrees with Ferretti that whatever may ho the mechanism of 
the action of lumbar puncture, it. is certainly to he com¬ 
mended when doomed to inaction otherwise, ns the simple mu! 
easy little intervention may induce far-reaching beneficial 
id!acts. Nearly three pages of bibliographic references on the 
subject are appended 

14S, Gangrene of the Legs in Pneumonia.—-Vetri's patient 
was n previously healthy ix-parn of 42, at the ninth day of 
pneumonia when symptoms of gangrene developed in the 
left leg; the right leg became similarly affected fifteen days 
later. Amputation of both legs failed to arrest the fatal out¬ 
come and autopsy confirmed the assumption that the trouble 
was the result of inflammatory changes in the walls of the 
vessels with thrombosis and embolism. The only possiblr 
cause known for the trouble was the pneumonia. He reviews 
the similar cases on record of gangrene in acute infectious 
diseases, noting the involvement of both sides, although not 
symmetrical, in most of the eases. In his case the gangrene 
came on gradually and progressively, invading the left leg 
from the toes to the upper third of the thigh and the right to 
the knee. 

140. Hernia of the Bladder.—Mnstrosimono reports Seven 
cases and review's others on record and the results of experi¬ 
mental research, all of which confirm the opinion .that it- is 
almost impossible to recognize beforehand the involvement of 
the bladder in the hernia, and even during the operation, if 
the tissues arc healthy, the bladder wall is not recognized 
easily unless the possibility of its involvement is home care¬ 
fully in mind. If the bladder wall is gangrenous it is impos¬ 
sible to recognize it. For the bladder to become involved in a 
hernia it has to be abnormally high arid its walls less firm 
than usual. If the bladder wall lias been opened, the herni¬ 
otomy wound should not be entirely sutured at first. 

153. The Blood Plates in Malaria.—Fornaea summarizes .30 
eases of malaria in which the blood plates were noted, calling 
attention to the characteristic reduction in- their number dur¬ 
ing the fever and their return to norma) under the influence 
of (ptilrit). The behavior of the blood plates is liable to have 
differential value in certain cases. 


Riforma Medica, Naples 
Man 17, .TAT, So, 20, ji/j. B33-3C0 

154 TSoscctlon of Stomach for Gastric Ulcer. (Caso dl resezlone 
<11 stomneo tier ulcere gnstrlchr.) (?. Cocci. 

153 The Speech Center and .Motor Arrtmsla. (Centro di Broca a 
afnsln motrlce.) E. Henvenutl. Commented In Xo. 19. 
Mit/i 2 .{, Xo. 21 , pp. r,f, 1-088 

15(f ’Anatomic and Clinical Study of Four Cases of Nasopharyn¬ 
geal Fibroma. U. Znmlonlnl. 

157 Callus Formation after Contusion of Muscles. (INI to ram dl 
contuslonc muscolnre.) S. Rolando. 

Mail .if. -Vo. 22, pp. r,8H-etf, 

33S Origin of Gallstones. (Sulle teorle per In pntogi-next del cal¬ 
culi hllfnri e contribute nil loro prodnzlone sperimantalc.) 

O. Mnrchettf. 

13!) The Graphic Method Applied to Registration of the ptilre In 
the Esophagus, (f.n putsazlone eardlo-csofngea riatruonin In 
cotidlzlonl Ilsiolngfelic c in aleunl sin!! marlins! del cuorr.) 
1>. Face. 

1 (.0 ’Four Cases of rerforntlng Ulcer of the Foot Cured liy Stretch¬ 
ing tho Nerve. (Cura deU'uleern perfornnte del pieile me- 
illnntc !o stfrcimcnto del nervl.) G. I’lcdoll. 

130. Nasopharyngeal Fibroma.—Znmhmini has found signs 
of an inflammatory process in the upper air passages so con¬ 
stantly with fibromas that lie is inclined to ascribe etiologic 
importance to it. Tbe fibroma may retrogress, and conse¬ 
quently palliative measures arc justifiable if the patient is 
at an age when such involution is liable to occur. Hut in the 
young (lie growth should he radically removed and he 
de-cribes four eases in whieh be did this with success. 

Itlft. Stretching the Nerve in Treatment of Perforating Ulcer 
of the Foot.—Piccioli reports four cases after reviewing the 
history of this method of treatment. Ilis patients Were men 
between .3(1 and 58, and (he case histories confirm anew the 
neuropathic origin of such lesions. The plnntnr nerve was the 
one stretched in one case and the tibialis in the others, hut 
the results ob-erved suggest that it might lie still better to 
stretch the sciatic nerve instead, ns liable to have a more de¬ 
cided effect, especially on the spinal nerve renters. The pro¬ 
cedure was supplemented hv on refill toilette of the nicer, 
placing it in the most favorable conditions for healing, 
although cases arc on record in which the stretching of the 
nerve alone, without (Iris, proved effectual. Local anesthesia 
was employed and the result was permanent in three cases; 
in the fourth, one of the bilateral lesions recurred; the patient 
was a syphilitic, much addicted to aleoltol. and tiie nicer dis¬ 
played a tendency to gangrene. The conditions in the circu¬ 
lation were evidently too serious for possibi.ity of recupera¬ 
tion in this ease. 
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VASOMOTOR AND TROPHIC NEUROSES 

CHAIRMAN'S ADDRESS BEFORE THE SECTION ON NERVOUS 
AND MENTAL DISEASES OF THE AMERICAN MEDICAL 

ASSOCIATION, ATLANTIC CITY, 1000. 

M. ALLEN STARR, M.D., LL.D., Sc.D. 

Professor of Neurology, Columbia University 
new yonii 

In taking the chair I must first thank you for the 
honor you have done me in selecting me for this oflice. 
It is needless to say that I appreciate it and that it 
gives me much pleasure to preside at this meeting. I 
shall depend on your consideration and assistance in 
guiding the discussions and proceedings. 

It has always been customary for the chairman to 
present at the opening of the meeting some general 
topic which has for him some special interest. In look¬ 
ing over the field of neurology many subjects suggested 
themselves. There is one, however, which is of much 
importance, but which seems in recent years to have 
been rather neglected or overlooked, for there is little 
in the literature bearing on it. Hence I have chosen it. 
It is the subject of vasomotor and trophic neuroses, and 
I have thought that a brief presentation of our present 
knowledge of the vasomotor system and its nervous sup¬ 
ply might enlist your interest. 

In the term “vasomotor and trophic neuroses” it is 
intended to include a number of forms of disturbance of 
circulation and nutrition which are caused by disorders 
of the nervous system. Such disturbances may occur in 
any part of the body. They are not to be regarded as 
distinct diseases, but rather as symptoms of lesions in 
the peripheral or central nervous system. They may 
present themselves in various forms. Vasomotor dis¬ 
turbances manifest themselves (1) by a dilatation of 
the vessels, producing redness, heat, and rapid metabol¬ 
ism m the part affected; or (2) by a contraction of the 
vosses, causing pallor, coldness, and malnutrition; or 
(3) by alternation of these conditions and consequent 
temporary disturbance of function. Trophic disturb¬ 
ances may occur in consequence of such increase or de¬ 
crease of blood supply, or independently o'f any vascular 
change, causing (1) an abnormal production of tissue 
in an organ or (2) a decrease in the size and number 
0 f constituent cells, or (3) an actual degeneration 
o the elements which make it up, after which their 
place may be taken by another kind of tissue. Under all 
these circumstances the function of the part affected 
"'! 1,0 fhslurbed, and symptoms will be produced which 
will vary with the tissue or organ involved. Before pro¬ 
ceeding to a detailed consideration of these neuroses it 
is necessary to review the physiology of the vasomotor 
and trophic systems, in order to make clear the manner 


in which they perform their functions. And inasmuch 
as the pathology of these affections is best understood 
by comparison with experimental lesions made by physi¬ 
ologists in investigating their function, it will be treated 
together with their physiology. 

PHYSIOLOGY 
LOCAL VASCULAR TONE 

Since changes in the force and frequency of the 
heart’s action, and variations in the total amount of 
blood in the body, affect the body as a whole, the state 
of circulation in any one organ or part must be depend¬ 
ent on the degree of contraction or dilatation of its own 
vessels. This is known as the local vascular tone. It is 
under the control of a system of nerve ganglia with 
their subservient fibers which are found in the middle 
coat of all arterioles. The energy expended by these 
ganglia is manifested by a constant moderate contrac¬ 
tion of the circular muscular coat of the artery—a con¬ 
traction which is as constantly opposed by the dilating 
force of the blood pressure within the vessel. An exact 
equipoise between these two forces never occurs, since 
each varies constantly, but in a state of health one never 
becomes permanently excessive. Considerable variations, 
however, in the local vascular tone are frequently ob¬ 
served. Thus each organ is influenced to a certain de¬ 
gree by every other, since an increase of blood in one 
part must involve a decrease in all other parts, the total 
amount of blood in the vessels being constant. Altera¬ 
tion in the heart’s action is felt more quickly in some 
organs than in others, and thus the general blood pres¬ 
sure by its variations may cause secondarily a disturb¬ 
ance of local vascular tone. The variations now under 
consideration, however, are not of this kind. They are 
such as are produced by influences acting directly on 
the ganglia in the vessel walls. 

Local irritation is such an influence, and it may ex¬ 
cite the ganglia to increased activity, so producing a 
contraction of the vessel and consequent pallor; or it 
may suspend the action of the ganglia, so producing a 
. dilatation of the vessel and consequent flushing. 

Another influence is irritation acting from a distance 
and conveyed to the local ganglia by nerve fibers. These 
nerve fibers can be distinguished from all others by their 
structure, being non-medullated, and by the fact that 
they have an indirect course, passing from the cenlral 
nervous system to the sympathetic ganglia, and from 
these to the local ganglia in the vessels. The impulses 
sent along these nerves may affect the local ganglia in 
one of two ways, either causing contraction by exciting 
the ganglia, or dilatation by inhibiting the action of the 
ganglia. The result produced has determined the names 
g-ven to the impulse, to the fiber transmitting it, and to 
the center whence the impulse proceeds, and hence vaso 
constrictors and vasodilators are distinguished 
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147. Lumbar Puncture in Diagnosis and Treatment of 
Trauma of the Head.—Malatesta reports nine eases in detail 
to show the benefit derived from lumbar puncture ns a diag¬ 
nostic and therapeutic menstfre. When there is n varicose 
tendency the meninges may share in it, and tiie cerebrospinal 
fluid may lie hemorrhagic without any lesion in the cerebro¬ 
spinal axis. Tliis occurred twice in his experience with lum¬ 
bar puncture for spinal anesthesia in 000 eases. One of the 
varicose patients had leg ulcers and the other hemorrhoids. 
A hemorrhagic cerebrospinal fluid therefore should he esti¬ 
mated very cautiously in patients with varicose lesions else¬ 
where. The relief in the traumatic eases after some of the 
fluid had been withdrawn by spinal puncture was marked in 
every instance, and the puncture was repeated several times 
in some cases. In all cases of trauma of the skull in which 
expectant treatment is justified, lumbar puncture will permit 
the diagnosis of intracranial hemorrhage, and by repeated 
puncture its course can he determined. The puncture permits 
the escape of the extravasated blood and relievos the com¬ 
pression. The retained blood is liable fn decompose and cause 
production of toxins that will injure the nervous tissue still 
further, the effect shown m srupor, fever and delirium. Jin 
agrees with Tenett i that whatever mny lie the mechanism of 
the action of lumbar puncture, it is certainly to he com¬ 
mended when doomed to inaction otherwise, ns the simple and 
easy little intervention may induce fnr-reaehing beneficial 
effects. Nearly three pages of bibliographic references on the 
subject are appended 

148. Gangrene of the Legs in Pneumonia.—Vctri’s patient 
was n previously healthy ix-pnra of 42, at the ninth day of 
pneumonia when symptoms of gangrene developed in the. 
left leg; the right leg became similarly affected fiftron days 
later. Amputation of both legs failed to arrest the fatal out¬ 
come and autopsy confirmed the assumption that the trouble 
was the result of inflammatory changes in the walls of the 
vessels with thrombosis and embolism. The only possible 
cause known for the trouble was flic pneumonia. He reviews 
the similar cases on record of gangrene in acute infectious 
diseases, noting the involvement of both sides, although not 
symmetrical, in most of the cases. In his ease the gangrene 
came on gradually and progressively, invading the left leg 
from the, toes to the upper third of the thigh and the right to 
the knee. 

149. Hernia of the Bladder.—Mastrosimonc reports seven 
eases and reviews others on record and the results of experi¬ 
mental research, all of which confirm the opinion .that it is 
almost impossible to recognize beforehand the involvement of 
flip, bladder in the hernia, and even during the. operation, if 
the tissues are. healthy, the bladder wall is not recognized 
easily unless ilie possibility of its involvement is borne care¬ 
fully in mind. If the bladder wall is gangrenous it is impos¬ 
sible to recognize it. For the bladder to become involved in a 
hernia it has to he abnormally high arid its walls less firm 
than usual. If the bladder wall has been opened, the herni¬ 
otomy wound should not be entirely sutured at first. 

153. The Blood Plates in Malaria.—Fornaca summarizes 30 
cases of malaria in which the blood plates were noted, calling 
attention to the characteristic reduction in their number dur¬ 
ing the fever and their return to normal under the influence 
of qniitin. The behavior of file blood plates is liable to have 
differential value in certain eases. 
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quently palliative measures nre justifiable if the patient is 
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young the growtli should lie radically removed and he 
describes four cases in which he did thi9 with success. 

190. Stretching the Nerve in Treatment of Perforating Ulcer 
of the Foot.—Piccioli reports four cases after reviewing the 
history of this method of treatment. His patients were men 
between 3fi and 58, and tiie ease histories confirm anew the 
neuropathic origin of such lesions. The plantar nerve was the 
one stretched in one case and the tibialis in the others, hut 
tiie results observed suggest that it might lie still better to 
stretch tiie sciatic nerve instead, ns liable to have a more de¬ 
cided effect, especially on the spinal nerve centers. The pro¬ 
cedure was supplemented by careful toilette of the ulcer, 
pinring it in the most favorable conditions for healing, 
although eases are on record in which the stretching of the 
nerve alone, without this, proved effectual. Local anesthesia 
was employed and the result was permanent ill three cases; 
in the fourth, one of the hilnternl lesions recurred: the patient 
was a syphilitic, much addicted to alcohol, and the ulcer dis¬ 
played a tendency lo gangrene. The conditions in the circu¬ 
lation were evidently too serious for possibility of recupera¬ 
tion in this ense. 


Books Received 


All hooks received nre acknowledged In this column ft ml such 
acknowledgment must bo regarded ns a Kufllclent return for the 
courtesy of the sender. A selection will he made for review In the 
Interests of cm* readers and as space permits. 

Symptoms and Thkir 1 ntkhpijktation*. Bv James Mackenzie, 
M.D., M.ILCVP., Physician to tiie West End Hospital for Nervous 
Diseases*. London. Cloth. Pp. 297, Price. 7 shillings 0 ponce. 
London : Shaw & Sons, 7 and S Fetter Lane. F. C., 1909. 

A Manual or Opkrativb Suuc.kry. Bv Sir Frederick Treves, 
Tlnrt G.C.V.O., C.B., LL.P., F.K.C.S.. Consulting Surgeon to the 
London Hospital, and Jonathan Hutchinson, F.U.C.S.. Surgeon to 
and Lecturer on Surgery at the London Hospital, Edition 3. In 
J wo Volumes. Vol. 1. Half Morocco. Pp. 77.7. with 103 engravings 
nn<l 17 full-page plates. Price, $0.50. Philadelphia: Lea & Feblger, 


Tuan*factions or Tiir, AMr.m tax Association of Opstutkicianr 
and GYNr.coi.oot sts, Yol. XX. For the Year 11107. Cloth. Pp- 
Lnmmucn rr.n M.w:i:xKR.\NKiu:iTr.N rOn Amz/rn und STUPtn- 
nrsDK. Von Pr. Hans Eisner, spezlnlarzt fill* Magen und Darnv 
krnnkheiten In Berlin. Paper. Pp. *190, with Illustrations. 
Price, 32 marks. Berlin t Yorlng von S. ICnrger, 1909. 

IIraltji op Animai.s Branch [Canadian Pkiwktmunt of Aori- 
cur/rniu:]. Sfucial Buyout or Malai>ir i>d Cmt on Doukink. 
1 aper. pp, G3, with illustrations. Ottawa: 1907. 


Srvcnth Annual Kurort or tiii: Piur.error of tihi BrnnAU of 
'° Honorable, the Secretary of the Interim*. **> 
nil C. Freer, Director of the Bureau of Science, for the rear 
tiding Aug. 1, 190S. Taper, pp. 79.^ Manila. 

Kurort or St. Mary’s IIdmb for • Cun.nur.N and Far,n Pis* 
:nsauy. Chicago. For the Year 190S. The Sisters of St. M«i>. 
(corporators. Paper. Pp. ;w. 

Annual Kurort op tub Washington IIuksiith Hospital of this 
of New York. For the Year Ending Sent. 30. 1908. 1 aper. 


Annual Kurorts, Cook- County Hospital, Chicago, Ilz* ii)0S 
Paper, l'p. 4S. 



The Journal of the 
American MecUcal Association 

Published under the Auspices of the Board of Trustees 


Volume LIII 


CHICAGO, ILLINOIS, JULY 17, 1909 


JXUMBF.U a 


Address 


VASOMOTOR AND TROPHIC NEUROSES 

CHAIRMAN'S ADDRESS BEFORE TIIE SECTION ON NERVOUS 
AND MENTAL DISEASES OF THE AMERICAN MEDICAL 

ASSOCIATION, ATLANTIC CITY, 1000. 

M. ALLEN STARR, M.D., LL.D., Sc.D. 

Professor of Neurology, Columbln University 
NEW YORK 

Iii taking the chair I must first thank you for the 
honor you have done me in selecting me for this office. 
It is needless to say that I appreciate it and that it 
gives me much pleasure to preside at this meeting. I 
shall depend on your consideration and assistance in 
guiding the discussions and proceedings. 

It has always been customary for the chairman to 
present at the opening of the meeting some general 
topic which has for him some special interest. In look¬ 
ing over the field of neurology many subjects suggested 
themselves. There is one, however, which is of much 
importance, but which seems in recent years to have 
been rather neglected or overlooked, for there is little 
in the literature bearing on it, Hence I have chosen it. 
It is tiie subject of vasomotor and trophic neuroses, and 
I have thought that a brief presentation of our present 
knowledge of the vasomotor system and its nervous sup¬ 
ply might enlist your interest. 

. In the term “vasomotor and trophic neuroses” it is 
intended to include a number of forms of disturbance of 
circulation and nutrition which are caused by disorders 
of the nervous system. Such disturbances may occur in 
any part of the body. They are not to be regarded as 
distinct diseases, but rather as symptoms of lesions in 
the peripheral or central nervous system. They may 
present themselves in various forms. Vasomotor dis¬ 
turbances manifest themselves (1) by a dilatation of 
the vessels, producing redness, heat, and rapid metabol¬ 
ism m the part affected; or (2) by a contraction of the 
vessels, causing pallor, coldness, and malnutrition: or 
(3) by alternation of these conditions and consequent 
temporary disturbance of function. Trophic disturb¬ 
ances may occur m consequence of such increase or de¬ 
crease of blood supply, or independently o'f any vascular 
change, causing (1) an abnormal production of tissue 
in an organ or (2) a decrease in the size and number 
of its constituent cells, or (3) an actual degeneration 
of the elements which make it up, after which their 
place may be taken by another kind of tissue. Under all 
these circumstances the function of the part affected 
"’! bc J’sturbed, and symptoms will he produced which 
will vary with the tissue or organ involved. Before nro- 
rceding to a detailed consideration of these neuroses it 
IS necessary to review the physiology of the vasomotor 
and trophic systems, m order to make clear the manner 


in which they perform their functions. And inasmuch 
as the pathology of these affections is best understood 
by comparison with experimental lesions made by physi¬ 
ologists in investigating their function, it will be treated 
together with their physiology. 

PHYSIOLOGY 
LOCAL VASCULAR TONE 

Since changes in the force and frequency of the 
heart’s action, and variations in the total amount of 
blood in the body, affect the body as a whole, the state 
of circulation in any one organ or part must be depend¬ 
ent on the degree of contraction or dilatation of its own 
vessels. This is known as the local vascular tone- It is 
under the control of a system of nerve ganglia with 
their subservient fibers which are found in the middle 
coat of all arterioles. The energy expended by these 
ganglia is manifested by a constant moderate contrac¬ 
tion of the circular muscular coat of the artery—a con¬ 
traction which is as constantly opposed by the dilating 
force of the blood pressure within the vessel. An exact 
equipoise between these two forces never occurs, since 
each varies constantly, but in a state of health one never 
becomes permanently excessive. Considerable variations, 
however, in the local vascular tone are frequently ob¬ 
served. Thus each organ is influenced to a certain de¬ 
gree by every other, since an increase of blood in one 
part must involve a decrease in all other parts, the total 
amount of blood in the vessels being constant. Altera¬ 
tion in the heart’s action is felt more quickly in some 
organs than in others, and thus the general blood pres¬ 
sure by its variations may cause secondarily a disturb¬ 
ance of local vascular tone. The variations now under 
consideration, however, are not of this kind. They are 
such as are produced by influences acting directly on 
the ganglia in the vessel walls. 

Local irritation is such an influence, and it may ex¬ 
cite the ganglia to increased activity, so producing a 
contraction of the vessel and consequent pallor; or* it 
may suspend the action of the ganglia, so producing a 
. dilatation of the vessel and consequent flushing ° 

Anothei influence is irritation acting from a distance 
and conveyed to the local ganglia by nerve fibers. These 
nerve fibers can be distinguished from all others by their 
structure, being non-medullated, and by the fact ilvii- 
they have an indirect course, passing from the central 
nervous system to the sympathetic ganglia, and from 
these to the local gangfia m the vessels. The impulses 
sent along these nerves may affect the local ganglia in 
one of two ways cither causing contraction by even” 
the ganglia or dilatation by inhibiting the action of he 
gnngha. The result produced has determined the names 
g.ven to the impulse, to the fiber transmitting it r h t 
tiie center whence the impulse proceed* a. I W* ° 
constrictors and vasodilators ai tittup * ™ S °' 
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147. Lumbar Puncture in Diagnosis and Treatment of 
Trauma of the Head.—llnlatesta reports nine eases in detail 
to show the benefit derived from lumbar puncture as a diag¬ 
nostic and therapeutic meastfre. When there is a varien-e 
tendency the meninges may share in it, and the cerebrospinal 
fluid may lie hemorrhagic without, any lesion in the cerebro¬ 
spinal axis. This occurred twice in his experience with lum¬ 
bar puncture for spinal anesthesia in (>00 eases. One of the 
varicose patients had leg ulcers and the other hemorrhoids. 
A hemorrhagic cerebrospinal fluid therefore should he esti¬ 
mated very cautiously in patients with varicose lesions else¬ 
where. The relief in the traumatic cases after some of the 
fluid had been withdrawn l>y spinal puncture was marked in 
every instance, and the puncture was repeated several times 
in some eases. In all cases of trauma of the skull in which 
expectant treatment is justified, lumbar puncture will permit 
the diagnosis of intracranial hemorrhage, and by repeated 
puncture its course can bo determined. The puncture permits 
the. escape of the extravasated blood and relieves the com¬ 
pression. The retained blood is liable to decompose and cause 
production of toxins that will injure the nervous tissue still 
further, the effect shown in stupor, fever nnd delirium. lie 
agrees with Forretti that whatever may he the mechanism of 
the action of lumbar puncture, it is certainly to bo com¬ 
mended when doomed to inaction otherwise, ns the simple and 
easy little intervention may induce far-reaching beneficial 
effects. Menrly three pages of bibliographic references on the 
subject arc appended 

148. Gangrene of the Legs in Pneumonia.—Votri’s patient 
was a previously healthy ix-para of 42, at the ninth day of 
pneumonia when symptoms of gangrene developed in the 
left leg; the right leg became similarly affected fifteen days 
later. Amputation of both legs failed to arrest the fatal out¬ 
come and autopsy' confirmed the assumption that the trouble 
was tbe result of inflammatory changes in the wails of the 
vessels with thrombosis nnd embolism. The only possible 
cause known for the trouble was the pneumonia. Ife reviews 
the similar eases on record of gangrene in acute infectious 
diseases, noting the involvement of both sides, although not 
symmetrical, in most of the cases. In his case the gangrene 
came on gradually and progressively, invading the left leg 
from the, toes to the upper third of the thigh nnd the right to 
the knee. 

14fl. Hernia of the Bladder.—Alastrosimone reports seven 
eases and reviews others on record and the results of experi¬ 
mental research, all of which confirm the opinion .that it is 
almost impossible to recognize beforehand the involvement of 
the. bladder in the hernia, and even during the operation, if 
tbe tissues are healthy, the bladder wall is not recognized 
easily unless llte possibility of its involvement is home care¬ 
fully in mind. If the bladder wall is gangrenous it is impos¬ 
sible to recognize it. For the bladder to become involved in a 
hernia it has to be abnormally’ high arid its walls less firm 
than usual. If the bladder wall has been opened, the herni¬ 
otomy wound should not he entirely sutured at first. 

153. The Blood Plates in Malaria.—Fornaca. summarizes 30 
cases of malaria in which the blood plates were noted, calling 
attention to the characteristic reduction in- their number dur¬ 
ing the fever and their return to normal under the influence 
of qniirin. The behavior of the blood plates is liable to have 
differential value in certain eases. 
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of an inflammatory process in the upper air passages so con¬ 
stantly with fibromas (hat he is inclined to ascribe etiologic 
importance to it. The fibroma may retrogress, and conse¬ 
quently palliative measures arc justifiable if the patient is 
at an age when such involution is liable to occur. But in the 
young the growth should lie radically removed and he 
describes four cases in witieit lie did tiiis with success. 

100. Stretching the Nerve in Treatment of Perforating Ulcer 
of the Foot.—Pieciofi reports four cases after reviewing the 
history of this method of treatment. His patients were men 
between 3f> nnd 58, nnd the ease histories confirm anew the 
neuropathic origin of such lesions. The plantar nerve was the 
one stretched in one ea«c and the tibialis in the others, lmt 
the results ob-ervrd suggest that it might he still better to 
stretch the sciatic nerve instead, ns liable to have a more de¬ 
cided effect, especially on the spinal nerve centers. The pro¬ 
cedure was supplemented by careful toilette of the nicer, 
placing it in the most favorable conditions for healing, 
although cases are on record in which the stretching of the 
nerve alone, without this, proved effectual. Local anesthesia 
was employed and the result was permanent in three eases; 
in the fourth, one of the bilateral lesions recurred; the patient 
was a syphilitic, much addicted to alcohol, nnd the ulcer dis¬ 
played a tendency to gangrene. The conditions in the circu¬ 
lation were evidently too serious for possibility of recupera¬ 
tion in this case. 
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Iii taking the chair I must first thank you for the 
honor you have done me in selecting me for this office. ‘ 
It is needless to say that I appreciate it and that it 
gives me much pleasure to preside at this meeting. I 
shall depend on your consideration and assistance in 
guiding the discussions and proceedings. 

It has always been customary for the chairman to 
present at the opening of the meeting some general 
topic which has for him some special interest. In look¬ 
ing over the field of neurology many subjects suggested 
themselves. There is one, however, which is of much 
importance, but which seems in recent years to have 
been rather neglected or overlooked, for there is little 
m the literature bearing on it. Hence I have chosen it. 
It is the subject of vasomotor and trophic neuroses, and 
I have thought that a brief presentation of our present 
knowledge of the vasomotor system and its nervous sup¬ 
ply might enlist your interest. 

In the term “vasomotor and trophic neuroses” it is 
intended to include a number of forms of disturbance of 
circulation and nutrition which are caused by disorders 
of the nervous system. Such disturbances may occur in 
anv part of the body. They are not. to he regarded as 
distinct diseases, but rather as symptoms of lesious in 
the peripheral or central nervous system. They may 
present themselves in various forms. Vasomotor dis¬ 
turbances manifest themselves (1) by a dilatation of 
the vessels, producing redness, heat, and rapid metabol¬ 
ism in the part affected; or (2) by a contraction of the 
vcsse s, causing pallor, coldness, and malnutrition; or 
(3) by alternation of these conditions and conseciuent 
temporary disturbance of function. Trophic disturb¬ 
ances may occur in consequence of such increase or de 
crease of blood supply, or independently o'f any vascular 
change, causing (1) an abnormal production of tissue 
in an organ or (2) a decrease in the size and number 
o its constituent cells, or (3) an actual degeneration 
of the elements which make it up, after which their 
place may he taken by another kind of tissue Under all 
ihcse circumstances the function of the part affected 
wd he disturbed, and symptoms will be produced which 
will vary with the tissue or organ involved. Before pro 
cceding to a detailed consideration of these neurones it 
is necessary to review the physiology of the vasomotor 
and trophic systems, m order to make clear the manner 


in which they perform their functions. And inasmuch 
as the pathology of these affections is best understood 
by comparison with experimental lesions made by physi¬ 
ologists in investigating their function, it will be treated 
together with their physiology. 

PHYSIOLOGY 
LOCAL VASCULAR TONE 

Since changes in the force and frequency of the 
heart’s action, and variations in the total amount ot 
blood in the body, affect the body as a whole, the state 
of circulation in any one organ or part must be depend¬ 
ent on the degree of contraction or dilatation of its own 
vessels. This is known as the local vascular tone. It is 
under the control of a system of nerve ganglia with 
their subservient fibers which are found in the middle 
coat of all arterioles. The energy expended by these 
ganglia is manifested by a constant moderate contrac¬ 
tion of the circular muscular coat of the artery—a con¬ 
traction which is as constantly opposed by the dilating 
force of the blood pressure within the vessel. An exact 
equipoise between these two forces never occurs, since 
each varies constantly, but in a state of health one never 
becomes permanently excessive. Considerable variations, 
however, in the local vascular tone are frequently ob¬ 
served. Thus each organ is influenced to a certain de¬ 
gree by every other, since an increase of blood in one 
part must involve a decrease in all other parts, the total 
amount of blood in the vessels being constant. Altera¬ 
tion in the heart’s action is felt more quickly in some 
organs than in others, and thus the general blood pres¬ 
sure by its variations may cause secondarily a disturb¬ 
ance of local vascular tone. The variations now under 
consideration, however, are not of this kind. They are 
such as are produced by influences acting directly on 
the ganglia in the vessel walls. 

Local irritation is such an influence, and it may ex¬ 
cite the ganglia to increased activity, so producing a 
contraction of the vessel and consequent pallor; or it 
may suspend the action of the ganglia, so producing a 
. dilatation of the vessel and consequent flushing. 

Another influence is irritation acting from a distance 
and conveyed to the local ganglia by nerve fibers. TJipsp 
nerve fibers can be distinguished from all others by their 
structure, being non-medullated, and by (he fact that 
they have an indirect course, passing from the central 
nervous system to the sympathetic ganglia, and from 
these to the local ganglia in the vessels. The impulses 
sent along these nerves may affect the local ganglia'in 
one of two ways cither causing contraction by excitin* 
or by inhibiting the action of the 

e l a. The result pioduced has determined the names 
given to the impulse, to the fiber transmitting it, and to 
the center whence the impulse proceeds, and hence vto 
constrictors and vasodilators are distinguished 
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The history of tlie development of the sympathetic 
nervous system as well as its gross anatomy, affords dis¬ 
tinct proof that it is not an independent system,' as 
Bichat supposed, hut is closely connected on its physio¬ 
logic action with the spinal cord and brain. Impulses 
which reach tire sympathetic ganglia from a distance 
along the vasoconstrictor or vasodilator fibers originate 
in the central nervous system. The nervous mechanism 
which controls the local vascular tone is, therefore, a 
complex one, consisting not only of the set of local 
ganglia connected with larger sympathetic ganglia, hut 
also of centers in the spinal cord connected with the 
higher centers in the brain. The brain centers in turn 
are complex, consisting of an automatic mechanism in 
the medulla regulating the action of all the subordinate 
parts below it, and of a series of cortical centers whose 
function it is to stimulate or inhibit the medullary 
mechanism. It therefore becomes evident that local 
vascular tone may be modified by local causes acting on 
the ganglia in the vessels.—e. g., cold or heat; by 
changes in the sympathetic ganglia—e. g., the hyper¬ 
emia of the face in lesions of cervical ganglia; by red ex 
action through the spinal cord—e. g., pallor produced 
by pain; by reflex action through the medulla oblongata 
— e. g., glycosuria following sciatica; or by conscious or 
unconscious impulses coming from the cortex—c. g., 
the blush of shame, the vasomotor paralysis of hemi¬ 
plegia, 

VASOCONSTRICTORS 

Such a mechanism, however complex in structure, 
would be easily comprehended if the constant manifesta¬ 
tion of energy in the maintenance of arterial tone had 
its only source in the action of the local ganglia in the 
vessels, and was affected only occasionally by impulses 
from a distance, as has been thus far supposed. This, 
however, is not the case, as has been demonstrated by a 
series of experiments beginning with the brilliant re¬ 
searches of Claude Bernard. The classical experiments 
of the French physiologist were made on the sympa¬ 
thetic cord in the neck of a rabbit. Division of this was 
found to produce a dilatation of the vessels of the ear. 
Irritation of the peripheral end of the divided cord pro¬ 
duced a contraction of the vessels. Division of the spinal 
nerves connected with the cervical sympathetic and of 
their anterior roots, or irritation of the cut ends, pro¬ 
duced effects similar in character to those caused by 
division or irritation of the cervical sympathetic. De¬ 
struction of the spinal cord in the lower cervical region, 
or division of the cord at any higher level up to the 
medulla, was followed by dilatation of the vessels. If 
the segment of the divided cord just below the section 
was irritated the vessels contracted. Destruction of the 
medulla at the calamus scriptorins and above it for 
three centimeters produced a general dilatation of all 
the vessels in the body, hut division above this level had 
no effect. The initial congestion produced by these vari¬ 
ous experiments was accompanied by a rise of tempera¬ 
ture in the part. It was followed after a time by a par¬ 
tial recovery of vascular tone, which was more complete 
the farther the division from the local ganglia. These 
facts warrant the conclusion that the energy expended 
by the local ganglia in holding the vessels in a state of 
constant moderate contraction is derived from the cen¬ 
tral nervous system, primarily from the automatic cen¬ 
ter in the medulla, which in turn is reinforced by each 
of the secondary centers in the spinal cord and sympa¬ 
thetic ganglia ; and also that while the .medullary cen¬ 
ters control the entire body, the cord and sympathetic 


centers control only those parts with which they are es¬ 
pecially related. In order, therefore, to the maintenance 
of normal vascular tone the local ganglia must bo in¬ 
tact, and they must he in connection with the sympa¬ 
thetic ganglia; these must he active, and must be con¬ 
nected with the spinal cord; the cord must he normal, 
and its tracts from the medulla must he capable of con¬ 
duction; the medullary center must he active, and not 
hindered or spurred by cortical impulses of a conscious 
or unconscious nature. Any injury to one or more of 
these parts will produce a vascular dilatation by inter¬ 
fering with the transmission of vasoconstrictor impulses 
from within outward, and any irritation of one or more 
of these parts may cause a contraction of the vessels by 
increasing the normal stimulus sent to the local ganglia 
by the vasoconstrictors. An example of such an irrita¬ 
tion is the enormous rise of arterial tension seen in an 
increasing cerebral hemorrhage: or in the intracranial 
pressure due to abscess or tumor. 

VASODILATORS 

The action thus far considered has been wholly of a 
vasoconstrictor kind, and the dilatation which has been 
mentioned has been due to cessation of the constrictor 
energy normally passing outward. This may be termed 
a passive dilatation. It is the kind produced bv division 
of any one of the sympathetic ganglia or cords. But 
further experiments have shown that another kind of 
dilatation may he produced, traceable not to a mere ces¬ 
sation of constrictor impulses, but to an impulse of a 
positive kind sent to the local ganglia and resulting in 
a sudden suspension of their activity. Such an impulse 
is really an inhibitory impulse arresting the action of 
the ganglia in spite of the continued stimulus sent to 
them from the central nervous system. Its result is a 
dilatation of the arteries, produced by the blood pres¬ 
sure within them, which may be termed an active dila¬ 
tation. That vasodilators act by inhibiting local ganglia 
which cause contraction is now accepted, especially since 
it is found that, such inhibitory activity is constantly 
displayed by other parts of the nervous system, and is 
competent to explain the facts. The active dilatation 
produced by the inhibition of tlie action of the local 
ganglia is, therefore, to be clearly distinguished from 
the passive dilatation caused by the cessation of normal 
tonic impulses sent to them from higher centers. The 
former is a positive active vasodilator phenomenon. The 
latter is a negative paralytic vasoconstrictor phenome¬ 
non. The former is more effective, the dilatation being 
greater in degree and more permanent than the latter, 
and resembles exactly the dilatation produced experi¬ 
mentally by exhaustion of the activity of the local gang¬ 
lia by overstimulation of the constrictors. An example 
of this is the low vascular tone and complete relaxation 
of the large vessels seen in shock or in abdominal inju¬ 
ries. 

An important point of contrast which has been estab¬ 
lished between vasoconstrictor and vasodilator impulses 
is ihat while the former are constant the latter are in¬ 
termittent. Hence they can not he regarded, as opoo- 
nento of one another, in a normal quiescent state vaso¬ 
constrictor energy is always being supplied to counteract 
the continued intravascular pressure over renewed with 
the cardiac systole. The vasodilators are inactive. In an 
organ thrown into functional activity an increased flow 
of blood at once takes place, proportionate to the work 
being done by the organ. Such a functional hyperemia 
might be produced either bv a cessation of constrictor 
impulses or by an inhibition of their effects. It is by 
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Iho latter means and through the vasodilators that it is 
produced, and it is probably the chief function of the 
vasodilator nerves to regulate the blood supply in ac¬ 
cordance with the need of a part. For this reason these 
nerves have been supposed to pass with the motor nerves 
to the muscles. As few organs exist without a possible 
use. it is probable that vasodilators pass to all parts of 
the" body, as Vulpian asserts, though they have not been 
demonstrated in every organ or every part. 

Like the vasoconstrictors, the vasodilators can bo 
traced to the spinal cord, and their centers there are gov¬ 
erned by a general center in the medulla, which in turn 
may be affected by impulses from the cortex. A de¬ 
structive lesion in any part of the vasodilator system 
does not produce as marked effects as one involving the 
vasoconstrictor system, since the symptoms of such a 
lesion will appear only when the vasodilators are called 
into play. When the vasodilator nerve to the submaxil¬ 
lary gland is cut, no change is observed unless its func¬ 
tion should be excited by some sapid substance put in 
the mouth, when the gland is no longer found to flush 
with blood as in the normal state. It is by means of the 
vasodilators that erectile organs become engorged with 
blood. Eckhard has shown the nervi erigentes of the 
penis to be vasodilator nerves. If they are destroyed, 
the organs will not respond to the wonted stimulus—a 
symptom which, however, would be noticed only at in¬ 
tervals. An irritative lesion of the vasodilator system 
may produce permanent congestion of an organ or part, 
but this seems to be rather more rare than a congestion 
from paralysis of the constrictors. It is seen in injuries 
of the peripheral nerves. An example of the inhibition 
exerted by the cortical centers over this part of the vaso¬ 
dilator system is the state of impotence of psychical 
origin. 

ORIGIN OF THE VASOMOTOR NERVES 

The exact course of the vasoconstrictor and vasodila¬ 
tor nerves has been traced from various parts into the 
central nervous system by the careful experiments of 
T)astre and Morat and by Gaskell. It is now established 
that they exist as separate nerves, although they often 
run together, and that they usually enter the' spinal 
cord at different levels. 

If the various spinal nerves be cut singly from above 
downward, and the effects noted, and if tiie peripheral 
ends be irritated and the effects noted, and if with 
proper care the results be analyzed and compared, it will 
be found that the anatomic connections of the segments 
of the spinal cord with the sympathetic ganglia, which 
are so evident at each.level, are not the ones by which 
physiologic impulses pass out at that level. The vaso¬ 
constrictors of the head, which can be traced to the su¬ 
perior cervical ganglion, do not come from the upper 
cervical region of the cord, as might be supposed from 
the connections of that ganglion, but from the first 
three dorsal nerves. They reach the ganglion through 
the sympathetic cord in the neck, having traversed the 
inferior cervical ganglion on the way. The vasocon¬ 
strictors of the arm, which can be traced to the inferior 
cervical and upper thoracic ganglia and to the thoracic 
sympathetic cord, are derived from the seven upper dor¬ 
sal nerves. It is true that division of the roots of the 
brachial plexus causes a slight dilatation of the vessels 
of the arm, but this is so much increased when the dor¬ 
sal nerve roots are divided that it is evident that it is 
through them that the constrictor fibers chiefly pass 
The vasoconstrictors of the leg, which can be traced into 
ihe second and third lumbar ganglia and lumbar sympa¬ 


thetic cord, are derived from the five lower dorsal and 
first lumbar nerves, and only join the crural and sciatic 
nerves after passing through the abdominal sympathetic. 
The thoracic viscera arc probably supplied partly 
through the branches of the inferior cervical and tho¬ 
racic ganglia, and partly through the pncumogastric, 
the latter statement being disputed by Gaskell. The 
abdominal viscera are supplied partly through the 
splanchnic nerves, which are made up of fibers issuing 
from the cord in the fifth to the twelfth dorsal nerves 
inclusive, and partly through the pncumogastric. Thus 
the dorsal region of the cord is the origin of the ma¬ 
jority of vasoconstrictor fibers in the body. 

The origin of the vasodilators is also to be traced to 
the dorsal cord. The vasodilators of the buccofacial re¬ 
gion comes from the second to the fifth dorsal nerves, 
whence they pass to the first thoracic ganglion, and 
thence by the ansa of Vieussens into the cervical sym¬ 
pathetic tord. Those of the eye, head, and ear come 
from the safe ganglion, but have their spinal origin in 
the eighth cervical and first dorsal nerves. Those of the 
arm are traced into the upper thoracic sympathetic 
cord, which they reach from the five upper dorsal and 
last cervical nerves. Those of the leg are traced to the 
first and second lumbar ganglia ancT the lumbar sympa¬ 
thetic cord, which they reach from all the dorsal nerves 
from the sixth downward. Gaskell holds, however, that 
the vasodilators of the extremities pass out of the cord 
in the cervical and lumbar plexuses and accompany the 
cerebrospinal nerves. The vasodilators of the thorax 
and abdomen are supposed to pass in the pulmonary 
plexus and splanchnic nerves, but this is not yet fully 
determined. 

Vasomotor nerves can be distinguished from motor 
and sensory nerves in the spinal nerve roots by the 
smallness of their caliber. The vasoconstrictors issue 
from the spinal cord in both anterior and posterior 
nerve roots as medullated fibers, and pass to the sympa¬ 
thetic ganglia lying on the vertebrae (proximal or lateral 
ganglia) ; there they lose their medullary sheath, and 
either end in cells whence new fibers issue, or more 
probably pass directly onward as non-medullated fibers, 
having a connection with the unipolar cells of the gang¬ 
lia only for purposes of nutrition. The number of fibers 
issuing from any one ganglion is much greater than the 
number entering it from the cord; hence it is supposed 
that each medullated fiber splits up into a group of non- 
medullated fibers; which is possible, as each axis-cylin¬ 
der is made up of numerous fibrils. Leaving these gang¬ 
lia, the nerves pass either to the second series of ganglia 
(distal or collateral ganglia), whence they issue in plex¬ 
uses to enter the vessels, or to the vessels directly, where 
they divide in plexuses. It is in the meshes of the 
plexus that the local ganglia of the vessel walls are 
found. The vasodilators are thought to differ from the 
vasoconstrictors in passing directly to the distal ganglia 
as medullated fibers, not being connected in any way 
with the proximal ganglia. 

VASOMOTOR REFLEXES 

Thus far reference has been made only to fibers whose 
direction of transmission is centrifugal, and whose exit 
from the spinal cord is by the anterior nerve roots. 
There are other fibers, however, through which centri¬ 
petal impulses pass, and these enter the spinal cord with 
the posterior nerve roots. The function of these fibers is 
to transmit sensory impulses inward to reflex centers 
and thus set in action motor mechanisms of a vasocon¬ 
strictor or dilator kind whose effects are produced at the 
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periphery. There are, therefore, vasomotor reflexes, as 
well as skin and tendon reflexes, whose centers arc in 
the spinal cord. These reflex acts may be excited by 
impulses reaching the center not only through the vaso¬ 
motor centripetal nerves, but also through the sensory 
nerves of the cerebrospinal system. The effect of changes 
of temperature on the circulation in the skin (if the 
right hand be plunged in cold water tliere is a fall of 
temperature in the left hand), the effect of pain on the 
color of the face and tire size of the pupil, the red cheek 
on the affected side in pneumonia, the occurrence of 
glycosuria during sciatica—ail these are instances of 
such reflex acts. Many vasomotor affections are pro¬ 
duced by irritation causing reflex effects at a distance 
from the seat of irritation—a fact always to he kept in 
mind. The utility of counter-irritation to the surface 
in diseases of the internal organs is explained hv sup¬ 
posing that vascular changes are produced in those or¬ 
gans through reflex mechanisms set in action hv the 
local irritation. 'While some of these reflexes may have 
their central mechanism in the local ganglia it is prob¬ 
able that the majority are to be traced to the spinal 
cord. It is believed that the sympathetic ganglia are not 
the scat of reflex centers. 

Since the vasomotor nerves are connected almost ex¬ 
clusively with the dorsal portion of the spinal cord, it is 
very natural to conclude that tho vasomotor reflex cen¬ 
ters are situated in this region; and the hypothesis has 
been advanced by Jacobovies, and strongly urged hv 
Gaskeil, that the cells of the vesicular columns of Clarke, 
which are peculiar to this region, are the seat of these 
reflex mechanisms. This hypothesis gains some support 
from the pathology of syringomyelia. In this disease 
the gray matter surrounding the central canal and the 
vesicular columns is destroyed. The characteristic symp¬ 
toms are vasomotor and trophic disturbances, consisting 
of changes in the vascular tone, changes of local tem¬ 
perature, and various eruptions, in some eases going on 
to ulceration in the skin and mucous membranes, ft is. 
however, undecided whether the vasomotor centers of 
the cord are limited to the columns of Clarke, or are 
situated in the gray matter surrounding the central 
canal, since both these parts are destroyed in this dis¬ 
ease. That they are not located in the anterior or pos¬ 
terior gray cornua is determined by the fact that dis¬ 
eases limited exclusively to those areas do not cause 
vasomotor disturbances. The situation of the various 
reflex centers for the various parts of the body is at 
different levels of the cord, as has been determined by 
the experiments already cited to establish the level of 
origin of the vasomotor nerves. The exact location of 
the vasoconstrictor and vasodilator reflex centers for 
definite parts is yet to be ascertained. 

VASOMOTOR TRACTS 

These reflex centers are connected with the medulla 
by tracts which lie in the lateral columns of the spinal 
cord, although it is not determined in which part of 
these columns. Tt is not possible as yet to separate the 
constrictors from the dilators in this tract, nor to de¬ 
termine whether it transmits impulses in both directions 
or only from above downward. Nor is the course of as¬ 
sociating fibers between reflex centers at different levels 
known. In cases of transverse myelitis the control of 
the medulla is removed from the vascular centers below 
tin* lesion, and the lack of vascular tone seen in the 
pa rah zed limbs, together with the susceptibility to local 
irritation, is the result of this division of the vasomo¬ 
tor tracts. 


MKOUMiAKY CENTOS 


It iias been stated already that a general vasomotor 
center with both constrictor and dilator power? is situ- 
a|i d in the medulla. This lie? in two divisions on cadi 
Mile of the middle line, in or just beneath the floor of 
tin- fourth ventricle, from the calamus scriptorius up to 
the loud of the sixth nerve nucleus. Each division gov¬ 
erns the vascular tone of its own side, of (he body, 1 and 
h-ions in it- region in man produced unilateral vaso¬ 
motor symptoms. 2 This center can bo excited to reflex 
action by .-troiig irritation locally or through the Mood, 
in which tme a general constriction or dilatation of the 
u —cl- of the entire hodv will ensue. It seems probable, 
however, that the general center in the medulla is made 
up of n number of special centers, each of which govern* 
a definite -et of organs. The vascular tone of the thoracic 
and abdominal viscera is certainly regulated by a series 
of Mich centers. I5nnvn-Se<|U.ird and Sehiff have pro- 
dmed hemorrhages in the lungs, pleura, stomach, intes¬ 
tine-, and kidneys at different times by destructive 
le-ion- of the medulla, and the well-known experiments 
of Bernard in which by puncture of the medulla local 
hyperemia of the liver or kidneys was caused, producing 
ghcofurta or polyuria, confirm this view. Lesions of 
the-e part- in man produce similar effects. Charcot has 
shown that in cerebral hemorrhage eeehymoses may he 
found in tin* stomach, pleura, and endocardium, and 
that pneumonia is especially frequent on the paralyzed 
side. lie Jonge* lias boon able to collect thirteen ea=e- 
of diabetes mellitus in which a lesion of the medulla 
(hemorrhage or tumor) was found after death: and 
Flatten 3 has proved the existence of similar lesions in 
diabete- in-ipidus. The medulla contains a special cen¬ 
ter for the vasomotor nerves of the abdomen, which are 
in tlie domain of the splanchnic nerves. This center i ; 
excited rellexly bv impulses reaching it through the de- 
pre.-.-nr nerve of (’yon from the heart: so that when that 
organ is overburdened it maybe relieved by a fall of ar¬ 
terial pressure produced by dilatation of the abdominal 
xe—el-. Whether the connection of the medulla with the 
center- in the semilunar ganglion which preside directly 
over these vessels is made bv wav of the spinal cord or 
by way of the pneumognstric nerve is still undetermined, 
though the researches of Gaskeil favor the former vie"'. 
Ga-tric and intestinal disturbances arc certainly pro¬ 
duced by nervous lesions in the medulla, hut whether 
they are due to vascular changes is uncertain. r lhe 
vomiting of mucus and blood, and the large watery 
evacuations which accompany mental shock or anxiety, 
as well as the polyuria associated with mental effort- 
have been ascribed to irritation of local centers in the 
medulla governing the gastrointestinal and urinary or¬ 
gan!- by impulses received from the cortex above. I have a 
patient, a professor in n college, who always has a pro¬ 
fuse diarrhea on the way to his lectures, hut never lic¬ 
it on a day when he is free from duty. The spleen n 
under the control of vasomotor centers, since section of 
the splenic branches of the semilunar ganglia will pup 
dun* a great enlargement of the organ, and irritation of 
the cut end of these branches will produce contraction. 
The medulla also contains a vasodilator center for the 
erectile tissues of the genital organs, irritation of which 
by mental action or local disease causes impulses to pa?' 
to the nervi erigentes by wav of the spinal cord, resu'f- 
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i„a in a flow of blood to the parts. Tlie priapism seen 
in myelitis is due to irritation oi the tracts Hom this 
center to the vasomotor mechanism of the genital or¬ 
gans. Although a center lias been thought to exist con¬ 
trolling the circulation in the lungs, whose paralysis has 
been supposed to explain the occurrence of sudden pul¬ 
monary edema without- other known cause, no definite 
facts regarding it arc known. That the action of the 
heart is^under the control of the medulla is a fact too 
well known to require more than a mention. The physi¬ 
ology of the nervous control of the heart can not he dis¬ 
cussed here. 

While these medullary centers are certainly influenced 
by impulses reaching them from the cerebral hemi¬ 
spheres, as is evident from the vasomotor symptoms pro¬ 
duced by mental action—e. g., pallor from fright, blush¬ 
ing, etc.—it is impossible to state in what portion of the 
hemispheres in man the higher vasomotor centers lie. 
Eulcnburg and Landois locate them in the motor area 
in animals . 5 They are certainly beyond control of the 
will, and are wholly reflex iu their action, a purely men¬ 
tal act in this case being the excitant of a purely physi¬ 
cal result. It is rather singular that in the many ob¬ 
servations regarding cortical lesions of the brain in 
recent years no light has been thrown on this subject. 

PATHOGENESIS 

From this review of the physiology of the vasomotor 
system it. becomes evident that, disturbances of vascular 
tone may be produced by many different causes acting 
on many various parts. They may he due to local affec¬ 
tions of the part in which the symptoms are present, as 
in the case of erythema after burns or frost-bite, or 
congestion of any organ after injury. They may he due 
to affections of the vasomotor nerves passing to the part 
affected, as in the ease of vascular changes due to 
peripheral nerve lesions. The peculiar blueness in the 
fingers after an ulnar or median nerve injury will occur 
to any one as a good example. They may he due to 
affections of the sympathetic ganglia connected with the 
part affected, as in the case of migraine, sudden flushing 
of one ear, certain eases of polyuria, and hyperthyroid¬ 
ism. They may be due to lesions in the spinal cord 
affecting the vasomotor centers or compressing the nerve 
roots on their way to and from the sympathetic ganglia, 
as is the case in the various forms of myelitis and in 
Raynaud’s disease or symmetrical gangrene, and in men¬ 
ingitis, tumors of the cord, or Pott’s disease. They may 
also be caused by such conditions in the cord as cut off 
the vasomotor centers, from the medullary centers, such 
as transverse myelitis from compression or traumatism. 
They may he due to lesions of the medulla oblongata, 
as is seen in some cases of polyuria and glycosuria,°and 
in cases of universal erythema following acute fevers. 
They may be due to diseases of the cerebral hemispheres’ 
as is evident from the vasomotor symptoms occurring in 
hemiplegia and hysteria. Finally, they may be of a 
reflex origin, dependent on some obscure source of irri¬ 
tation in a part quite distinct from the region in which 
the symptoms appear. 

SYMPTOMS 

A vasomotor affection may manifest- itself either by a 
spasm or a paralysis of the vessels. In angiospasm the 
part affected becomes pale, and irritation no longer 
causes a vasomotor reflex. It looks shrunken, and if the 
skin oyer it is loose it may he thrown into folds or 
shrivelled, presenting the appearance seen in the hands 
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after long immersion in hot water. The lack of blood 
in the parts arrests the processes of metabolism which are 
normally constant, and if the condition continues this 
may result in such a disturbance of nutrition that ul¬ 
ceration, or even gangrene, may ensue. The local ane¬ 
mia, combined with the cessation of metabolism, pro¬ 
duces a fall of temperature in the affected part, which 
is then more easily affected by the temperature of the 
air than in a normal state, so that exposure to cold is 
very liable to cause freezing. These conditions neces¬ 
sarily produce an impairment of function, so that if the 
affection is located in the extremities, as the fingers, 
they are soon rendered useless. The term “digit! mor- 
tui” lias been applied to this state. In the surface of the 
body angiospasm causes cutis anserina, pallor, numb¬ 
ness, tingling, slight anesthesia, and analgesia. If it 
occurs in a limb, the finer motions are imperfectly per¬ 
formed, and in time the nutrition of the muscles may 
be so impaired as to produce atrophy and paresis. Such 
arterial spasm in the deeper arteries of the leg gives 
rise to intermittent claudication, in which for a few 
moments the individual is quite helpless from loss of 
power in the leg. It may even lead to gangrene. Noth- 
nagel has recorded 0 five cases of sciatica in which the 
pain produced a reflex spasm of the vessels of the leg, 
which, persisting, resulted in partial paralysis, atrophy, 
lowering of temperature, pallor, and sensory disturb¬ 
ances. Ross mentions the sudden appearance oE circum¬ 
scribed patches on the hands and forearms of washer¬ 
women, in which there is a pallor, coldness, and partial 
anesthesia. These may be limited to the distribution of 
a single nerve, and may be accompanied by trophic af¬ 
fections. 

I believe that such a spasm of the arteries of the 
brain affords an adequate explanation of those sudden 
attacks of aphasia, or monoplegia, or hemiplegia, or 
numbness, or hemianopsia which occur hut which soon 
pass away, leaving no permanent disability. 

Spasm of the veins may occur as well as of the ar¬ 
teries , 7 or independently of them. In the latter ease the 
blood will not pass out of the capillaries. The part will 
then be blue, swollen, edematous, and painful; the tem¬ 
perature will be lowered by increased radiation of heat, 
and all the sensations and functions be impaired in 
greater or less degree. If this continues, nutrition may 
suffer, and in the end gangrene develop, which will take 
its course and lead to the throwing off of the part. 
Grainger Stewart has described such a condition occur¬ 
ring in both hands and feet . 8 It may be likened to a 
severe form of Raynaud’s disease. 

Angioparalysis is less frequent than angiospasm, and 
may he clue either to paralysis of the vasoconstrictors or 
to excitement of the vasodilators. It shows itself by a 
bright-red or mottled appearance of the skin, and in¬ 
crease of local temperature, and more rapid processes of 
nutrition, together with an increase of secretion if the 
part is a gland or a mucous membrane, and an increase 
of sweat, if it is the skin. In the latter case an increased 
sensitiveness to change of temperature, a subjective sen¬ 
sation of heat, and hyperesthesia and hyperalgesia may 
occur. The hyperesthesia on the paralyzed side which is 
present in hemiparaplegia spinalis is ascribed to the 
vasomotor paralysis. But these symptoms soon give 
place to others. _ The dilatation of the vessels, which at 
first caused an increased flow of blood to the part pro- 
duces a slowing of the bl ood current in the part, just as 
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a river runs less rapidly where it becomes wider. The 
slowing of the current in the skin allows a more com¬ 
plete cooling of the part as the radiation of heat and 
the evaporation of moisture are increased, and the slow¬ 
ness of the renewal of blood impairs the processes of 
nutrition, so that to the first stage of redness, heat, and 
increased metabolism there ensues a stage of blueness, 
cold, and defective nutrition, and the function of the 
part may be impaired. In this stage it usually presents 
a mottled appearance, and may be slightly swollen and 
edematous, and the continued increase of perspiration 
gives it a clammy coldness to the touch. In all of these 
conditions severe pain, sometimes of a burning charac¬ 
ter, is a very distressing symptom (eausalgia). These 
conditions are seen in peripheral nerve-lesions, and give 
rise to the appearances which have been so admirably 
described by Weir Mitchell. 0 

A peculiar combination of symptoms may be men¬ 
tioned here, to which Weir Mitchell has given the name 
of erythromelalgia. 10 This symptom begins with ten¬ 
derness and pain in the soles of the feet, which are soon 
followed by a marked distention of the capillary vessels. 
The congestion is attended by a sensation of burning 
pain similar to that produced by a blister. The surface 
is at first of a dull dusky-red color; later it appears 
purple. The redness is not uniformly distributed over 
the sole, but occurs in patches of irregular shape, being 
especially frequent over prominent parts exposed to 
pressure and friction, and the attacks seem to be brought 
on by long standing or walking. At first there is a rise 
of temperature in the affected surface, the arteries pul¬ 
sate visibly, the veins are swollen, and there may he 
some edema. Later, the foot is cold and pale. Sensa¬ 
tions of touch and temperature are normal, but the part 
is so extremely tender that walking is impossible. There 
is no paralysis. One or both feet may be affected, but 
the patches of redness are rarely symmetrical. The 
hands arc occasionally affected. The condition may 
occur in paroxysms or may remain for some time. It 
resists all known methods of treatment, although appli¬ 
cations of cold relieve the burning pain to some extent 
and the tenderness enforces rest. 

With angioparalysis may be classed the iaches chc- 
bralrs of Trousseau, no longer considered diagnostic of 
meningitis, but denoting a weakened condition of vaso¬ 
constrictor action in the local ganglia of the vessel-wall, 
which may occur on local irritation of the skin in any 
severe disease affecting the nutrition of the general nerv¬ 
ous system. 

Actual rupture of the capillaries in the course of 
vasomotor diseases is rarely observed, although the 
stigmata appearing in hysterical and cataleptic patients 
may be ascribed to this cause. In this connection tabetic 
ecchymoses may be mentioned, which appear suddenly 
without local injury, and resemble an ordinary bruise, 
running a similar course. They occur only in the course 
of locomotor ataxia. 11 

In addition to these forms of vasomotor affections, 
there is a condition of instability of vascular tone which 
manifests itself by sudden transient changes in the cir¬ 
culation of various organs. This is a functional affec¬ 
tion, usually due to malnutrition. It is seen in many 
eases of neurasthenia and hysteria, and manifests itself 
by sudden flushes or pallor, alternations of heat and 
cold, local sweating, attacks of mental confusion, and 
inability to use any organ continuously from distnrb- 


0. Mitchell, Weir: Injuries of Nerves. 
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anec of the power of ihe vasodilators to maintain a con¬ 
dition of functional hyperemia. 1 - Little is actually 
known about the causes of this state of the vaseulal 
system, although much has been written about it. 

Many functional derangements of the internal vis¬ 
cera have been ascribed to such vasomotor instability 
with more or less probability, ts but hypothesis of this 
kind, however plausible, is evidently beyond confirma¬ 
tion. It is especially in affections of this kind that 
causes of reflex irritation are to be carefully sought. 
Cutaneous angionenroses, such as have just been de¬ 
scribed, may affect any part of the body. They usually 
appear suddenly, producing much discomfort and an 
impairment of function in the part if it is an extremity. 
They disappear as rapidly as they come. The duration 
of such attacks varies from a few minutes to several 
days. They are very liable to recur. If it is the ves¬ 
sels under the control of the cervical sympathetic which 
arc affected, the symptoms will lie those of migraine or 
of lesion of the ganglia. If it is the vessels in the ex¬ 
tremities which arc involved, the 'condition of digiti 
mortui or erythromelalgia or symmetrical gangrene may 
he produced. 

A singular epidemic occurred in France in 1S28 ami 
Ls:in, which was termed aerodynia. Many persons were 
suddenly seized with vomiting and purging, and soon 
after the onset the extremities been me red or mottled in 
blotches, swollen and edematous, and hot, painful, and 
tender. The attacks lnsled from a few days to two 
months, and during this time the skin became thick and 
hard, the muscles weak and subject lo spasms, and the 
general health was impaired. 11 elapse? occurred in many 
eases, but all the patients finally recovered, and hence 
the exact nature of the disease was not ascertained. 

All are familiar with the phenomena of angioneurotic 
edema, in which sudden swelling of a limb or a part of 
the surface of the body may occur, leading to great 
impairment of function and to much discomfort. When 
this invades the neck and larynx the disease may even 
prove fatal. This is an example of a vasomotor neurosis 
with trophic symptoms. 

court si: of rin: disease 

In any case of vasomotor neurosis the course of the 
disease and its termination will depend chiefly on its 
cause. If the cause is some permanent lesion of the 
nervous system, the condition will remain, and in this 
case the termination will depend on the severity of the 
symptoms. Angiospasm may be so severe as to lead to 
gangrene and the separation of the* part affected, or may 
be so slight as to cause only subjective discomfort ami a 
little pallor. Angioparalysis may load to an extreme 
degree of congestion, which is attended by heat and pain 
at first, later by paresthesia and coolness, with increased 
liability on the part to be affected l>y changes in the 
surrounding air. This stage is succeeded by one of less 
marked dilatation of the vessels and a spontaneous par¬ 
tial recovery, although the more moderate symptoms 
may continue indefinitely and seriously impair the func¬ 
tion of the part. If the cause is a temporary derange¬ 
ment of function in the vascular mechanism, is reflex 
irritation which can be removed, or is n curable organic 
disease, the symptoms will subside rapidly or gradually 
and perfect recovery may follow. If the condition is 
one of irritability in the vasomotor centers, producing 
alternations of flushing or pallor, such ns is observed in 
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nervous exhaustion, it may recur irregularly for a con¬ 
siderable length of time until the causative condition 
can be removed. 

I fear that I have delayed you already too long in the 
presentation of this rather complex and intricate sub¬ 
ject. If I have been able to put before you a summary 
of the many interesting conditions which we are con¬ 
stantly meeting in practice and affording you an ex¬ 
planation of symptoms not wholly understood, I shall 
have accomplished the task I set out to perform. 

5 West Fifty-fourth Street. 


ABSTRACT OF DISCUSSION 
Sin James Grant, Ottawa, Canada: I came here from Canada 
especially because I knew that Dr. Starr was to deliver on 
address at the opening of this Section of the American Med¬ 
ical Association. About twenty years ago I had the pleasure 
of addressing this Association at Newport, when no less a 
man than the great Bancroft, the historian, one of the finest 
intellects probably that this country ever produced, occupied 
the place of chairman. In looking around this great meeting 
to-day I was shocked to realize that many of my dear old 
friends whom I met on that former occasion had passed away. 
But in doing so they left a magnificent record scientifically in 
this great republic. 

I have listened with pride and pleasure to the admirable 
address delivered by Dr. Starr on the nervous system. It is 
miiltuni -in parco. Nothing seems to have escaped him. We 
know perfectly well that of all the structures of the human 
body there is none more complex in its organization, more 
difficult to define, more irregular ns regards the distribution 
of nerve force, and sometimes nothing more latent as regards 
diseases, that affect it than the nervous system; hut suffice it 
to say that the advances in the study of nervous and mental 
diseases made within a short time are so characteristic and so 
definite, and show such satisfactory progress in our profession, 
that I am sure that with the many masters here on the nerv¬ 
ous system to-day it is unnecessary for me to occupy the time 
or the attention of the audience. But there is one fact that 
struck me to-day, amj that is the reference to congestive 
action in centers of the nervous system. Coming as I do 
from a great manufacturing center, where thousands of people 
are constantly employed in the great lumber trade, I have 
time and again been amazed at the recoveries of some of these 
men under injuries to the brain and through the skull. I have 
seen large portions of the skull and of the brain tissue re¬ 
moved, and still the individual make a splendid recovery, con¬ 
trary in every way to my experience; and in the investiga¬ 
tion of these cases I found that the men who made those 
recoveries were men who had little or no education, men who 
perhaps could not write their own names. We know per¬ 
fectly well that there is nothing that increases the vascularity, 
that excites the nerve centers to a greater degree, than ex¬ 
cessive education. In fact, to-day many persons get their 
brains so crowded and crammed with information that the 
practical utility of the brain is in a large measure lessened, 
just the same as the usefulness in a field that has been over- 
cropt year after year. What we want now is practical infor¬ 
mation; and let me say this, that the ordinary individual who 
has no education whatever will stand three or four times the 
hammering of the skull and taking away of the brain tissue 
than the ordinary individual who is highly educated will. I 
merely wish to mention this fact to show what education 
does as regards storing up Intent energy in nerve tissue, and 
how it guides and directs, in large measure, the development 
and the progress of disease. 

Tonsillectomy.—There is less danger of injuring the deep 
tonsillar vessels if the pressure is made from inside with the 
instrument than when it is exerted on the outside. Hard ton¬ 
sils with much connective tissue are better removed by a cold 
snare than by a sharp instrument, as le«s bleeding occurs. An 
by pci tropliicd lingual tonril sometimes causes a lieavv, sore 
feeling at the base of the tongue .—American Journal of Sur¬ 
gery. 
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THE CLINICAL STUDY OF A SERIES OF 
CASES OF INSANITY * 

II. A. TOMLINSON, M.D., and G. II. FREEMAN, M.D. 
Superintendent and Assistant Superintendent, respectively, of the 
St. l’eter State Hospital 
ST. PETER, MINN. 

Last summer we were enabled to make a systematic 
study oi‘ a series of patients admitted to the hospital 
from the middle of June to the middle of August. This 
study was undertaken without preconceived ideas, and 
included the eases in the regular order of their admis¬ 
sion to the hospital. From this number sixty were se¬ 
lected in which we were able to get a fairly full history 
of the antecedents of the illness, and the conditions con¬ 
nected with its incidence. 

After the patients came into the hospital they were 
placed under practically experimental conditions, as all 
of our patients are; but in addition we made a sys¬ 
tematic study of the blood and stomach contents, as well 
as the urine, with the object of noting the relation be¬ 
tween digestion and metabolism, and the mental condi¬ 
tion, not from the laboratory point of view, but. from 
the standpoint of the clinical bearing of this relation. 
That is, of what nature, and how extensive were these 
metabolic disturbances, as manifested in the perverted 
functioning of the vegetative organs, and what was the 
effect of this perverted functioning in determining the 
incidence of the mental aberration ? 

The data included are the family and personal his¬ 
tory of the patient, the record of the onset of the men¬ 
tal disturbance, and the clinical study of the individual 
during the first month of his residence in the hospital. 
The effort has been made to put this study graphically 
into a table, including in each case an abstract of the 
findings, except the urinalysis; which is included under 
the general head of renal inadequacy. This inadequacy 
is determined by diminution in the amount of urine, 
'and failure to excrete nitrogenous waste. 

In the 60 cases included, 33 patients were men and 
27 were women. Sixteen of the patients were under 
twenty-five years of age; 40 between twenty-five and 
fifty-five years; while 4 were fifty-five years old and 
over. 

In 38 cases nutrition was seriously impaired; 35 pa¬ 
tients suffered from insomnia; 49 were constipated; while 
in 49 cases there was some degree of renal inadequacy. 
Nine patients had some acute form of body disease; 
while 47 had some form and degree of chronic degenera¬ 
tive disease in the vegetative organs. 

Of the acute disease conditions, there was 1 case of 
intestinal infection, 3 of urethritis in women, and 1 of 
gonorrhea in a man. There was one case of persistent 
headache, 1 case of typhoid fever, and 2 cases of pulmo¬ 
nary tuberculosis. Of the 27 women, 16 suffered from 
the effects of puerperal trauma, 11 had leucorrhea, 3 
hemorrhoids, 2 chronic pelvic infection, 1 varicose veins, 
and 2 goiter. 

The blood was examined at intervals of a week for 
the first four weeks of the residence of the patient, with 
the following general results: In 2 cases there was 

* Rend in the Section on Nervous nnd Mental Diseases of the 
American Medical Association, at the Sixtieth Annual Session, held 
at Atlantic City. June. 1009. 

• Owinfr to lack of space, the very extensive table which forms 
part of this article has been omitted from Tim Journal, it ap¬ 
pears in the author’s reprints, however, a copy of which will he 
sent by the author or by The Journal on receipt of a two cent 
stamp, provided the request is received within six months. 
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erythroeythemin, in 1 case hcmoglobincmin, in 10 cases 
relative lymphocytosis, in 5 cases absolute lympho¬ 
cytosis, and in 1 case lympliocythemia. There was 1 
case of eosinopliilia, 1 case of leuc-openia (a case of 
typhoid fever), 12 cases of absolute lencocytosis, and 6 
cases of relative lencocytosis. We could not determine 
that- there was any significance in the blond findings, 
except in the cases of acute body disease, and we were 
astonished to find anemia so infrequently. The nearest 
approach to a relational condition was in the cases in 
which vitality was markedly impaired. In these cases 
there was either a relative or an absolute lymphocytosis. 

The stomach was emptied in each case the morning 
after admission, with apomorphin, and at intervals of a 
week for four weeks. A balanced ration was given in¬ 
stead of the ordinary test meal, so that we might know 
the functional capacity of the stomach under ordinary 
conditions. 

In thirty-nine cases pepsin was either much dimin¬ 
ished or absent, and lab was absent in eight cases. In 
forty-nine cases there was hypochlorhydria. and in two 
cases hyperchlorhydrin. The acids of fermentation were 
present in forty-nine cases, usually lactic and butyric 
acids. Bacteria were present in forty-one eases, com¬ 
monly the Opplcr-Boas bacillus, ami next in frequency 
tbe Bacillus lar.lis ncroqcurs. Mucus was increased in 
ten cases; while in one case all of the normal constitu¬ 
ents of the gastric juice wore absent, and in one ease of 
delirium, at first, mucopurulent material only was ob¬ 
tained. 

It is of interest to note that in tbe case in which there 
was complete absence of the constituents of fho gastric 
juice, there was intense depression which bad existed 
for some time, and in all of tbe cases in which pepsin 
and lab were absent there was marked depression, with 
self-depreciation or persecutory ideas. As tbe stimulus 
to gastric secretion is primarily emotional, it is not 
surprising that this function should be so considerably 
influenced by tbe mental condition of the individual; 
nor that tbe belief in poisoning or obstruction to the 
entrance of food into, the stomach should so commonly 
be associated with uncomfortable gastric sensations, 
a foully coated tongue, chronic nasopharyngeal inflam¬ 
mation, and bad teeth. Further proof of the relation 
between tbe mental and physical condition was found in 
the effect of gastric lavage and tbe necessary medication 
in dissipating tbe ideas of poisoning and also relieving 
tbe intensity of tbe depression. 

The urinalysis is not included in the table, except as 
to the statement of tbe result, and tbe condition of the 
kidneys. In all of tbe cases in which the urine was re¬ 
duced below 1,000 c.c., the nitrogen output below 15 
gm., and chlorids below 5 gin., we believe renal in¬ 
adequacy to be present. We have not found albumin 
and easts to have much significance with relation to 
the functional capacity of tbe kidneys, except in so 
far as tbe presence of albumin might interfere with 
tbe osmosis of organic salts, and thus intensify the 
c! onie intoxication. We have noted, also, that there 
is a definite coincidence between tbe return of tbe kid¬ 
ney function to normal and improvement in tbe mental 
condition. 

We are debarred from information as to neurologic 
conditions obtained through the cooperation of the pa¬ 
tient. so that we are able to note only what informa¬ 
tion may be obtained by direct observation. It so hap¬ 
pened that there was no gross nervous disease present in 
anv of the cases included in this study. There was 
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tremor present in the tongue, facial muscles, or limbs in 
forty-six cases; the pupils were dilated in forty-eight 
cases. These, as well as the other phenomena observed, 
apparently had no special significance, but were depend¬ 
ent on tbe general physical condition of the patient, 
aqd disappeared as be improved. The superficial reflexes 
were diminished or absent in thirty-one cases, and ex¬ 
aggerated in three cases. The knee-jerk was exaggerated 
in twenty-five cases, and diminished or absent in four- 
tecn cases. It was of interest to note, as is tbe rule in our 
experience, ihc association of diminished or absent super¬ 
ficial reflexes with exaggerated knee-jerk, but we have 
not noted the converse of this association. 

Some years ago I made tbe following statement with 
regard to heredity with relation to insanity,- and ns 
further experience has confirmed tbe conclusions therein 
expressed. 1 can not do better than to ([note from it 
here, with the necessary additions to make them appli¬ 
cable (o this paper: 

The definition of heredity with relation to insanity is ns 
much involved by dilTrrenre of opinion ns to its significance as 
is the definition of in-anity. The common conception of this 
relation is that the insanity is not the result of hereditary 
conditions, unie-s the immediate progenitors or collateral rela¬ 
tives of the individual have been in-ane. The equation is not 
so simple, however. 

It is a reasonable assumption that there is no family 
whose history, if carefully scrutinized for three genera¬ 
tions. will not disclose considerable evidence of mental 
aberration! 

Besides, the parents of the insane individual may he .sound 
mentally, hut the victims of some constitutional disease tine 
will affect adversely the development of the child. In cort- 
scinnncc with the results of recent discoveries in biologic chem¬ 
istry. we may believe that there is n limitation of the poten¬ 
tiality in the different parts of the organism in each indi¬ 
vidual, and that this limitation .applies to the capacity of the 
organism as n whole to meet the conditions in the environment. 

We know from observation, both clinical and general, that 
this potentiality is seldom equal in all parts of the organism. 
So that, while the individual may have boon aide to meet the 
conditions in the environment in which lie was born and grew 
up. lie would not lie equally capable to meet the conditions in 
an environment differing materially from his own. Jf tin's is 
true of the apparently normal individual, how much more is it 
true of the individual who for any reason is not uniformly de¬ 
veloped, or whose capacity is limited. 

The history of insanity among the immigrant popula¬ 
tion of the northwest is an excellent illustration of this 
contention. In recent years there has been a great deal 
of assisted emigration from northern, eastern and south¬ 
ern Europe, and a large number of these immigrants 
become insane within a comparatively short time after 
settling in this country. These people, never very rigor¬ 
ous mentally, have, while living under a paternal gov¬ 
ernment, in tbe care of a parental church, and with a 
fixed social status, lived their lives without evidence of 
mental aberration sufficient to attract attention. In this 
country, however, under the stimulus of social and in¬ 
dustrial competition, with political license and absence 
of parental religions restraint, they break down men¬ 
tally, because of their inherent incapacity, and rapidly 
become demented. Again, when, as is now so frequently 
done, these people are returned to their native country 
bv tbe government, they take up their lives where they 
left off in coming to America, and get along as they 
did before. 

There is further illustration in the phenomena of senility: 
the irregular manner in which its processes are usually mani¬ 
fested, and the frequency of its premature appearance, both 
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physical and menial. It follows, then, that this insanity or 
limitation of potentiality, which may manifest itself in insta¬ 
bility, incapacity, or defect in any part of the organism, must 
have its origin in an inherent incompleteness that handicaps 
the individual from the beginning of his existence. Following 
the law of degenerative processes, those parts of the organism 
that are latest in the order of development and most- com¬ 
plicated in their structure and function will he the first to he 
limited in their capacity and to' show the evidence of lessened 
'potentiality. For this reason, no matter what the nature of 
the incapacity m the parents, in the offspring the potentiality 
• of the nervous system is, other things being equal, most likely 
to he limited. The recognition of hereditary influence has, 
therefore, to take into consideration the transmutation of form 
in the transmission from one generation to the other of those 
recessive conditions that are commonly called diathetic. That 
is, any condition that produces somatic degenerative changes 
in the organism of the parent may he manifested in brain de¬ 
generation or mental aberration in the offspring. Thus the 
children of the syphilitic, alcoholic, gouty or tuberculous, may 
be, and commonly are, the victims of degenerative disease in 
the nervous system and insanity. So that while, as generally 
understood, the children of the victims of these diathetic con¬ 
ditions who become insane, do not directly inherit the tendency, 
practically they do, by the transmutation of the diathetic con¬ 
dition between parent and child. 

In twenty-four cases no history could be obtained of 
constitutional conditions present in parents or near rela¬ 
tives, but this does not prove that, in these eases, there 
was no constitutional disease! To quote Maudsley: “A 
man may be ever so conscientious and upright, but when 
it comes to his family history he will lie with perfect 
equanimity.” Besides, a great many of our patients 
know nothing about their families, nor would they 
■ recognize the evidence of instability or defect as such. 
In 9 eases there was a history of alcoholism, in 8 cases, 
a history of cancer, in 13 cases, of insanity, in 14 cases, 
of phthisis, in 2 cases, of rheumatism; while in 8 cases 
one or both parents were neurotic. In some of the cases 
there was a history of both insanity and phthisis, and in 
1 case insanity, phthisis, and cancer. In 1 case a mem¬ 
ber of the family in the same generation had cancer; in 
10 cases a brother or sister was insane; while in 5 cases 
the concurrent disease was phthisis. It is worthy of note 
that there was one more case with an heredity of phthi¬ 
sis than there was with an heredity of insanity; also, 
that in the majority of those cases in which a brother or 
sister was insane, the family history was that of tuber¬ 
culosis rather than of insanity. In 1895 I read a paper 
before the American Neurological Association in which 
this relation of insanity with phthisis was treated of in 
detail. The conclusions then expressed have been amply 
confirmed by the observations of the past fourteen years. 

In 43 cases there was auditory hallucination, in 18 
cases visual hallucination. In 10 cases there was Gusta¬ 
tory, in 2 olfactory, and in G cases tactile hallucina¬ 
tion. In S of the cases either delirium or demen¬ 
tia prevented us from determining the form of sense 
perversion. In 1 case there was both visual and tac¬ 
tual hallucination, in 12 cases visual and auditory, in 

I case visual and gustatory, in 1 case visual, gustatory 
and tactual, and in 1 case visual, auditory, and gusta¬ 
tory hallucination. In 1 case there was auditory, gusta¬ 
tory, and olfactory, in G cases auditory and gustatory, 
and in 2 cases auditory and tactual hallucination. 

Tn 51 cases there was present the belief in persecu¬ 
tion, and in 7 cases the ideas were self-depreciatorv. In 

II case? religiosity was dominant; in 9 cases there here 
grandiose ideas; while in S cases the dominant condition 
was confusion. In some of the cases persecutory and 
depreciatory ideas alternated, and in others persecutory 


and grandiose ideas; their presence was determined by 
what the patient saw and heard, and their definition 
depended on the extent of the confusion present, or the 
degree of dementia. Beligiosity was practically always 
present to some extent, and in two of the cases religios¬ 
ity was the only apparent manifestation of aberration. 
Forty-three of the patients were depressed, and in 
forty-two cases dementia was sufficiently advanced to 
destroy the capacity for attention, direction, and con¬ 
trol. In all of the cases confusion was so marked as to 
make the mental processes incoherent. In 5 cases agita¬ 
tion was marked, in 25 cases furtive suspicion was domi¬ 
nant; G patients were more or less disturbed, 3 were 
stupid, 5 were exalted, and 2 delirious. Four patients 
were imbecile. In the history of the onset of mental 
aberration in all the cases included in this study, it was 
evident that confusion was the first manifestation, ac¬ 
companied by suspicion, dread, and fear. In those cases 
in which there was marked mental defect or previous 
loss of mental capacity, there was the furtive suspicion 
of the animal, with explosive outbreaks of violence, or 
the disposition toward purposeless flight and seclusion. 
In our experience these manifestations divide the insane 
into two general classes. Every insane person either 
resents actively the supposed attitude of his friends or 
the community toward him, or else he tries to escape 
from his untoward surroundings, or to hide away from 
apprehended danger. Among those of the same intel¬ 
lectual status as our patients, this attitude is natural 
and universal. It requires a considerable amount of in¬ 
telligence and degree of cultivation to overcome the in¬ 
herent suspicion that is a dominant characteristic of 
human nature. This suspicion is shown in social and 
business relations, and self-consciousness prompts the 
individual to attribute to his associates and competitors 
both motives and intentions which his lack of capacity 
or confidence make him anticipate; for incapacity is the 
parent of self-consciousness, suspicion and fear. Again, 
ordinary social intercourse is made up of personal com¬ 
ment and aspersion, either of the intentions or of the 
conduct of others. The narrow routine of life, in the 
small communities from which our patients come, tends 
to shut out everything but the personal. Even in their 
reading, outside of melodramatic fiction, and the narra¬ 
tion of the personal affairs of the conspicuously wealthy 
or notorious, they do not go beyond the most personal 
form of biography; nor do their crude mental processes 
rise above the simplest ratiocination. Therefore, they 
are easily confused, fall back on the belief in the occult 
for relief, or on the anticipation of the supernatural. 
The victims of mental incapacity, without regard to 
their intellectual status, will select books that stimulate 
introspection and minister to their morbid egotism; 
so that even in their religious reading the}' are more 
interested in the lamentations of Jeremiah or the de¬ 
nunciations of Isaiah than they arc in the Beatitudes or 
the Gospel of St. John. 

Further, we have found, in the history of these peo¬ 
ple, that their beliefs with regard to their environment 
excited neither surprise nor comment in the family, or 
among the neighbors and friends, until these belief; 
were translated into aggressive interference with the 
convenience or welfare of others, by acts of violence to¬ 
ward person or property’, tbe disposition toward seclu¬ 
sion. inability or refusal to work, or the development of 
bodily habits that made personal care necessary. AH 
that, differentiated these manifestations, in the mind of 
the community, from ordinary criminal acts, or the in- 
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erytlirocythemia, in 1 case hcmoglobinemin, in 10 cases 
relative lymphocytosis, in 5 cases absolute lympho¬ 
cytosis, and in 1 case lymphocythemia. There was 1 
case of eosinophilia, 1 case of leucopenia (a case of 
typhoid fever), 12 cases of absolute leucocytosis, and 6 
eases of relative leucocytosis. We could not determine 
that there was any significance in the blood findings, 
except in the eases of acute body disease, and we were 
astonished to find anemia so infrequently. The nearest 
approach to a relational condition was in the cases in 
which vitality was markedly impaired. In these eases 
there was either a relative or an absolute lymphocytosis. 

The stomach was emptied in eaeli ease the morning 
after admission, with npomorphin, and at intervals of a 
week for four weeks. A balanced ration was given in¬ 
stead of the ordinary test meal, so that we might know 
the functional capacity of the stomach under ordinary 
conditions. 

In thirty-nine eases pepsin was either much dimin¬ 
ished or absent, and lab was absent in eight, cases. In 
forty-nine eases there was hypoehlnrhydria. and in two 
cases hyperchlorhvdria. The acids of fermentation were 
present in forty-nine eases, usually lactic and butyric 
acids. Bacteria were present in forty-one eases, com¬ 
monly the Oppler-Boas bacillus, and next in frequency 
the Bacillus I a cl is arro()cnrs. Mucus was increased in 
ten eases; while in one ease all of the normal constitu¬ 
ents of the gastric juice were absent, and in one ease of 
delirium, at first, mucopurulent material only was ob¬ 
tained. 

It, is of interest to note that in the case in which there 
was complete absence of the constituents of the gastric 
juice, there was intense depression which had existed 
for some time, and in all of the eases in which pepsin 
and lab were absent there was marked depression, with 
self-depreciation or persecutory ideas. As the stimulus 
to gastric secretion is primarily emotional, it. is not 
surprising that (his function should he so considerably 
influenced by the mental condition of the individual; 
nor that the belief in poisoning or obstruction to the 
entrance of food into, the stomach should so commonly 
be associated until uncomfortable gastric sensations, 
a foully coated tongue, chronic nasopharyngeal inflam¬ 
mation, and bad teeth. Further proof of the relation 
between the mental and physical condition was found in 
the effect of gastric lavage and the necessary medication 
in dissipating the ideas of poisoning and also relieving 
the intensity of the depression. 

The urinalysis is not included in the fable, except as 
to the statement of the result, and the condition of the 
kidneys. In all of the eases in which the urine was re¬ 
duced below 1,000 c.c., the nitrogen output below 15 
gm.. and ehlorids below 5 gm.. we believe renal in¬ 
adequacy to be present. We have not found albumin 
and easts to have much significance with relation to 
flie functional eapacitv of the kidneys, except in so 
far as the presence of albumin might interfere with 
the osmosis of organic salts, and thus intensify the 
cl onie intoxication. We have noted, also, that there 
is a definite coincidence between the return of the kid¬ 
ney function to normal and improvement in the mental 
condition. 

Wc are debarred from information as to neurologic 
conditions obtained through the cooperation of the pa¬ 
tient, so that we are able to note only what informa¬ 
tion may be obtained by direct observation. It so hap¬ 
pened that there was no gross nervous disease present in 
any of the cases included in this study. There was 


tremor present in the tongue, facial muscles, or limbs in 
forty-six eases; the pupils were dilated in forty-eight 
eases. These, as well as the other phenomena observed, 
apparently had no special significance, but were depend¬ 
ent on the general physical condition of the patient, 
aqd disappeared as he improved. The superficial reflexes 
were diminished or absent in thirty-one eases, and ex¬ 
aggerated in three eases. The knee-jerk was exaggerated 
in twenty-five eases, and diminished or absent in four¬ 
teen eases. It was of interest to note, as is the rule in our 
experience, the association of diminished or absent super¬ 
ficial reflexes with exaggerated knee-jerk, hut we have 
nut noted the converse of this association. 

Some years ago I made the following statement with 
regard to heredity with relation to insanity,- and as 
further experience has confirmed the conclusions therein 
expressed. I can not do better than to quote from it 
hero, with the necessary additions to make them appli¬ 
cable to this paper: 

The definition of heredity with relation to insanity is as 
much involved by difference of opinion ns tn its significance as 
is the definition of iiwanitv. The common conception of this 
relation is that the insanity is not the result of hereditary 
conditions, nnle-s the immediate progenitors or collateral rela¬ 
tives of (he individual have been insane. The equation is not 
so simple, however. 

It is a reasonable assumption that there is no family 
whose history, if carefully scrutinized for three genera¬ 
tions, will not disclose considerable evidence of mental 
aberration! 

I’esidcs, the parents of the insane individual may be sound 
mentally, hut the victims of some constitutional disease tint 
will affect adversely the development of the child. In con¬ 
sonance with the results of recent discoveries in biologic chem¬ 
istry, we may believe that there is a limitation of the poten¬ 
tiality in tin- different parts of the organism in each indi¬ 
vidual. and that this limitation applies to the capacity of the 
organism as a whole to meet the conditions in the environment. 

We know from observation, both clinical and general, that 
this potentiality is seldom equal in all parts of the organism. 
So that, while the individual may have been able to meet the 
conditions in the environment in which lie was horn ami grew 
up. he would not he equally capable to meet the conditions in 
an environment differing materially from his own. If this is 
true of the apparently normal individual, how much more is it 
true of the individual who for any reason is not uniformly de¬ 
veloped. or whose capacity is limited. 

The history of insanity among the immigrant popula¬ 
tion of the northwest is an excellent illustration of this 
contention. In recent years there has been a great deal 
of assisted emigration from northern, eastern and south¬ 
ern Europe, and a large number of these immigrant# 
become insane within a comparatively short time after 
settling in this country. These people, never very vigor¬ 
ous mentally, have, while living under a paternal gov¬ 
ernment. in the care of a parental church, and with a 
fixed social status, lived their lives without evidence of 
mental aberration sufficient to attract attention. In this 
country, however, under the stimulus of social and in¬ 
dustrial competition, with political license and absence 
of parental religions restraint, they break down men¬ 
tally, because of their inherent incapacity, and rapidly 
become demented. Again, when, as is now so frequently 
clone, these people are returned to their native country 
by the government, they take up their lives where they 
left off in coming to America, and get along ns they 
did before. 

There is further illustration in the phenomena of senility: 
the irregular manner in which its processes are usually mani¬ 
fested, and the frequency of Us premature appearance, both 
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physical anil menial. II follows, then, Unit this insanity or 
limitation of potentiality, which may manifest itself in insta¬ 
bility, incapacity, or defect in any part of the organism, must 
have' its origin in an inherent incompleteness that handicaps 
the individual from the beginning of his existence. Following 
the law of degenerative processes, those parts of the organism 
that are latest in the order of development anil most- com¬ 
plicated in their structure anil function will be the lirst to be 
limited in their capacity and to’show the evidence of lessened 
■potentiality. For this reason, no matter what the nature of 
the incapacity in the parents, in the oilspring the potentiality 
.of the nervous system is, other things being equal, most likely 
to be limited. The recognition of hereditary influence lias, 
therefore, to take into consideration the transmutation of form 
in the transmission from one generation to the other of those 
recessive conditions that are commonly called diathetic. That 
is, any condition that produces somatic degenerative changes 
in the organism of the parent may be manifested in brain de¬ 
generation or mental aberration in the offspring. Thus the 
children of the syphilitic, alcoholic, gouty or tuberculous, may 
iie, and commonly are, the victims of degenerative disease in 
the nervous system and insanity. So that while, as generally 
understood, the children of the victims of these diathetic con¬ 
ditions who become insane, do not direct!}' inherit the tendency, 
practically they do, by the transmutation of the diathetic con¬ 
dition between parent and child. 

In twenty-four cases no history could be obtained of 
constitutional conditions present in parents or near rela¬ 
tives, but this does not prove that, in these cases, there 
was no constitutional disease! To quote Maudsley: “A 
man may be ever so conscientious and upright, but when 
it comes to his family history he will lie with perfect 
equanimity.” Besides, a great many of our patients 
know nothing about their families, nor would they 
recognize the evidence of instability or defect as such. 
In 9 cases there was a history of alcoholism, in 8 cases, 
a history of cancer, in 13 cases, of insanity, in 14 cases, 
of phthisis, in 2 cases, of rheumatism; while in 8 cases 
one or both parents were neurotic. In some of the cases 
there was a history of both insanity -and phthisis, and in 
1 ease insanity, phthisis, and cancer. In 1 case a mem¬ 
ber of the family in the same generation had cancer; in 
10 cases a brother or sister was insane; while in 5 eases 
the concurrent disease was phthisis. It is worthy of note 
that there was one more case with an heredity of phthi¬ 
sis than there was with an heredity of insanity; also, 
that in the majority of those cases in which a brother or 
sister was insane, the family history was that of tuber¬ 
culosis rather than of insanity." In 1895 I read a paper 
before the American Neurological Association in which 
this relation of insanity with phthisis was treated of in 
detail. The conclusions then expressed have been amply 
confirmed by the observations of the past fourteen years. 

In 43 cases there was auditory hallucination, in 18 
cases visual hallucination. In 10 cases there was gusta¬ 
tory, in 2 olfactory, and in G cases tactile hallucina¬ 
tion. In S of the cases either delirium or demen¬ 
tia prevented us from determining the form of sense 
perversion. In 1 case there was both visual and tac¬ 
tual hallucination, in 12 cases, visual and auditory, in 

I case visual and gustatory, in 1 case visual, gustatory 
and tactual, and in 1 case visual, auditor}-, and gusta¬ 
tory hallucination. In 1 case there was auditory, gusta¬ 
tory,. and olfactory, in G cases auditory and gustatorv, 
and in 2 cases auditory and tactual hallucination. 

_ In 51 cases there was present the belief in persecu¬ 
tion, and in 7' cases the ideas were self-depreciatory. In 

II cases religiosity was dominant; in 9 cases there' Were 
grandiose ideas; while in S cases the dominant condition 
was confusion. In some of the cases persecutory and 
depreciatory ideas alternated, and in others persecutory 


and grandiose ideas; their presence was determined by 
what the patient saw and heard, and their definition 
depended on the extent of the confusion present, or the 
degree of dementia, lleligiosity was practically always 
present to some extent, and in two of the eases religios¬ 
ity was the only apparent manifestation of aberration. 
Forty-three of the patients were depressed, and in 
forty-two cases dementia was sufficiently advanced to 
destroy the capacity for attention, direction, and con¬ 
trol. in all of the cases confusion was so marked as to 
make the mental processes incoherent. In 5 cases agita¬ 
tion was marked, m 25 eases furtive suspicion was domi¬ 
nant; G patients were more or less disturbed, 3 were 
stupid, 5 were exalted, and 2 delirious. Four patients 
were imbecile. In the history of the onset of mental 
aberration in all the cases included in this study, it was 
evident that confusion was the first manifestation, ac¬ 
companied by suspicion, dread, and fear. In those eases 
in which there was marked mental defect or previous 
loss of mental capacity, there was the furtive suspicion 
of the animal, with explosive outbreaks of violence, or 
the disposition toward purposeless flight and seclusion. 
In our experience these manifestations divide the insane 
into two general classes. Every insane person either 
resents actively the supposed attitude of his friends or 
the community toward him, or else he tries to escape 
from his untoward surroundings, or to hide away from 
apprehended danger. Among those of the same intel¬ 
lectual status as our patients, this attitude is natural 
and universal. It requires a considerable amount of in¬ 
telligence and degree of cultivation to overcome the in¬ 
herent suspicion that is a dominant characteristic of 
human nature. This suspicion is shown in social and 
business relations, and self-consciousness prompts the 
individual to attribute to his associates and competitors 
both motives and intentions which his lack of capacity 
or confidence make him anticipate; for incapacity is the 
parent of self-consciousness, suspicion and fear. Again, 
ordinary social intercourse is made up of personal com¬ 
ment and aspersion, either of the intentions or of the 
conduct of others. The narrow routine of life, in the 
small communities from which our patients come, tends 
to shut out everything but the personal. Even in their 
reading, outside of melodramatic fiction, and the narra¬ 
tion of the personal affairs of the conspicuously wealthy 
or notorious, they do not go beyond the most personal 
form of biography; nor do their crude mental processes 
rise above the simplest ratiocination. Therefore, they 
are easily confused, fall back on the belief in the occult 
for relief, or on the anticipation of the supernatural. 
The victims of mental incapacity, without regard to 
their intellectual status, will select books that stimulate 
introspection and minister to their morbid egotism; 
so that even in their religious reading they are more 
interested in the lamentations of Jeremiah or the de¬ 
nunciations of Isaiah than they are in the. Beatitudes or 
the Gospel of St. John. 

Further, we have found, in the history of these peo¬ 
ple, that their beliefs with regard to their environment 
excited neither surprise nor comment in the familv, or 
among the neighbors and friends, until these beliefs 
were translated into aggressive interference with the 
convenience or welfare of others, by acts of violence to¬ 
ward person or property, the disposition toward seclu- 
smn inability or refusal to work, or the development of 
bodily habits that made personal care necessarv. All 
that, differentiated these manifestations, in the mind of 
the community, from ordinary criminal acts, or the in- 
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cic'lenee of disease, was their persistence without regard 
to motive, and the absence of apparent physical dis¬ 
order. The converse of these connotations in the com¬ 
munity mind is shown by the frequent commitment to 
hospitals for the insane of patients ill with typhoid 
fever, pneumonia, and sometimes acute tuberculosis, 
because the noise and motion accompanying the de¬ 
lirium have obscured the evidence of the physical cor. li- 
tion, or attracted attention away from it. 

Among the patients included in this study four u re 
so defective as to be imbecile, and their mental di:order 
was manifested by incapacity, furtive suspicion, and 
explosive violence. In three men there was men.;n re¬ 
duction and sexual gluttony, and two of these men, 
who were alcoholics, had the characteristic belief in 
marital infidelity; also gustatory and olfactory halluci¬ 
nation, dependent on indigestion and constipation, and 
resulting in ideas of poisoning. In two cases there was 
aggressive religiosity, the loss of control manifesting 
itself in attempts to impress on others by violence the 
militant commands of the Deity. In two eases there was 
religiosity with exaltation, accompanied by beatific 
visions, the things seen being suggested by the morbid 
egotism of the individual, but always in consonance 
with the conditions in the environment, and the nature 
of the experiences of those living under similar social 
conditions, and with like intellectual capacity. In four 
cases there was religiosity with self-depreciatory ideas, 
resulting from pietistic comparison, and denunciation 
by the Deity. These cases were suicidal also. In ten 
cases the deterioration was so rapid that there was in¬ 
capacity, suspicion and fear only, without defined or 
expressed aberration. In thirteen cases the persecutory 
ideas led to aggressive resentment toward those to whom 
the voices, heard and the acts anticipated were attrib¬ 
uted. In twenty-two cases, on the contrary, the voices 
heard and the things seen prompted seclusion instead. 
Here, too, those experiences, communal, and individual, 
that connoted anticipated sources of danger or depriva¬ 
tion, would suggest the manifestations of aberrant men¬ 
tal activity. As our general experience conforms to 
these special observations, it would appear obvious that 
the insanity present in these individuals can not he said 
to have a special form apart from their natural intel¬ 
lectual processes, unless it is implied that the relatives 
and friends of the individual, without regard to the 
conditions in the community environment, have a defi¬ 
nite form of mental endowment. The history of the in¬ 
dividual in these eases, especially from the period of 
puberty, showed limitation of mental capacity, and the 
manifestations of mental disorder were determined by 
the degree and extent of this incapacity, in consonance 
with the conditions in the community environment. The 
prime factor in the outbreak was, in each case, mental 
reduction to the point at which control of the activi¬ 
ties manifested in conduct was lost. 

The careful study of those cases, clinically, shows 
that somatic conditions, which interfered with the gen¬ 
eral physical welfare of the individual, were the deter¬ 
mining causes of the deterioration that resulted in the 
insanity; and the extent and permanence of these 
changes was the factor on which the result in each case 
depended. Broadly speaking, so long as the processes 
of anabolism and kataholism are near their proper rela¬ 
tion. the imperfectly developed higher functions of the 
brain are sufficiently well performed to maintain the 
relations of the individual with his environment; but 
with the incidence of the conditions of physical deterior¬ 


ation, the processes of kataholism gradually dominate, 
and degeneration begins. Wc are too prone to think of 
degeneration as a result rather than as a process, and to 
ignore the fact that this process involves disturbance of 
the equilibrium between nutrition and waste; also that 
the process, as affecting nutrition, is primarily quanti¬ 
tative, and that the process may be confined for a long 
time to deterioration in functional capacity, without 
morphologic change. To illustrate, the process of ar¬ 
teriosclerosis, with the resulting loss of elasticity in 
the vessel wall, particularly in the non-anastomosing 
and poorly supported vessels of the cerebral cortex, in¬ 
terferes very materially with the quantity of blood 
going to the brain, while this same process in the 
splanchnic area interferes equally with the functions 
of the vegetative organs, so that assimilation and elimi¬ 
nation are interfered with. It lias been our observation, 
and was very apparent in the history of the cases in¬ 
cluded in this study, that these somatic changes and the 
interference with the vegetative functions were always 
antecedent to the mental disorder. In other words, the 
brain was not only poorly nourished, but there was 
chronic intoxication also. 

Just ns the development of the nervous system is in 
the direction of the integration of functions that are 
simple, direct, and unrelated, into the complex, indi¬ 
rect, and correlated, so in its degeneration there is dis¬ 
integration toward the direct, simple, and unrelated; 
and this disintegration is primarily functional, and 
morphologic later only. The result is shown first with 
relation to vegetative function, is motor incidentally 
only, and may show no evidence of prehensile or loco¬ 
motor involvement at all; or at most so far only as co¬ 
ordination is involved, because the functions of direc¬ 
tion and control are alone disturbed. So, too, in disinte¬ 
gration in the so-called higher function? of the brain, 
incoordination conics first, and may he the only mani¬ 
festation, as confusion; hut if the degenerative process 
goes further, it follows the regular sequence of failure 
in relation, direction, and control. As the result of the 
first there is confusion, and of the second, perversion 
of the special sense function: while (he sequence to this 
confusion and perversion is the failure to correlate the 
impressions from the environment. That is, there is the 
inability to adapt internal to external relations. 

ABSTRACT OF DISCUSSION 
_ Dit. T. Dii.ua:, Pittsburg: This paper recalls to my mart 
one which I presented to the American Neurological Associa¬ 
tion a few years ago in which I took the position that we make 
a mistake in speaking of mental diseases and physical dis¬ 
eases. There is only one kind of disease in my opinion and 
we should look at it in this way, namely, physical disease. 
Physical disease expresses itself in manifold ways. There arc 
sensory, motor, and glandular diseases of various sorts and ex¬ 
pressions, and among the expressions of physical disease are 
mental symptoms. Indeed I would venture the broad general 
assertion that there is no disease of any importance which docs 
not have some mental expression. That is true in fevers and 
in all the ordinary painful a flections; and most of these thing? 
of course we do not call insanity. When the mental symptom? 
are prolonged or profound and pass beyond a certain arbitrary 
line which each man erects for himself, more or less, wc say 
that the individual is insane ; and when the mental symptoms 
become sufiieientiy profound we must adopt certain practical 
measures and the law must step in. While it is not true in 
the case of most neurologists, yet in the eyes of the general 
public, and too often of the general practitioner, a broad 
di'linction is made between so-called mental nnd physical dis¬ 
ease. This view should be combated. Dr. Tomlinson has been 
iloing original and splendid work. He has been teaching the 
doctrine that all disease is physical. 
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T would like to speak of a tiling Uiat. T have tli<»U"lit of, and 
wliieli I have come to lielievn in more and more (irmly as time 
passes, and that is the necessity of teaching and studying this 
subject in a concrete way, namely, by psychopathic .wards 
not at a great distance from the city, not in connection with 
an ordinary insane asylum, but in intimate association with an 
ordinary general hospital. I feel sure that there ought to bo 
a psychopathic ward in connection with every great university 
hospital, and in this ward disease should be studied in exactly 
the way that Dr. Tomlinson has pointed out. There is a psy¬ 
chopathic ward in Pittsburg, in connection with St. Francis 
Hospital. In many ways it is not ideal, lmt we are trying to 
work along the lines indicated. St. Francis is one, I think, of 
only two or three similar general hospitals in the United 
States providing a psychopathic ward. 

Dn. H. A. Tomlinson, St. Peter: Since coming to Atlantic 
City I had the opportunity to discuss with a medical friend a 
case in which he went into the most minute details of the men¬ 
tal condition of the patient from the standpoint of modern 
German metaphysics, and he wondered why there had been no 
improvement in the condition of the patient. I discussed the 
case from the standpoint described in my paper, and found 
that there was well-defined evidence, not only in the heredity 
of the patient, but in the personal history, of the' presence of 
physical conditions sufficient to determine the grafting of men¬ 
tal disturbance on' an unstable "nervous system; as well as the 
signs of chronic intoxication, the persistence of which would 
preclude recovery. I firmly believe that if we are going to deal 
with insanity successfully, we must give up this futile dally¬ 
ing with metaphysics, and recognise that we arc dealing with 
the general organism. 
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Since the days of Erickson there have been repeated 
efforts to establish traumatic neurosis as a particular 
type of disease until at present it is fairly generally 
accepted, although not uniformly interpreted. Erick¬ 
son failed to separate the organic and functional cases, 
and it was not until Oppenheim and Strumpell and 
others studied the question that the organic conditions 
were eliminated. Traumatic neurosis is a generic term, 
and, when speaking of a particular case, we should desig¬ 
nate hysterical form, neurasthenic form, psychic form, 
or mixed form. Such a disposition is made of the term 
dementia proecox with its different forms. It occurs to me 
that the difficulty in the use of this term arises out of the 
fact that the name is based on etiology in conflict with a 
terminology enforced by the clinical symptoms. This 
difficulty is particularly frequently encountered in the 
nomenclature of nervous and mental diseases; however 
indefinite the term may be, whenever it is "used, we 
usually think of a functional disorder and the possibil¬ 
ity of a legal aspect of the case as well as a medical. 
This dual feature of these neuroses has forced them info 
a position of considerable importance in the practice of 
law as well as of medicine. Daily physicians are called 
on to examine such cases, either when litigation is prob¬ 
able or already involved, and it is in relation to the 
medicolegal aspect that a serious problem exists for a 
successful solution. Unfortunately, the legal profession 
and the medical entertain some opposing views concern¬ 
ing such cases. The objective and subjective symptoma¬ 
tology seems to be the ground of contention between the 
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legal minds and the medical. The law insists on recog¬ 
nizing the objective symptoms only, while the physician, 
recognizing the importance of these, also makes impor¬ 
tant use of subjective symptoms, real and unreal, in his 
diagnosis. It seems to me that the error committed here 
lies in the fact that all subjective symptoms arc stricken 
out of evidence, without regard to the discriminating 
skill of the physician, simply because of the possibility 
of all or part of them being assumed. It is true that it 
is difficult for attorneys to understand how diseases may 
exist without a gross organic lesion; therefore, they are 
loath to regard a functional disorder as a real disease 
and look on them with a great deal of suspicion. Even 
when the physician maintains that a disease exists, if 
an organic foundation can not be discovered, the lawyer 
will look on the assertion with considerable doubt. In¬ 
deed, it is this possibility of fraud on the part of the 
patient, the attorney and the physician that has given 
such prominence to those traumatic cases. Fraud is 
exhibited on the part of the patient by malingering for 
the purpose of gain. Frequently it lias occurred that 
attorneys cautiously aid and abet these endeavors, and 
also must we admit the fact that physicians are not too 
careful sometimes and persuade themselves to join or 
cooperate in these fraudulent attempts. The whole situa¬ 
tion, it seems to me, is very much entangled and it too 
frequently happens that worthy persons fail to be prop¬ 
erly compensated, and the unworthy ones recover dam¬ 
ages unjustly. 

How can this problem he solved so that each case is 
more surely to receive justice? Can we point to the 
German regulation of these matters and say that is the 
solution? I do not believe that the German system of 
insurance against accident is a perfect solution of the 
problem involved in this question, and yet it is a great 
improvement over no system at all, as in America. It 
seems to me that the great advantage of the German 
svstem lies in the fact that it has not the features which 
invite investigation. The disadvantage in this system is 
that it does create an inviting field for malingering and 
also establishes a means for the development of neu¬ 
roses. It is fairly well recognized that the results of an 
accident are encouraged to become far more serious and 
pronounced by the prospect of a recompense nr an allow¬ 
ance. Admitting this weakness in the German law, F 
still maintain that it is far better than the present loose 
and confusing methods pursued in the United States. 

I hope that the three cases T am reporting carry with 
them sufficient interest and importance to warrant their 
record. The first is an example of traumatic neurosis 
(hysterical form), diagnosed as an organic case original¬ 
ly, the patient operated on for brain abscess, and the 
case later diagnosed as hysteria, which it proved to he. 
The patient became entirely well after having recovered 
damages from the city in which her accident occurred. 

The second case is one of neurosis (hysterical form) 
in which is manifest a rather fragmentary dissociation 
of the personality. Usually when there is trauma there 
is also shock, psychical or physical or both, and, inas¬ 
much as there is hysteria in cases of dissociated person- 
ality, we can expect trauma and its attending effects to 
he a fruitful cause of such conditious. 

The third case represents a psychosis in which the 
head injury' could he reasonably regarded as the cause. 
Of course, the fact that the patient had dissipated con¬ 
siderably should not he regarded as less than a contribut¬ 
ing factor. There are remarkably few eases of insanity, 
comparatively, in which heredity, severe illness, dissina- 
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tion, worry and other common causes can be eliminated 
and head injury be assigned as the true cause of the at¬ 
tack. 

Case 1.— History .—A young woman, aged 19, teacher, Amer¬ 
ican, on Fel). 18, 190G, at 10 a. m., was thrown out of a buggy 
in a runaway accident. She suffered a concussion of the brain, 
due to the head striking on the street. The point of injury 
was in the left temporal region about one inch in front of, 
and three inches above the ear. The skin was not broken. 
She was dazed for a moment but went on her way. A severe 
pain in the head developed and in the evening she became de¬ 
lirious. During the next four days she was conscious but suf¬ 
fered some pain in the bead and back of neck. A physician 
was not called until three days after the accident, at which 
time she was in a maniacal condition, chattering and laughing 
continually. She tried to escape from the house, but could 
not balance herself sufficiently to walk well. Her pupils were 
greatly dilated and she complained of severe headaches. The 
entire scalp, posterior part of neck and shoulders, and cervical 
portion of the spine were extremely hypercsthetie. The head 
was drawn to the left side. No anesthesia or paresthesias 
were discovered. She slept very little. There was no effusion 
about the eyes, and no escape of blood or serum from the nose 
or ears at that time. This condition lasted about ten days, 
after which time the patient became quiet, slept well, ate 
well, and seemed to be in a fair way to recover. She had a 
continuous frontal headache for nine weeks; for ten weeks had 
furuncles in both external auditory menti. About two weeks 
prior to her admission to the hospital, her ears began to dis¬ 
charge. 

Course of Disease .—The patient was admitted lo the hos¬ 
pital May 7, ten weeks after the accident. She was quiet 
and affable and did not exhibit any noteworthy symptoms 
for four weeks, except pain and tenderness about her ears and 
some discharge from them. Treatment by a specialist soon 
effected a recovery from the ear conditions. 

June 12, 1900: The patient was observed twitching while 
asleep. She was aroused and the twitching at this time 
ceased. After that time she was more nervous and her right 
leg twitched most of the time, especially after any exercise. 
She stated that both her right arm and right leg were numb, 
especially in the distal portion, that is, below the elbow and 
below the knee. Her hand grasp was distinctly weaker on the 
right than on the left, and in walking she was inclined to 
drag her right leg to a slight but perceptible extent. At this 
time the question of diagnosis became a matter of great im¬ 
portance and the attending physicians were somewhat in 
doubt as to whether they were dealing with an organic con¬ 
dition or one of hysteria. 

June 14, 1900: The patient’s hand was noted to twitch in 
an irregular manner. This twitching was not confined to the 
hand, but extended to the muscles of the forearm and upper 
arm. It appeared to be worse when the patient was some¬ 
what excited or attention was drawn to the matter. The 
patient stated that occasionally her right limb twitched also, 
but this was not noted during the examination. The pupils 
were equal, moderately dilated and reacted to light. In the 
past it had been frequently noted that the pupils were con¬ 
siderably dilated. The action of the facial muscles was sym¬ 
metrical. The tongue protruded in a straight line with good 
movement of the same in either direction. The hand grasp 
in the right side was extremely weak, the pressure being 
very gentle; the power of flexion and extension at the wrist 
and' elbow also extremely weak. The patient could not, while 
lying in bed, raise the hand directly to the nose, but could do 
so by sliding the hand along the body. The power in the 
lower extremity on the right side was also much diminished. 
The knee-jerk was very much exaggerated, and there was a 
tendency to the patellar clonus. No ankle clonus was present; 
no plantar response whatever could be elicited. . On the left 
side the reflexes were normal. There was complete loss of 
sensation for touch, temperature and pain in the right lower 
extremity, up to the groin. About one inch above the anterior 
superior spine of the ilium a pin prick coulid be felt, but simply 
as a dull sensation. The same condition prevailed in the upper 
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extremity. A pin-prick could not be felt at all until the 
lower deltoid region was approached from below. In this 
deltoid area and between that point and the medium line a 
pin-prick which was made quite deeply could be felt as if it 
were the pin-head. Tactile sensation was lost all over the 
right side for any ordinary touch, although, as stated above, 
the deep pin-prick could be felt in the region named and over 
the trunk on the right side as a dull sensation. Both the tem¬ 
perature and pain sense wore entirely lost over the whole 
right side. This anesthesia extended from the median line 
of the body in an irregular line varying from one to three 
inches to the left of the median line. Over the left lower ex¬ 
tremity, and to some extent over the whole left side of the 
body, sensation was slightly impaired, touch not being readily 
perceived, and pin-pricks in places being felt as dull points. 
This, however, was not constant and was more marked over 
the left lower extremity than other parts. Motor power on 
the left side was good. In examining the cranium, especially 
over the left side where the patient states she received her 
injury, there appeared to be n slight depression over the 
posterior portion of the left frontal bone. This depression, 
however, was slight and may have been congenital. The 
patient stated that when the head was pressed firmly on each 
side with the hands, there was a dull ache within. The patient 
had a temperature of 100 degrees the previous night, but this 
morning her temperature was normal. Mentally she seemed 
a little excitable and talked with less reserve than usual. 
Iler conversation was entirely coherent, however, and showed 
no other abnormality than n little tendency to repeat herself, 
and to loquaciousness. 

June 15, 1900: The following changes in the patient’s con¬ 
dition were observed this morning: The patient’s tongue was 
found to protrude decidedly toward the right when extended. 
There was considerable tremor of the right eyelid when the 
eyes were firmly closed. There was also some twitching about 
the mouth, especially when the eyes were closed firmly. There 
was distinct spasm of the lower limb during regular intervals. 
No plantar reflex of any sort could be obtained. The previous 
night, about 12:45, the patient had a localized convulsion, 
involving the right side during which she was apparently un¬ 
conscious. She stated that just ns she came out of the con¬ 
vulsion she felt the right side of her face twitch. This morn¬ 
ing, nbout 4 o’clock, she had another similar convulsion in¬ 
volving the right side in which she rolled out of bed. During 
the day she had nt least two similar attacks, with large 
movements involving the right side, and unconsciousness for 
a few seconds. Motor power was still almost entirely absent 
on the right side. 

June 10, 1900: Consultation with the surgeon, otologist and 
neurologist was held. The balance of opinion favored a prob¬ 
able abscess in the left side of the brain and operation was 
recommended and done. The findings were negative. 

June 20, 1900: Examination of tendon reflexes of arms 
showed them to be overprompt and markedly exaggerated; 
the one most noted was the action of the supinator longus. 
The condition existed equally in the arms. This morning she 
failed to protrude her tongue farther than her lips. Her 
speech was improved slightly, yet was defective, one side 
seeming to be more affected than the other. Her speech was 
rather spasmodic or measured with a certain emphasis regu¬ 
larly. She omitted some single words in a sentence occa¬ 
sionally. Sometimes she could not say some words. For ex¬ 
ample she said: “I seel so feepy.” When conscious she was 
inclined to joke and talk considerably. 

June 27, 1900: During the night the patient had many 
very severe convulsions, characterized by greater excursion of 
movements than at any previous times. It was noted that 
she had ten spasms within one hour, from 8 to 9 o’clock. 
The spasms followed nt short intervals. Dining the intervals 
between the spasms she seemed to have regained conscious¬ 
ness quite temporarily. From nbout 1:30, she passed into a 
stuporous condition and remained there until 5 o’clock. Ob¬ 
servations at 10 a. m. revealed that she had not improved 
as far as the convulsions were concerned, still having them at 
short intervals, perhaps not quite so severely, and with less 
range of movement. The convulsions, however, were generally 
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characterized by severe jerkings, also rigidity ami opistlio-• 
tonus; invariably tbe back ami nook were bent. Immediately 
following a convulsion, the patient would seem to be provoked 
at herself that she could not remain conscious and prevent the 
“spoils” ns she called them. Immediately after a convulsion 
she would say: “Oh, shoot, if I could get over this, I would 
bo all right.” During one of the conscious intervals she re¬ 
marked that she felt well and enjoyed her breakfast very 
much. Her loquacious manner at this time did not appear to 
be quite normal, however. During these periods of apparent 
slight delirium, she would say and do things that perhaps 
she would have regretted if she realized them. She would at 
times, for example, criticize the appearance of her nurse, as 
well as the nurse’s manner toward her, only to feel very badly 
about it when she accidentally learned that she had made 
these unkind remarks. She could protrude her tongue quite 
well. There did not seem to be any increase in the power 
of her right arm or hand. There was still a marked dis¬ 
turbance of tbe sensations. There was entire loss to tactile 
pain and temperature sense on the entire right side of the 
body, including extremities, face and head. This loss extended 
slightly beyond the medium line. We noted that this was 
more at the upper third of the chest where the loss extended 
to the nipple line. Below this on the chest, the limit was 
a line midway between the medium line of the chest and the 
line of the nipple. The only disturbance of sensation on tbe 
left side was a delay which amounted to three seconds. This 
was found to be on the entire left side. There was some 
amblyopia. The associated movements of the eye were very 
good. There was a loss of conjunctiva reflex in both eyes. 
There was a slight difference in the palpebral fissure, the left 
being greater than the right. She could not open her eves 
widely. On looking upward, the eyes deviated equally to the 
right. There was a weakness of the entire right side of the 
face. In the movements of her face greater range could be 
noted on the left side than on the right. The tongue deviated 
on protrusion slightly to the right side. Her hearing was 
normal. Speech was improved although there was some "defect 
yet. There was a peculiar measure in her speech and certain 
emphasis at intervals, and a thickening of the speech. 

June 23, 1300: Examination revealed anesthesia of both 
nostrils, contraction of the visual field, dilated pupils with 
reaction to light but not to accommodation. Tactile sensa¬ 
tion was retarded three seconds and after irritation was re¬ 
moved she would feel it for three seconds. The right half of 
the patient was still anesthetic; the mouth slightlv drawn to 
the right There is no improvement in the strength of the 
right limbs. ® 
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J t it was slightly delayed. The tendon reflexes were onn’ 
orally exaggerated. At this time the visual disturbances were 
particularly noteworthy. At a distance of three feet the 
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She could distinguish them at one foot distance Three 
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* January 20, the receiver [at the telephone officel struck 
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first and tl ^ l*"™ sick in m - v stomach right at 

mV l * d T a (h ' eadfl11 headache; didn’t feef very 

'oil, hut I pretended to feel all right, and worked two da vs 
film evening of the second day I didn’t feel verv well and 
began to feci rather queer in the right side; didn’t",enow ’what 
W. S the matter. After awhile, I began to lose feoliim on that 
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wanted to pick tbe plug up, and 1 gradually lost use of my 
baud; got so f couldn’t raise it up, and then I spoke to the. 
chief operator niul told her that I bad to leave tbe board, and 
she helped me get my bat and coat on, and my mouth was 
drawn crooked nil that time; when 1 got borne I sat down and 
couldn’t get up again. Later tbe doctor was called and gave 
me some medicine, but 1 kept getting worse until I couldn’t 
use that side at all. The next day I felt weak and sick at 
my stomach. At first, I felt rather drowsy. I got so 1 could 
get up and walk around and use my foot by dragging it, but 
1 couldn’t use my band for some time. For about three or 
four weeks I couldn’t use my band, couldn’t lift it up. I 
bad to move it around where I wanted it; just bad no use 
of it at all. It seemed to affect my arm and face more than 
anything else. It affected my leg for some time, but not as 
long as my band. 1 went back to work a week afterwards. 
When I went back I couldn’t use my band. I expect it was 
about two months before I got feeling in my hand again so 
that I could use it, but the sensation wasn’t back yet. About 
the time I got over that Hie second attack came on, but it 
only lasted a couple of days. It came on in the same way, 
but it was very light at that time. It seemed to affect tbe 
whole side of my body about the same time. The first tiling 
I noticed I couldn’t get my band up to pick up the plug, but 
I hadn’t tried to walk until I got up to go home; I couldn’t 
walk very well. I walked home, but I didn’t go very fast, 
and they couldn’t understand me very well. I could talk, 
but then part of the time they couldn’t understand what I 
was trying to say, something about like it was last summer. 
After the second attack I wasn’t bothered that way any 
more.” 

The patient apparently has recovered and is now in a train¬ 
ing school for nurses. 

Case 2.—History.—A man, aged 30, machinist, American, 
fell from a line shaft onto a wheel lathe fourteen feet below, 
injuring his left shoulder slightly and causing a scalp wound 
one inch above left ear. He was unconscious for. several 
hours. After a few days lie was up and about hut experienced 
what lie termed “spells.” Wanderlust characterized him now 
where before lie was steady and settled. There were periods 
of lapse of memory during which he would quit his work, 
start out, and later find himself in some strange place. Dur¬ 
ing these lapses, which were frequent and of varying duration, 
ranging from a few hours to a few days, lie traveled consid¬ 
erably over the western states from Ohio to California, and 
eventually lie landed in Columbus in August, lfiOG. He was 
committed to the hospital as a result of his strange behavior. 

Attacks Observed in Hospital .—For several days he exhib¬ 
ited nothing noteworthy except the very unusual history of 
his experiences. A short time after his commitment the 
patient complained of haring a dull throbbing pain low down 
in the occipital region. He felt very dizzy and after his 
evening meal was attacked by a spell of vomiting which 
made him feel very weak. He went to bed early (7:30) and 
was soon asleep. At 4:30 Thursday morning he was found 
lying 011 the bed in a semi-reclining position, with his eyes 
open, fixed and staring. He was told it was time to get up; 
he took no notice and made no reply. A few moments later 
he was again told to get up; he did so and sat on the foot 
of the bed, saying in an absent-minded manner as if talking 
to himself, “I am not going to work to-day; the machine 
will not work and I can not get that piece made.” He dressed 
slowly and when told to wash himself and get ready for 
breakfast, did so in an offended manner. After lie had pre¬ 
pared himself, lie walked out on the veranda and sat down, 
taking no notice of anything around him, and staring off' into 
the distance. He would not answer any questions, but kept 
saying, “I want my bat.” He soon got up and walked into 
tbe ball-rack, picked up a bat, tried it on and on being told 
that it was not his, lie laid it down and walked out on the 
veranda and sat down. He beard a locomotive whistle, which 
seemed to give him a happy thought. He immediately asked 
for his hat and walked rapidly down the hall and looked out 
of the window toward the railroad. Every time he heard a 
whistle blow, lie would ask for his hat and hurry in the 
direction whence he heard the whistle. At 0:30 lie was asked 
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if ho wanted liny breakfast, and he said, “No,” but when told 
lie had better eat something, lie went in to breakfast, sat 
down, drank a glass of water, and in a few minutes left the 
table hurriedly, and when about to leave the dining-room, 
said, "Good-bye, people.” He went to his room, undressed, 
and went to bed, pulling the cover up over his head, and at 
7 a. m., when asked how he was, he seemed to come to him¬ 
self and asked about the time. He said he felt so very weak 
and tired that he did not know what to do. He asked for a 
drink of water and if he couid have a cup of coffee. On being 
questioned as to his actions during the few hours previous, lie 
said that he did not know a thing that had happened. Within 
the several weeks spent in the hospital under my observation, 
he had several attacks characterized chiefly by amnesia, 
desire to wander, sullenness and irritable disposition. Later 
he left the hospital apparently in a very much improved con¬ 
dition, and soon afterward enlisted in the army. 

Later History .—Several months passed and nothing was 
heard of him until finally he wrote to me from Fort Leaven¬ 
worth, telling of trouble he had got into there while on guard 
duty. He had been arrested for drunkenness and misconduct 
while on duty. It developed that he iiad been in one of his 
peculiar hysterical attacks; he later was discharged from the 
army. I did not hear anything more about the man for sev¬ 
eral months, when word came to me again that he was in 
trouble in some town down in New Mexico. I wrote to the 
authorities, giving them a history of his case, but have never 
heard from him since. 

Case 3.— History. — A man, aged 55, physician, weighing 227, 
with no hereditary taint, who drank considerable liquor, but 
had no luetic history, one evening was returning home in his 
carriage; his horse became unmanageable and lie was thrown 
from the vehicle, rendered unconscious and remained so for 
forty-eight hours. He sustained a scalp wound along the 
right parieto-occipitai junction. The fracture could not lie de¬ 
termined. On return of consciousness he presented the fol¬ 
lowing mental symptoms: Disorientation as to time and 
place; retrograde amnesia (periodical), disturbed perception, 
diminished sensibility, emotional weakness, memory fabrica¬ 
tion, incoherent and rambling conversation; feeling of well¬ 
being. On the admission of this patient to the hospital, he 
did not realize the nature of the institution at all. When 
questioned concerning the condition of his health, lie would 
declare he was perfectly well and objected to any treatment 
other than the physiologic remedies. Concerning the run¬ 
away accident he displayed fabrication of memory, describing 
the acident, why it occurred, and how trifling it was, lie not 
having been injured in the least, telling how he got up from 
the proimil and went about his usual business. Willi but lit¬ 
tle provocation he at times would exhibit considerable emo¬ 
tional irritability, while at others he would seem quite in¬ 
different to any external stimuli; oven such ns are ordinarily 
regarded irritating. Often would he sit for an hour at a 
time seriously telling experiences (elaborated) to a demented 
catatonic who, of course, was not giving him any attention or 
reply. To his physician his tales of professional experiences 
were very fanciful and improbable. This patient, after a few 
weeks in the hospital, began to recover his mental powers and 
faculties, and recovered after a few months’ illness. 

ABSTRACT OF DISCUSSION 

Dr. A. C. Brush, Brooklyn: I object to the term “traumatic 
neurosis” as it implies a form of nervous disease due to in¬ 
jury, and does not tell tiie real story. The use of such a term 
in medicine is proper, but when we come, as Dr. Gaver has 
said, to deal with the legal side of the question, it impresses 
both court and jury with the idea that there is a distinct 
disease due to trauma, and this leaves the claimants and their 
counsel at liberty to play on the fancy and increase the 
severity of the case in the eyes of the jury. In dealing with 
such cases in court, I absolutely exclude that term and char¬ 
acterize the condition at once as hysteria or neurasthenia. 
The jury all know what hysteria is, and they all know what 
nervous prostration is; but they do not know what traumatic 
neurosis is; and the result is that that term has done more 
to rob corporations, city railroads and others, than anything 


else in the world. Again, many writers have too vague a way 
of stating the prognosis. The prognosis is that of neuras¬ 
thenia. 

Dr. G. T. Harding, Jr., Columbus, 0.: I can not agree with 
the statement that the term traumatic neurosis has done 
more to rob corporations than any other term used in med¬ 
icine. Surely this group of medical men should not feel that 
a disabling neurosis, having its inception in the shock or in¬ 
jury of an accident, partakes of the nature of a fraud be¬ 
cause it may be possible to demonstrate that certain mental 
processes have subsequently contributed to the patient’s con¬ 
dition. or help to keep up his symptoms. No other class of 
medical men, and especially those who deal chiefly with 
organic disease, seem able properly to appreciate the serious¬ 
ness of that mental instability that can arise from shock and 
injury, and that puts its victims in pitiful slavery to sug¬ 
gestions and mental representations. T seriously doubt 
whether this lack of insight on the part of the profession has 
resulted in more robbery of corporations than in injustice to a 
certain class of invalids; and for this reason I feel that 
neurologists should mnkc an effort to educate their fellow 
physicians in regard to the true nature of traumatic neuroses. 

Du. E. E. (Saver, Columbus: I did not mean to convey the 
impression that I believe that there is really such a distinct 
disease ns traumatic neurosis. I think these cases are all 
hysteria, neurasthenia and a mixture of both, or psychoses. 


EXPERIMENTAL PRESSURE ATROPHY OF 
THE THYROID 

WITH BRIEF SUMMARY OF THE I'GESEXT KNOWLEDGE OF 
THE GLAND * 

AXEL WERELIUS, M.D. 

CHICAGO 

ixritonucriox 

Fp to ti little over a hundred years ago, very scant at¬ 
tention was paid to pathologic conditions of the thyroid. 
In fact, endemic struma', at least in goitrous territories, 
were considered quite natural and even beneficial. The 
sporadic cases were, as a rule, confounded with tubercu¬ 
lous adenitis. Not until 1800, when Fodere first de¬ 
scribed the difference between struma and cretinism, did 
the thyroid begin to attract any special attention. 

During the last century such men as Eulenberg, St. 
Lager, Birehcr, Wollfcr, Koehcr and others devoted 
much time and labor to study of the gland. Fresh 
stimulus was infused into the work by the occurrence of 
the condition now known ns “cachexia strumipriva” fol¬ 
lowing complete extirpation of the thyroid; by the dis¬ 
covery of iodin in the gland of Bauman, and by experi¬ 
mental work on the organ by Cyon. 

In recent years the medical world has been swept by 
an epidemic of experimental work on the gland. 

Abroad the Ivochers, Bauman, Cyon, Oswald, Ewald, 
and a host of others, and in this country Halsted, Hunt, 
McCnllum, Marine, Mayo and others, have done an en¬ 
ormous amount of excellent work. 

I intend briefly to review the literature and to report 
the results of a year's research on the gland. 

A AM TOMY (COM PA HA TITS) 

Owing to the vast amount of work that lias been done 
and is being done on the dog, I deem it to be of some in¬ 
terest to give briefly the anatomy of the gland of that 
animal. For the human anatomy I refer to text-books. 

* Prom the Hull Physiological Laboratory, University of Chi¬ 
cago ; read before tlie Chicago Medical Society, April 14, 1000. 

* On account of lack of space, this article is here abbreviated. 
The complete article is presented in the author's reprints, a copy of 
which will be sent by the author or by Tun Journal on receipt of 
a stamped self-addressed envelope, if the request is received within 
four months. 
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The <log has, as a rule, two glands situated in the 
lower and anterior aspect of the neck on each side of the 
trachea. In only one of fifty dogs did I find an inter¬ 
vening isthmus. Each gland is egg-shaped, brownish- 
red in color, and of variable size. r l he consistency is 
that of a human kidney. It is covered externally by a 
thin capsule. Posteriorly the gland is attached to the 
deeper structures by a kind of a mesentery through 
which runs the vessels, nerves and lymphatics. 

The vascular supply is very abundant and probably 
relatively greater than in any other organ. Generally the 
gland is supplied by one artery which enters the gland 
at the superior pole. Sometimes, however, as in the 
human being, there are two, the superior and the in¬ 
ferior thyroid originating as in man. The veins form 
large trunks emptying into the internal jugular. 

There is especially one prominent tributary which 
extends halfway around the gland on its external surface. 
This vessel may be appropriately termed the vena semi- 
circularis and would be the one most easily used for the 
blood work on the gland. 

The lymphatics are numerous, and of great size. The 
nerves are derived from the sympathetic and the pneu- 
mogastric. The important anatomic relations are simi¬ 
lar to those in the human being. 

CHEMISTRY 

An enormous amount of work has been done on the 
chemical analysis of the gland, but with very opposing 
results. The following is the composition which is gen¬ 
erally believed to exist in the average normal gland: 

COMPOSITION 

Inorganic —82 per cent, to 84 per cent. 

Water. 

lodin. 

Phospnorus. 

Iron, etc. 

Organic —17 per cent, to 10 per cent. 

Nueleoproteid. 

Thyreoglobulin. 

Albumin. 

Colloid. 

l'ntty acids. 

Lactic acid. 

Xanthin. 

Hypoxantliin. 

Inositj. 

Leucin. PHYSIOLOGY 


FUNCTION OF THYROID (HISTORICAL) 

The older authors attributed various functions to tin 
thyroid, such as protection from cold (Wharton); pro 
tection for the large vessels and nerves (Luselia) ;’somi 
regulating connection until the vocal organs (Santorii 
Winslow); blood-forming function (Crede, Zesas) 
moderating the blood supply to the bead (Maignien 
Guvon) 5 protection of the brain from hvperemii 
(Simon V aldeyer) ; taking up blood at night, produelm 
anemia of brain and thus sleep (Eomeris) ; a means o 
draining blood from the lung, protecting it from con 
gestion (Ivochcr); rudimentary lung (Grutzner) : sonr 
relative function with the genital organs (Guilot, Law 
son-Tait, Bonnet, etc.). 

The first attempts at experimental excision of thvroii 
wore made m the forties by Astley Cooper, Bardelebei 
and Maigmen, with doubtful results. 

iW olffi 6 Sc ¥ ff ’ 1 after numerous experiments, reports 
Hut all the animals died. His panel- did not at the tim 
receive any special attention. 

When later on in 1832 however, Ileverdin, Kocliei 
Billroth and V eis reported the enormous disturbance ii 


man caused by thyroidectomy, Sehiff, having withheld 
bis final report, related his experiences with sixty thy- 
roidectomized dogs, and then, received the credit be de¬ 
served. 

By these experiences with the human and animals, Hie 
peculiar condition later termed cachexia strumipriva was 
produced, and its close resemblance to myxedema noted. 

The symptomatic results following thyroidectomy are 
those of myxedema in man. 

To these formerly were added tetany, but that symp¬ 
tom is now definitely attributed to removal of the para¬ 
thyroids. 

ADMINISTRATION OF THE THYROID GLAND AND ITS 
EXTRACTS 

In 1SS4 Calzi and later Fano and Zanda succeeded in 
alleviating the symptoms in thyroidectomized dogs by 
transfusion of blood from normal dogs. A few years 
later Vassale used an aqueous extract of thyroid intra¬ 
venously with good results. This was followed by the 
subcutaneous use of similar extracts by Gley, Murray, 
Bertsowsky and others. All these experiments were per¬ 
formed on animals. 

It was at first, in man, in cases of cachexia strumi- 
pviva that the use of the gland per mouth demonstrated 
such splendid results, showing a gradual disappearance 
of all the symptoms as long as treatment was continued. 

The same results were later obtained in animals by 
Eisenberg, Lanz and others. 

Since Bauman’s discovery of iodin in the gland the 
important relation of iodin to the physiologic activity 
of the gland has been strongly emphasized by Oswald, 
Cyon, Magnus Levy and others, and it lias been decided 
by these investigators that the substance known as iodo- 
thyrin is the active principle of the gland. Therefore, 
most experiments on the physiologic action of thyroid 
have been done with this substance, or the gland itself. 

Cyon and Oswald found that on injection of iodothy- 
rin or its mother substance, jodothyreoglobulin, there 
was a marked augmentation and increased strength of 
heart action with diminished blood pressure, and, as 
this occurred after section of both vagi or atropinizing 
of animal, they concluded that the result was obtained 
from direct action on the heart. 

Robert, Van Kraus, Friedenthal and Furth and 
Schwartz found no action of iodothyrin on the heart. 

Cyon, from his experiments, finds that the excitability 
of the vagi is greatly increased by injection of iodothy¬ 
rin. The stimulation of the central end of the cut nerve 
before injection caused very slight change, but after 
injection the same strength of stimulation caused, at 
times, complete stoppage of heart. Even after atropiniz¬ 
ing tiie animal, there was in omen (ary change in heart 
action. Furth and Schwartz report negative results from 
similar experiments. 

METABOLISM (a) IN NORMAL MAN OR ANIMALS FOLLOW¬ 
ING ADMINISTRATION OF THYHOID OR ITS PRODUCTS 

The great metabolic phenomena caused by certain 
pathologic conditions of the glanct or hv its removal 
clearly demonstrate its vast influence on the nutritional 
changes in the organism. 

In order to determine the particular changes taking 
place, numerous experiments have been made by the ad¬ 
ministration of thyroid or its products and by the re¬ 
moval of the organ, and the noting the effect on the 
various metabolic activities. 

1. Effect on Nitrogen Elimination —All investigators 
agree on impossibility of an animal being able to main- 
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tain nitrogen equilibrium, more nitrogen being elimi¬ 
nated than introduced (Vermehren, Hi elder, Scholtz, 
Zinn, Magnus Levy, etc.). 

2. On Gaseous Exchange. —Voit found that in ani¬ 
mals brought near nitrogen equilibrium carbon dioxid 
rose about 20 per cent, on being fed by gland itself. In 
starved animals the carbon dioxid output averaged about 
16 per cent.; carbon dioxid exhalation rose 6 per cent, in 
animals fed iodothyrin; the oxygen intake rose to 13 
per cent., consequently the respiratory quotient was low- 

GI'PCl 

METABOLISM (b) IN HYPOTHYROIDISM 

Protcid Metabolism. —In these conditions there is a 
general lessening of all metabolic activities. In thyroid- 
ectomized animals, there is a decreased nitrogen elim¬ 
ination (Dulta and La Monaco). 

There is, however, a marked elimination of ammonia 
in the urine following thyroidectomy, causing it to be¬ 
come alkaline in reaction (Oowendo, Limato). 

Administration of Thyroid or Its Products. —This is 
soon followed by increased metabolic activities, increased 
nitrogen elimination, increased gaseous exchange, etc. 

METABOLISM (c) IN HYPERTHYROIDISM 

In this condition all the metabolic activities are great¬ 
ly increased. 

Protcid Metabolism. —Lustig was the first to call at¬ 
tention to greatly increased nitrogen elimination with 
great reduction in weight. This was confirmed later. 

Influence of Feeding of Thyroid. —Scholtz and 
Hirschhoff found no change taking place. David ob¬ 
served an increase of 90 per cent, of nitrogen output in 
one of his eases. Mntthcs also observed quite a rise in 
his cases. The authors just cited and several others also 
found great increase of acid phosphates in the urine. 

TRANSPLANTATION 

The occurrence of operative myxedema naturally 
brought up the subject of transplantation. 

The first attempt was made by Schiff, who was closely 
followed by Eiselberg and Kocher, and later by Hoarsly 
and Bircher. 

The gland was transplanted at first into the neck; 
later mostly into the abdominal cavity with temporary 
improvement of the patients, the transplanted glands, 
as a rule, undergoing gradually atrophy or absorption. 

Payr, whose careful experiments were commented on by 
Koeher, selected the spleen ns the site of transplantation, 
and obtained the most excellent and lasting result by 
transplanting part of a mother’s gland into the spleen 
of her child born with cachexia thyreopriva. 

Through the direction of Koeher, Miss Sermnn has 
recently done a series of experiments of transplanting 
gland into the junction of epiphysis and diaphysis of 
bones, this area being selected from its great vascularity 
and still resistant structure, which makes it posssible to 
form a pocket for the imported gland. 

As a rule, the tibia was selected; a cavity was scooped 
out, and in it was placed a silver bullet. Three or four 
days later the wound was reopened and the bullet re¬ 
moved. By this time, healthy granulation tissue had 
formed on the walls of the artificial pocket. A piece was 
then resected from the animal’s thyroid and placed in 
the cavity and skin closed. 

Later complete thyroidectomy was performed without 
any disturbance to the animal. When still later a part 
of bone containing transplanted gland was resected, the 
animal presented all the symptoms of cachexia strumi- 
priva, and shortly died. 


So far as I have been able to ascertain from the 
literature, the excellent and lasting results of Payr’s 
case has not as yet been duplicated. 

INTERNAL SECRETION 

Ilallcr, in his remarkable medical work (1730), men¬ 
tions that Buysch advanced the supposition that the 
“blood vessel” glands manufactured some substance that 
was thrown into the blood current. 

It was, however, Bernard’s work a hundred years later 
on the glycogenic function of the liver that led to the 
adoption of the term “internal secretion.” 

At first in 1880, when Brown-Sequard, who was aging 
rapidly, began to experiment on himself with testicular 
extract, hoping thereby to regain vigor and youthful¬ 
ness, was any special effort made to solve the problem. 
Since that time, volumes (the result of exhaustive ex¬ 
perimental work) have been written on this subject by 
such men as Howell, Cyon, Oliver, Schafer, Bredle, 
Bonier, Svehla and others. 

Knrlson has for several years been doing careful and 
conscientious work trying to isolate the internal secre¬ 
tion of the thyroid. lie has strong reasons to believe 
that it will he found in the lymph discharged from the 
gland. 

I have seen him inject lymph derived from the thy¬ 
roid of goiter dogs into normal dogs; he invariably pro¬ 
duces tachycardia and intense general tremor in the in¬ 
jected animal. 

Blood coming from strumous thyroid injected into a 
normal animal causes no such manifestations. 

In spite of the great amount of work done, no ma¬ 
larial advance lias been made in regard to the nature or 
even presence of an internal secretion of thyroid. 

EXPERIMENTAL HYPERTHYROIDISM 

Working on the theory of hyperthyroidism in Base¬ 
dow’s disease, a number of investigators have more or 
less successfully produced Basedow-like symptoms in 
man and animals by overflooding the system with thy¬ 
roid products. Thus Emigucz, Canter and Lang worked 
on dogs and rabbits, Angiolella and Ludke on guinea- 
pigs, and Edmond on rats. 

The most constant symptom recorded by these and 
other observers was tachycardia, and, next to that, ema¬ 
ciation. Other manifestations mentioned are dyspnea, 
diarrhea, nervousness, enlargement of the thyroid, widen¬ 
ing of the palpebral fissure, exophthalmos, 1 etc. 

In man, palpitation of flic heart, nervous and meta¬ 
bolic phenomena have been observed. 

By experiments. Forth and Schwartz find that outside 
of a transient tachycardia and very slight loss of weight, 
overdosing with thyroid causes no other disturbance. 

DETOXICATION 

Blum, who advanced ibis theory, believes that in the 
course of metabolism there is manufactured in the body 
a toxic globulin, and that this later is detoxicated in the 
thyroid by the chemical action of iodin. 

Hunt supports this theory in reporting a series of 
highly interesting experiments, showing that mice fed 
with thyroid preparations withstood much larger doses 
of aectonitrite than control animals. 

This has been confirmed by Knrlson and others. 

1. Observers arc not unanimous as to the occurrence of exoph¬ 
thalmos in the lower animals. 

Bcvnn fells me that in one of the trout-tanks in an eastern fishery 
most of the fishes became directed with cancer of the thyroid, and 
that this was accompanied by great protuberance of the eyes. This 
was undoubtedly exophthalmos, although it was thought to be due 
to metastasis behind the eye. 

It is interesting to note* in this connection that fishes in other 
tanks were unaffected. 
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RELATION' OF THE THYROID TO OTHER DUCTLESS GLANDS 

For years it was thought that certain ductless glands 
worked' vicariously with each other. This has been sup¬ 
posed to he especially the case between the thyroid, and 
the hypophysis. In cases of atrophy of the thyroid, it 
was often found that pituitary body had become greatly 
hypertrophied in a supposed effort to take up its fellow’s 
action. 

Oliver and Schafer, through their work, confirmed liy 
many others, have thrown great doubt on this supposed 
vicarious function. They found that extracts of the two 
organs produce entirely contrary physiologic effects. 

The relation of the parathyroids to the thyroid is not 
at all settled, but recent researches seem to indicate that 
probably these organs have no functional relationship. 
BEMATOLOGY 

By far most of the work on the blood done in connec¬ 
tion with the thyroid has been worked out in Basedow’s 
disease, and according to Kocher the hematologic pic¬ 
ture is pathognomonic in this condition. 

Through Ivocher’s instigation, Drs. Wagcli, Kurt, 
Steigen and Kollman have carefully examined and tabu¬ 
lated 106 cases. 

These men find that the erythrocytes in a great num¬ 
ber of cases, especially in young females, are slightly 
higher in number than normal; somewhat over 5,000,000 
per cu. mm. As a rule, throughout the cases, there was 
no anemia. 

It is, however, in the leucocytes that characteristic de¬ 
viations from the normal are found. 

In a great'majority of the cases, there was a distinct 
leukanemia; the leucocytes averaged about 5,000 per 
■cu. mm:, but in one case numbered as low as 3,700. 

As a rule, this low count affected the polymorpho¬ 
nuclear leucocytes exclusively, these often falling as low 
as 35 per cent. The lymphocytes, on the contrary, showed 
an absolute, though more often relative increase in num¬ 
bers, and it is this condition, according to Kocher. that 
constitutes the main characteristic of the blood picture 
of exophthalmic goiter. This lymphocytosis may reach 
57 per cent, instead of the ordinary 25 per cent.' 

This leukanemia with leucopenia of the polymorpho¬ 
nuclear leucocytes and absolute or relative lymphocyto¬ 
sis is, according to Kocher, characteristic of exophthal¬ 
mic goiter. The condition is most marked at the height 
of the disease. 

Sometimes after excision of the gland there is a 
marked change toward the normal. This also takes place 
after ligation of vessels, but in a less degree. 

Sometimes the eosinophiles were greatly increased (15 
per cent.), but as this does not occur'with any con¬ 
stancy this condition is not specially emphasized.' 

Marine, who has done more histologic work on the 
thyroid of animals than any other man, finds, in exami¬ 
nation of 202 Cleveland dogs, that 90 per cent have 
goiters. 

He divides the thyroids into three main groups— 
normal, hyperplastic and colloid. 

The hyperplastic corresponds closelv to the tvpical 
pathologic picture of primary exophthalmic -miter i n 
man. Marine considers hyperplasia a' phvsiolomc reac¬ 
tion to a deficiency, probablv of iodin. This hvperpla=i- 
takes place in remaining portion of resected normal 
gland (Hnlsted). 

The colloid goiter, he reasons, is in all probabilitv 
usually preceded by the hvperplasia, and F reallv a 
quiescent stage of the same, or an attempt of reversion 
toward the normal. He bases this conclusion on the fact 


that hyperplastic dogs fed with iodin invariably under¬ 
go this change toward the normal. The pathologic 
changes, 1 found in my Chicago dogs, correspond exactly 
to the splendid description given by Marine. 

1 wish in addition to emphasize specially the tremen¬ 
dous size of the lymph vessels in these glands. Aery 
often did I find the upper pole of the thyroid, sometimes 
the entire gland, and in two instances the surrounding 
muscles, enveloped in a frothy substance which we found 
(o be lymph. I should like to know whether this has 
been observed in the human being. The above-described 
condition seems to indicate that the lymph in this region 
plays an important role and should receive careful in¬ 
vestigation. Even in other parts of the body may there 
be excess of lymph. 

A colleague recently operated on a patient with un¬ 
recognized Graves’ disease and found the entire abdo¬ 
men filled with lymph. Sponging only seemed to in¬ 
crease the excessive flow. A few hours after the opera¬ 
tion all the symptoms of Graves’ disease appeared in its 
most aggravated form. 

Kocher, in a recent article, very interestingly dis¬ 
cusses the similarity of the anatomic picture, and some 
of the symptoms of lymphatic leukemia, status lym- 
phatieus, Hodgkins’ disease and Graves’ disease. 

In lymphatic leukemia we have lymphocytosis, en¬ 
largement of the spleen, the lymph glands and the thy¬ 
mus, loss in weight and strength and excessive water 
elimination; so also in Graves’ disease; in status Ivm- 
phaticus. the sudden deaths, danger of anesthesia as in 
Graves’ disease, etc. 

This certainly gives food for thought, and will surely 
open up new channels for investigation. 

RELATIVE FREQUENCY OF GOITER IN DOGS 

In palpating two hundred dogs, I found eighty-six 
(43 per cent.) with goiter. At the University of Chi¬ 
cago, where all the goiter dogs are segregated by inspec¬ 
tion, one-fourth of all dogs are thus found to be goit¬ 
rous. Of course, should the thyroids of the dogs I pal¬ 
pated be examined histologic-all}-, there would be a much 
higher percentage. 

Marine found 90 per cent, of the Cleveland dogs hav¬ 
ing goiter, but it seems to me that the standard of nor¬ 
mal is then probably put a little too high. 

MODERN OPERATIVE METHODS 

To Kocher, whose name seems indissolubly associated 
with the term “goiter,” we are indebted for most of the 
modern surgical technic on the thyroid. 

The advance under his leadership has been very rapid, 
and, though certain that his individual operative work 
will be equalled by only a few, the great mass of opera¬ 
tors have certainly gained enormously by his teachings. 

He enumerates the modern methods as follows: 

1. Excision (Kocher). 

2. Enucleation (Porta Socin). 

3. Resection (Mikulicz). 

4. Combined methods. 

o. Exenteration (Kocher). 

G. Ligation of arteries (Wolfer). 

In order to avoid the parathyroids C. Mayo bv his 
excellent method leaves the posterior capsule of the 
gland. This procedure is now followed by most surgeons. 

Ferguson, in his recently introduced ingenious 
method, does the entire work intraeapsular. The vessels 
are tied in the gland substance in such a manner that 
after resection four buttons of thvroid tissue correspond¬ 
ing to the poles are left in situ ‘ thus insuring amiinst 
cachexia strumipriva. e 
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EXPERIMENTAL PRESSURE ATROPHY 

Basing my work on the theory ol‘ hyperthyroidism in 
Graves’ disease, it seemed plausible that, if by some 
means one could produce atrophy of the gland and thus 
a diminished number of secreting cells, there would be a 
resulting diminution of secretion and consequent alle¬ 
viation or cure of the hyperthyreosis. By resection of 
gland, this is at once accomplished ; the operation, how¬ 
ever, except in the hands of the very expert, is quite 
dangerous. Therefore, if by some less radical method, 
one could obtain the same results, this would, of course, 
materially lessen the operative danger. 

Thus I reasoned that by application of a purse-string 
around the periphery of the gland, as in Figure 1, with 
subsequent tightening of the same (Fig. 2), or by in¬ 
troduction of multiple ligatures through gland sub¬ 
stance, that this would cause atrophy of gland, not only 
by the resulting diminished blood supply, but also by 
direct intraglandular pressure. 

One of the chief dangers following operations in 
Graves’ disease is the supposed direct absorption of th)'- 
roid secretion from lacerated gland tissue. 


human ease, I made the transverse incision and the 
gland was not moved out of its bed at all. The opera¬ 
tion proper consists of the introduction of one or more 
purse-strings along the periphery of the gland with sub¬ 
sequent tightening of these ligatures, f have used No. 3 
ehromicized catgut threaded on a curved non-cutting 
needle. 

The preliminary tying of vessels was done, in the 
majority of cases, through the gland substance, as in 
Figure 1, taking a suture right through the pole. In the 
others, the vessels were tied just outside the gland. 

In desperate cases, in which only vessels are to be 
tied, I would suggest that it be done in the manner de¬ 
scribed above, as the tying of vessels outside of the 
gland requires quite a handling of the gland, and is 
said by many experienced operators to be almost as dan¬ 
gerous as a resection. 

The purse-string ligature is applied by sewing through 
the capsule and deep into the parenchyma, "carefully 
avoiding the superficial vessels. Should a vessel be punc¬ 
tured. however, the hemorrhage is very readily checked 
when the purse-string is tightened. 




Fig. 1.—Introduction of purso-sti-ln," suture and tying of Inferior 
thyroid artery through gland substance. 

Now, this compression of the organ following tighten¬ 
ing of the purse-string would apparently bring about an 
immediate increased absorption of gland products, but, 
as one of the main factors of absorption is increased cir¬ 
culation, and in this case the circulation is greatly di¬ 
minished, I think this danger is almost surely obviated. 
Working on the above principle, associated with James 
J. Moorhead, I performed a series of experiments on 
thirty-five dogs at the physiologic laboratory of the 
University of Chicago. We operated in groups of three 
to twenty. The different operations were done as fol¬ 
lows : 

In the first group (of twenty dogs), tying of the thy¬ 
roid vessels through gland substance and purse-string 
compression was done : in the second group, purse-string 
only; in the third group, purse-string and tying of the 
superior thyroid; in the fourth group, purse-string and 
tying of superior vein, and in the fifth group, purse¬ 
string and tying of both artery and vein. 

operative technic 

In dogs I found it preferable to make a vertical me¬ 
dian incision. Through this opening, both of the glands 
may be easily delivered, one at a time. In the one 


I'lR. 2.—Tightened purse-string suture. 

The results in all the operations were uniform; the 
glands sometimes becoming greatly reduced in size and 
remaining small at least until six months after the oper¬ 
ation. that being the longest time we kept dogs for ob¬ 
servation. This difference in size of the two glands, 
those operated on ami those not operated on, is shown in 
Figures 3 and -1; in the latter the glands are shown in 
situ. 

In no case did I have gangrene, although I specially 
tried to produce that condition by excessive tightening 
of the ligature. 

In some of the dogs, there was a more or less marked 
postoperative lymphatic edema, which gradually disap¬ 
peared in a few days. 

In two dogs, this edema was very excessive, the entire 
head and neck becoming greatly swollen. 

In each case only one gland was operated on: as a rule 
the larger was selected; the other left for comparison. 

The gland on which no operation was done—and this 
is especially interesting—instead of enlarging, as one 
would naturally suppose, atrophied in almost all the 
cases, and in some quite markedly. 

In my human case, this reduction in size of the un¬ 
operated gland lias been most marked and so rapid that 
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two weeks after the operation'' it can not be definitely 
palpated, although before the operation it was distinctly 
seen quite a distance outside of the sternocleidomastoid. 

In autopsies on dogs, specimens were taken from both 
glands and compared. 

In most of the cases, there was quite a change; in a 
few, however, there was no appreciable difference micro¬ 
scopically. In some of the cases the columnar epithelium 
of the vesicles changed to the cuboidal type and the 
papillary vesicular ingrowths seemed somewhat de¬ 
creased in size. 

REPORT OF CASE 

Patient .—This woman lmd manifested the ordinary symp¬ 
toms of Graves’ diseases since last September. Before entrance 
to the hospital her pulse ranged from 120 to 140. The patient 
had occasional attacks of delirium cordis and her tremor was 
so intense that she could not at times perform her ordinary 
housework. After having rested in the hospital for a week the 
pulse averaged about 100 , but came down as low as 90. 

Operation .—At the time of the operation the pulse rose to 
100 , but it was not the rapidity as much as the alarming ir¬ 
regularity that almost made me take the patient off the table 
without operating. I cut in, however, intending to do a Fergu¬ 
son operation, hut she did so poorly under anesthesia that I 
changed my mind and rapidly tied the vessels of the right lobe 
through both poles and followed this by two nurse-strings. 
The gland was not moved out of its bed at all. The time of 



•■’■—Thyroid glands removed from dogs some months aft 
operation showing difference between glands operated on and tb 
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operation was less than twenty minutes. During operation 1 
pahent was stimulated by salt solution administered hv 
dei lmcallv and per rectum and by other measures 
Postoperative. His,on ,.-The immediate result has been abt 
expect ations. Next day the pulse came down to 00; ( 

nfter ~the”®peration"~ 


maximum rate was 12(1. On the following day it averaged 
110; on the fifth day the pulse at one time came down to 70. 
Front that day the patient was out of bed.- Since the fourth 
there 1ms been no irregularity of the pulse. Two weeks after 
the operation it ran between 80 and 90, and the patient sam 
she felt generally better than she had done at any time for 
the last year. 

ISlood Examination .—In this case the blood findings are very 
interesting, ns, except for a ieucoeytosis, they correspond 
closely to Koehcr’s findings in these cases. 



Fig. 4.—Specimen taken six months after operation, showing dif¬ 
ferences between glands operated on and not operated on. 

BEFORE OPERATION 


Polymorphonuclear leucocytes . 40% 

Large mononuclear . 10% 

Small lymphocytes . 45% 

Eosinophiles . 4 % 

Myelocytes . i % 


100 % 

Erythrocytes . 4,000,000 

Leucocytes . 14 Q 00 

Hemoglobin . 95 % 

Color index . \ j/q 

Some poikilocvtes; some inaerocyl.es. 

Note the pronounced lymphocytosis (55 per cent.) and the 
low polymorphonuclear count (40 per cent). 

There is also a slight eosinophilia. 

AFTER OPERATION 

Blood was examined every other day and it was interestin'* 
to see a gradual step-like change towards the normal. 

Seventh Day— 

Polymorphonuclear . 

Large mononuclear . rc * 

Small lymphocytes . ' 0 '-rH 

Eosinophiles . ’ ~\ct 

Neutrophiles . £ 

Mveloevtes . . 

. 3% 


100% 
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Erythrocytes . 4,200.000 

Leucocytes . 14,000 

Hb..... 00% 

Some malformed erythrocytes. 


Fourteenth Day— 

Polymorphonuclear . 70% 

Large mononuclear . f>% 

Small lymphocytes . 20% 

Eosinophiles .... 2% 

Xcutropliiles .1% 

Myelocytes. 0% 


Erythrocytes 
Leucocytes . 
Hb.... 


100 % 

4,(500,000 

0,000 

05% 


CONCLUSIONS 

A. DRAWN FROM LOOKING OVKR THE LITERATURE 

1. In spite of the enormous amount of work done on 
the gland, we are still only in the outer trenches of the 
thyroid citadel. 

2. The whole subject, as it is now presented to us, is a 
mysterious labyrinth of opposing factors. 

3. Thyroid is essential to the well-being of the organ¬ 
ism, but not to life. 

4. The gland contains iodin. 

5. The removal of the gland causes marked metabolic 
disturbances. 

6. Tetany is not due to removal of the thyroid. 

7. Iodin seems to have some relation to the physio¬ 
logic activity of the gland. 

8. Iodothyrin may contain the active principle of the 
gland. 

9. There is possibly an internal secretion. 

10. The gland may have some action on the cardio¬ 
vascular system. 

11. Thyioid may have a detoxicating function. 

12. It may have some relation to other ductless 
glands. 

13. It is seemingly functionally independent of the 
parathyroid. 

14. Graves’ disease is probably due to hypersecretion 
of thyroid. 

15. Basedow-like symptoms have been produced by 
overdosing the system with thyroid products. 

1G. Transplantation has so far been unsatisfactory. 

17. The blood picture in Graves’ disease may be path¬ 
ognomonic and also prognostic. 

IS. There is probably a distinct pathologic picture in 
Graves’ disease. 

19. A great deal of splendid research work is being 
done in this country. 

B. DRAWN FROM MY OWN WORK 

1. The thyroid gland of dogs may be caused to 
atrophy by the method described above. 

2. The gland which is not operated on also becomes 
reduced in size in the majoritv of cases (probably in 
all). 

3. Goiter lymph in dogs probably has some special 
importance. 

4. Some of the goiter dogs exhibit the pathologic pic¬ 
ture of Graves’ disease in man, but the symptomatic 
phenomena of human myxedema. 

5. A high percentage of Chicago stray dogs have 
goiter (43 per cent., probably more). 

G. Goiter dogs are very susceptible to anesthesia. 

7. The operation may be done in the human being 
without disturbing the gland in its bed. 


So far I make absolutely no claim as to the utility of 
(lie operation in the human being, but I can not help 
but think that, in desperate cases, this quick tying of 
the vessel with an additional purse-string will pave the 
way for a more radical operation later, if that should 
be necessary. 

I also take occasion to thank Drs. Moorhead, Ivarlson, 
Matthews and Miss Edyth Danielson for valuable as=isf- 
anec. 

1144 West Garfield Boulevard. * 


UNDERDEVELOPED LOWED .TAW, WITH 
LIMITED EXCURSION 

REDOUT OF TWO CASES WITH OIT.RATION 

VILRAY BABIN BLAIR, M.D. 

Cllnlml Professor of Surgery in the Mc<l(cui D'cpnrtinent, ami 
J’lofosor of Oral Surgery in 1 lie Dental Department 
of Washington University 
ST. LOUIS 

My reasons for reporting the two following cases are. 
first, that one of them is, as far as I know, unique in 
its pathology, and the other presented a degree of de¬ 
formity that is extremely rare: and, second, that the 
procedures resorted to for their relief have, as far as I 
know, never before been employed or suggested except 
bv myself. 

Cask 1 .—Patient <—A young woman, referred to me by Dr. 

C. Den it t Ltikens, who gave the following history: When 
five years of age she was crushed under a falling hale of liav, 
was generally injured, remained unconscious for forty-eight 
hours, hut made a good immediate recovery. Between the ages 
of 11 and 12 years it was noticed that she could nut open her 
month freely, nml on examination it was found that the ex¬ 
cursion of the lower jaw was limited. From that time on ir 
was noticed that the chin became relatively more receding and 
the downward excursion of the lower jaw lessened. 

When she consulted me the patient was 21 years old. deli¬ 
cate and very thin. The nmndihlc was undeveloped and the 
downward excursion was limited to the extent that the greatest 
possible vertical opening between the upper and the lower in¬ 
cisor teeth was one-eighth of nn inch. Owing to the receding 
jaw, the lower incisors were one-fourth inch behind the upper, 
which with the one-eighth opening gave n possible feeding 
space. I thought that probably the lack of development was 
related to the early injury, hut this did not explain the limited 
movement, which presented the following peculiarities: The 
movement was free until the opening between the incisor teeth 
was one-eighth of nn inch and then stopped suddenly. During 
this movement the right condyle traveled forward ns much ns 
it would do in normal full opening of the mouth. The left re¬ 
mained apparently stationary and the chin moved to the left 
more than it did downward. A poor ir-rny tnken at the time 
failed to throw light on this point, hut I figured out that some 
ob-tract ion impinging on the dorsal part of the right minus of 
the jaw near the angle could cause just that movement b,v 
transferring the center of motion on that side fiom the center 
of the rani ns to the angle. The indications here were to give 
a free opening of the mouth, to establish a normal occlusion of 
the teeth and to improve the profile hv carrying the chin for¬ 
ward and holding it there. Granting that my idea of the ob¬ 
struction wns correct, nil of these things would he accomplished 
by the operation for receding jaw which I have described else¬ 
where. 1 

Operation .—At St, Luke’s Hospital, on Nov. S, 1H05, under 
ether an incision of five-eighths of nn inch wns made in front 
of the lobe of each ear, the parotid gland turned hack, a curved 
needle passed under the ramus and out through the cheek and 
a Gigli saw introduced, the soft structures protected ami the 
ramus c-ut through on both sides. Owing to nn abnormality of 
the ramus on the left side the mucous membrane of the mouth 

1. Sm-g., Gynec. ami Obst., January, 1007 ; Dental Era. April. 1007. 
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Fig, 0. Fig S. 

Figs. 5, C, 7, 8.—Closure and possible opening In Case 1 before and niter operation. Comparing Figure 0 with 7 it will be ap¬ 
preciated how much the lower jaw has been brought forward. Comparing Figure 0 with 8 the Increase in the possible opening can 
be measured. Before operation the possible opening was one-eighth of an Inch; a year after operation It was, as stated, seven- 
eighths of an inch. Since then there has been a contraction of the bone scars which has reduced the opening to live-eighths of an inch, 
but it will contract no more. The cast showing the,present condition was taken this year by Dr. J. !-■ Newborn of Memphis, Tonn. 















Fig. 0.—Profile of Patient 2 before operation. 


Fig. 11.—Profile of -Patient 2 after operation. Owing to their 
red color at the time of being photographed, the prominence of 
the scars on the cheek and under the chin is exaggerated by the 
camera. Later, when the red color fades, the scars will be 
practically invisible. The change In coiffure in both cases is in 
conformity with the mode. 



Fig. 10.—Full face of Patient 2 before operation. 


*** . “t - uiter operation. The hantrfpr* 

expression about the eyes Is one of the reiults in this operation. 
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was pierced by the needle and we had an infected wound on 
that side which later caused a temporary paralysis of the upper 
branches of the seventh nerve, but this cleared up in about four 
weeks. The wounds were packed, the muscles of mnstication 
stretched, the body of jaw brought forward until the lower in¬ 
cisors were a little in front of the uppers and the chin sym¬ 
metrically placed. It was wired in this position. 

Postoperative Bistort/. —The packing was removed from the 
face wounds on the third day. The right one was closed with 
a suture that had been previously placed and the left dressed 
open. The paralysis on the left side appeared on the second 
day, but cleared up as previously stated. The patient left the 
hospital November 18, ten days after operation. In four weeks 
the union was examined and found not to be strong, so the 
teeth were rewired for eight weeks more. Later Dr. Lttkens, 



fig. 13.—Possible opening In Case 2, the artificial dentures, 
and the crowned bicuspids. The strain of the plntysmn was the 
result of the desire to have the mouth open ns fully as possible, 
but It was unnecessary and did not contribute to the result ns 
the mouth opens with perfect freedom till the limit Is reached. 
The artificial incisors are so placed that they do not quite occlude. 

by orthodontic operations, brought the teeth into more perfect 
occlusion. In removing the wires from the teeth it was found 
as expected, but, nevertheless to my relief, that the mouth 
opened freely one-half inch and that the limit of movement 
was in the soft structures. When examined a year later it 
was found that lateral movement was normal and the possible 
opening between the incisors was seven-eighths of an inch, 
which is more than is necessary for good function. As men¬ 
tioned in the articles already referred to, bringing forward the 
body of an undeveloped mandible does not entirely correct the 
obliquity of the chin, I proposed, by further operative pro¬ 
cedure, to construct a mention eminence, but the patient ex¬ 
pressed herself as well satisfied with her results. 

The peculiarity of this ease was the limit of excursion of 
the mandible, which was due, as demonstrated later by a good 
■T-vay taken after the operation by Dr. H. P. Wells, to the fact 
that the styloid process on the right side was the size of my 


little finger nnd abutted against the inner side of the angle of 
the jaw, which corresponds with my original deduction. Bv 
moving the body forward a space was obtained between the 
angle and the styloid process which gave room for the angle to 
travel backward during normal movement. The other results 
are a symmetrical chin, an improved profile, good health and 
mental relief. The patient's own brother did not recognize her 
when she returned home and within a few months she gained 
twenty-eight pounds over her previous weight which she lias 
retained. She has been in good health ever since, which was 
not the case before, and she seems very happy. Removal or 
fracture of the abnormal styloid would give a freer opening, 
but tlie patient does not feel the need. She lmd been seeking 
relief for some years before I saw her, nnd, including the mem¬ 
bers present at medical nnd dental associations before which, 
at tlie request of her dentist, she had appeared seeking advice, 
she had been seen by a large number of men of both profes¬ 
sions. 

The photographs o' this patient nnd the next (Figs. 1 to 4 
and 1) to 12) are unretonebed nnd show the exact condition of 
features, but exaggerate the color of recent sears. 

Case 2.— Patient. —A girl, aged 23, who came to my clinic 
at the dental department of the Washington University. She 
had hnd scarlet fever at the age of 2, with a suppuration be¬ 
hind each car, probably mastoid. At 0 the opening of the 
mouth was noticed to he limited nnd some attempt at stretch¬ 
ing with wedges was made. At fl the opening was very limited 
anti at 15 some lower incisors were removed to allow her to 
take solid food. 

Examination .—In January, 1 DOS, tlie pntient presented her¬ 
self nt the clinic with this condition: She was rather thin, 
with suppuration of both middle ears, sears from old cervical 
abscesses, n fair percentage of sugar in the urine. The facial 
contour was ns shown in Figures D and 10. There was abso¬ 
lutely no visible excursion of the lower jaw, which was in an 
extreme degree of underdevelopment. The canines nnd remain¬ 
ing incisors of tlie lower jnw protruded straight forward and 
bold the lower lip in the position shown in Figure 0. 

The indications here were to improve the general health, in¬ 
cluding the ear condition, establish n joint on each side, draw 
the body of the jaw forward nnd hold it there. On strict diet, 
under the enre of Dr. Walter Bnumgnrten, the sugar disap¬ 
peared from the urine. The same operation on the jaw was in¬ 
dicated ns in the previous ease, hut ns here we had also to 
establish a joint on each side, I proposed to the pntient to 
allow me to transplant the intcrplialangeal joints of one toe 
to the spaces I would leave between the cut ends of the hone. 
Permission to do this was refused nnd I was afterward glad, 
as every wound hut one that I ever made on her suppurated. 
The operation was done before the class nt the Washington 
University Hospital on Feb. 11, 1D08. 

Operation .—After sawing the ramus transversely in this 
ease, nnd bringing the body forward ns far ns I could hope to 
retain it, I found that there was such a great separation be¬ 
tween the ends that bony union would not be probable. The 
jnw was held in its new position by wiring the lower to the 
upper teeth. 

Postoperative Treatment .—In this case, with the large space 
between tlie cut bone ends, it seemed to me tlmt the greatest 
difficulty was going to he in retaining the jnw permanently 
forward. To meet this I determined to keep the bone wired in 
its new position for a considerable time and later," if necessary, 
establish the joints. On April 2G, on account of evident illness, 
the mouth was unwired. I found a considerable degree if open¬ 
ing, sufficient to make out a diphtheria of the pharynx. On 
recovery the patient returned to the clinic and I found the jnw 
forward in its new position with an excursion that allowed of 
an opening of the month that was three-sixteenths between 
the bicuspids and limited by soft structures. Attempts at in¬ 
strumental dilatation with nnd without anesthetics were un¬ 
successful and I hit on the plan of inserting pieces of laminaria 
uterine tent between the teeth nnd allowing them to remain 
over night, which was so successful both in the lack of pain 
and in the result that I consider it a distinct advance over 
the methods ordinarily used for this purpose. 
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Result .—We now lind the patient's jaw forward and she. 
could open her mouth sufficiently for function, but, owing to 
the ohliquitv of the mental portion, the facial outline was still 
far from what was desired. The correction of this was a 
problem about which 1 had been thinking for some years. 
Three possible methods presented themselves to me: hirst, 
paraffin injection into the soft structures, which I dismissed 
early in the consideration; second, an osteoplastic resection to 
tilt forward a piece of the chin bone and fill in the space be¬ 
hind with a paraffin iodoform mixture, or silver frame and 
blood clot: and, third, the transplantation of cartilage. I 
finally settled on the latter procedure. 

Second Operation .—On September 1, at the Washington Uni¬ 
versity Hospital, under ether given through tubes introduced 
through the nose into the pharynx after the method of Crile, 
the mouth was packed and a cloth was sewed across the face 
below the mouth to prevent contamination from the mouth. 
The curved part of the eighth costal cartilage with its peri¬ 
chondrium was dissected loose and for temporary protection 
was left in its original position. Then a transverse cut to the 
hone was made in the crease under the chin and all the 
structures covering the front of the mental part of the mandi¬ 
ble, including the periosteum, were dissected upward in one 
flap. The curved piece of cartilage one and a half inches long 
was laid on the bare bone and, after wiring it there, the flap 
of soft tissue, including periosteum, was replaced, and a very 
respectable chin resulted. 

Postoperative Bistory .—The whole wound suppurated, but 
I did not remove the sutures, and for days pus in large quan¬ 
tities poured out between them. Later the suppuration be¬ 
came less, and from local symptoms and appearance I came to 
the conclusion that the infection had occurred between the 
perichondrium and bone, which was a dead space, but not 
between perichondrium and the periosteum. Some sinuses 
persisted which healed nicely after the wires were removed and 
the sinuses had been injected with a paste of subiodid and 
subnitrate of bismuth and petrolatum, which is a slight modi¬ 
fication of the plan introduced by Beck of Chicago for chronic 
sinuses. Later the x-ray demonstrated the bismuth in the 
space between the cartilage and hone. I preserved the peri¬ 
chondrium because it is in normal relation on the one hand 
with the cartilage and on the other with the soft structures: 1 
thought that the leucocytes would be less likely to Tegard the 
covered cartilage as a foreign body, and that the nourishment 
of the cartilage would be preserved. I turned up the perios¬ 
teum and buried the cartilage under it, because I thought that 
if I did loose the cartilage it might stay long enough to hold 
the periosteum in its new position until it had formed 
a shell of hone. Here I seem to have calculated badly, 
for the subsequent x-rays show no effort at bone formation 
on the part of the reflected periosteum. To my mind, the 
most remarkable thing in the whole procedure is that the 
cartilage did stay in place after suppuration occurred. 
The scar is linear and hidden well under the cliin. The an¬ 
atomic operative results in this ease are the facial outline 
shown in Figures 11 and 12, a very fair occlusion of the 
natural teeth that have been preserved, and false joints that 
permit an up-and-down excursion of the lower jaw, which 
i= limited by soft structures and which is increasing while a 
lateral movement is developing. A slight amount of the move¬ 
ment on the right side is i n the temporomandibular joint 
which seems to have been restored by the dilation witli tents 
Dental Operations.— Dr. LcGrand Cox, who is associate} 
with me in that clinic and who assisted me all through with 
this case, removed the upper incisors to allow the lip to re¬ 
tract and the remaining lower inci=ors and cuspids on account 
of their extreme malposition. He also crowned the lower 
bicuspids to bring them up to occlusion. The prosthetic work 
whic-Ii shows in Figure 13 was done by Dr. F. A. Xiehoff who 
has charge of that laboratory, and it and the easts do -meat 
credit to liis skill and patience. Tile treatment extended'over 
a year and the patient's circumstances were such that much 
of the time she was. by the courtesy of the dean, in the hos. 
pita! at the expense of the dental department. Since the move¬ 
ment of the jaw has been restored and the teeth have been 


replaced, on ordinary general diet, the sugar in the urine has 
disappeared. When tiie patient first presented herself, and all 
through the first months of treatment whenever she got out of 
the hospital and on general diet, it ran very high. This dis¬ 
appearance of sugar is possibly one result of the improved 
digestion, metabolism and spirits which have followed the 
operation. 

Metropolitan Building. 


GALVANOCAUTERY PUNCTURE IN ECTRO¬ 
PION AND ENTROPION * 

S. LEWIS ZIEGLER, A.M., M.D. 

Attending Surgeon, Wills Eye Hospital. Ophthalmic Surgeon, 

St. Joseph's Hospital 
PHILADELPHIA 

Ectropion and entropion, of mild degree, whether 
from interstitial shrinkage or from moderate cicatricial 
contracture, are so inefficiently remedied by our present 
operative measures that I have thought it desirable to 
present to the profession a simple procedure I have used 
for many years and from which I have never yet failed 
to secure the desired results. 

There are mam - conditions which we can relieve by 
this procedure: 

A. Spastic entropion or ectropion. 

B. Senile or relaxed ectropion or entropion. 

C. Paralytic ectropion. 



Fig. 1.—Galvanocautery handle and tip for galvanocautery punc¬ 
ture operation tn ectropion and entropion (one-third reduction). 



D. Contraction from lachrymal irritation. 

E. Moderate cicatricial contraction. 

F. Small cicatricial distortions or dimplings. 

G. Cases of distichiasis. 

Many varieties of suture operations have been em¬ 
ployed to relieve these conditions, but. while successful 
in some instances, they are quite inefficient in the larger 
proportion of cases. 

The plastic operations often leave a scar, which is 
more disfiguring than the original lesion, and is, there¬ 
fore, distasteful alike to both patient and surgeon. 

The use of flexible collodion has proved of some value 
in spastic entropion following operations requiring the 
use of a compress bandage. A few galvanocautery punc¬ 
tures, however, will prove far more"efficient in relieving 
this class of cases. 

IXSTKUMEXTS 


The method I desire to propose requires but two in¬ 
struments, a short galvanocautery point (Fig. 1 j. and 
a lid damp (Fig. 2). The galvanocautery point should 
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be short, rather thick and sharpened at the point so 
that it will puncture quickly. This avoids scarring. 
The lid clamp is a modification of my chalazion clamp, 
having a straight edge, which is a perfect guide fer the 
row of punctures. It is made with a sliding catch, 
instead of the Desmarres screw, which facilitates plac¬ 
ing it in position. The clamp makes a bloodless opera¬ 
tion, and, to a certain degree, benumbs the tissues and 
so lessens the pain. If no clamp is available, the or¬ 
dinary Snellen lid spatula may be slipped under the 
lid and the margin of the lid held flat by the fixation 
forceps or by a double lid hook, in cases of entropion. 
The same method may be reversed in ectropion, the lid 
spatula being placed outside on the skin surface, and 
the margin drawn away from the c-ye by the forceps 
or lid hook, which is then turned back flat over the lid 
spatula. 

ANESTHESIA 

I usually employ nothing but a 4 per cent, solution 
of eoeain on the conjunctival surface, the pressure of 
the clamp causing some anesthesia. The patient may 
wince a little because of the glow of the cautery, the 







punctures are made 4 mm. from the lid margin, and 
separated from each other by an equal interval of 4 mm. 
These should be made on the side on which we wish the 
contraction to take place, viz., the conjunctival surface 
in ectropion, and the skin surface in entropion. If neces¬ 
sary, we can repeat the procedure in a few weeks. Prom 
one to three sittings will accomplish as much as a plas¬ 
tic operation would do. 

This procedure possesses the double advantage of 
causing vortical contraction of the relaxed lid, and 
at the same time producing shrinkage and shortening of 
the redundant length of the lid, thus restoring the lid 
to its normal position. 

POSTOPERATIVE REACTION 

I have seldom seen any reaction. If, however, there 
should be cellulitis and pulling of the lid, the applica¬ 
tion of continuous ice pads for a day or two will control 
this condition. I have seen one case (see Case 10) in¬ 
fected by the discharge of a purulent dacryocystitis. I 
controlled this by wrapping a small wisp of cotton on a 
wire applicator, dipping it into a 1 per cent, formalin 
solution, and twirling it around slowly in each punc¬ 
ture. This application was made for three successive 
days, in addition to the icc padding, when all signs of 
sloughing disappeared and healing occurred without a 
scar. Every case, of course, exhibits the charred eschar 
of the cautery but this causes no disturbance and usually 
clears oil in about a week. 




Fig. 3. — LI(t clnmp adjusted to case* of 
ectropion, showing row of gnlvn no¬ 
cautery punctures on conjunctival surface. 


Fig. 4.—I.ld clnmp ndjusted to case 
of entropion. Miowlng row of ualvatio- 
cautery puuctuies on sklu surface. 


Fig. 5. (Case 3).— Spastic ec¬ 
tropion following cataract extrac¬ 
tion. 


slight smoke and the momentary noise of sizzling or 
frying flesh, but ordinarily very little complaint is made. 

In nervous, sensitive patients deeper anesthesia is 
required. Hypodermic injections of cocain under 
the skin, or conjunctiva will often increase the local 
anesthesia. In entropion the skin of the lid may be 
sliglity frozen by a spray of ethyl chlorid. In the ma¬ 
jority of cases, however, it will be necessary to employ 
nitious oxid. bromid of ethyl, chloroform or ether. If 
ether is used it must be removed before the ap, roach 
of t’u hot cautery point or an explosion will naturally 
occur. 

DESCRIPTION OF OPERATION 

The lid clamp is adjusted with its straight bar 6 
mm. from the lid margin (Figs. 3 and 4). The galvano- 
cautery point is applied to the surface with considerable 
pressure, the button on the handle is pressed down to 
turn on the current, while the point is quickly pushed 
through the cartilage and as quickly withdrawn. The 


REPETITION OF THE TUNCTURE 

If the result is not immediate it may be necessary to 
repeat the operation two or three times at intervals of 
from two to four weeks, depending entirely on the 
amount of incurvation or turning to be overcome. As 
the procedure is under perfect control, the judgment of 
the operator can easily determine the number of punc¬ 
tures necessary to attain the desired result. In cases 
requiring repetition it will be better to make the punc¬ 
tures alternate, locating the second series between the 
first series. 

REPORT OF CASES 

I desire to relate briefly a sufficient number of cases 
properly to illustrate the lesions under consideration 
and to demonstrate the value of the galvnnocautery 
procedure. The majority of these cases were treated at 
the Wills Eye Hospital, while a few were seen at the St. 
Joseph’s Hospital or in private. I regret that more 
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photographs of the patients were not taken in order to 
show more especially the results of the operation. 

Case 1. C. S. P., aged 75, suffered from senile or relnxcd 
ectropion of lower lid, 0. S., with lachrymal obstruction. 

Oct. 9, 189S: Rapid dilatation, 0. S. 

Dec. 11, 1898: Galvnnocautcry puncture of conjunctival 
surface, lower lid, 0. S. 

Jan. 8, 1S99: Galvanocautory puncture, 0. S., repeated. 
Fob. 1, 1899: Final galvnnocautcry puncture, O. S., which 
was followed by prompt and complete recovery. 

Case 2. W. T., aged 29. ectropion of lower lid 
from lachrymal irritation; obstruction of tear duct. 

Nov. 1, 1905: Galvanoeautery puncture of lower 
lid, 0. D., and rapid dilatation of tear duct. 

Dee. 9, 1905: Galvanoeautery puncture, 0. D., re¬ 
peated. 

Recovery was prompt and complete. 

Case 3. J. B., aged GO, developed senile or relaxed 
ectropion of the lower lid, 0. S., after cataract, oper¬ 
ation. This was spastic in character. 

Dec. 9, 1905: Galvanoeautery puncture, 0. S.. fol¬ 
lowed by rapid recovery which has been permanent. 

The original condition is well shown in the cut, 

Figure 5. 

Case 4. T. R., aged 42, ectropion of lower lid with 
lachrymal obstruction, blepharitis and epiphora, 0. S. 

Jan. 3, 190G: Galvanoeautery puncture, 0. S., fol¬ 
lowed by Stilling’s operation and insertion of lead 
style. The recovery was prompt and complete. 

Case 5. F. T., aged 4G, cicatricial entropion of 
lower lid, 0. S., following burn by acid, which also 
occluded the tear duct. 

Jan. 11, 190G: Stilling’s operation with lead stylo 
0. S. 


Case 8. A. L., aged 33, entropion with trichiasis and 
lachrymal obstruction. 

Nov. 1, 1907: Rapid dilatation, 0 ; . 

Nov. 11, 1907: External canthotomy, O 2 . 

Nov. 22, 1907: Gnlvnnocautery puncture of skin surface, 
which relieved the entropion nnd trichiasis. 

Case 9. D. S., aged 75, entropion with trichiasis of both 
lids, O 2 , the sequela of trachoma; lachrymal discharge with 
pannus, xerosis of conjunctiva. 

Nov. 11, 1907: Galvanoeautery puncture of skin surface, O 2 . 



Jan. 17, 190G: Galvanoeautery, puncture, 0. S., which drew 
the lid out to its normal position, the convalescence being 
very rapid. 

Case 6 . W. H. B., aged 48, ectropion of lower lid, 0. S., 
from lachrymal irritation, with occlusion of tear duct. 

May 14, 190G: Galvanoeautery puncture, 0. S. 

May 29, 1900: Puncture repeated. 

June 25, 1900: Rapid dilatation of the tear duct, 0. S. 
Figure G shows the condition before operation, May, 1900, 


while Figure 7 represents the condition two years later show¬ 
ing that the result has been complete and permanent.’ 

Case 7. C. H. A., aged 35, O. D. was injured by molten 
metal and enucleated. The patient had relaxed ectropion of 
lower lid, O. D., with shallow socket. 

May 27, 1907: Galvanoeautery puncture, 0. D., conjunctival 
surface. 

Nov. 4, 1907: Galvnnocautcry puncture repeated, which 
brought lid into good position for wearing an artificial eye. 


Dee. 18, 1907: Galvanoeautery puncture. O’, which so com¬ 
pletely corrected the entropion and trichiasis that I was able 
to do a combined cataract extraction in 0. S. two months later. 

Case 10. T. T., aged 55, had both eyes burned by an ex¬ 
plosion thirty years before the time of operation; had en¬ 
tropion, trichiasis, dacryocystitis and pannus in both eyes; 
also had traumatic pterygium, 0", with cicatricial bands in 
0. D., which held the eye in a divergent position. 

April 1, 1908: Pterygium excised; Stilling’s operation with 
lead style in both eyes. 

April G, 1908: Galvanoeautery of skin surface for 
entropion of upper lid, O 2 . 

April 22, 1908: Division of cicatricial bands of 
upper lid by galvanoeautery incision, 0. D., which 
freed the eye from its divergent strabismus. 

April 24, 1908: Galvanoeautery puncture repeated 
in both eyes. 

May 8, 1908: Galvanoeautery puncture repeated, 
followed by infection from dacryocystitis, which was 
controlled by applications of 1 per cent, formalin so¬ 
lution, and ice padding. This is the only case of in¬ 
fection I have noted. 

The ultimate result of these various procedures 
was excellent, and the patient was discharged 
greatly improved in appearance, with better vision 
and greater comfort than he had enjoyed for many 
years. 

Case 11. S. M., aged 67, has marked senile ec¬ 
tropion of lower lid with blepharospasm, 0. D., dat¬ 
ing back one year. 

April 24, 190S: Galvanoeautery puncture, 0. D., 
conjunctival surface. 

May 1, 1908: Galvanoeautery puncture, 0. D., repeated. 

May 13, 1908: Galvanoeautery puncture, 0. D., the final 
result being a restoration of the lid to its normal position 
with relief of the blepharospasm. 

Case 12. W. XV. G., aged 49, spastic entropion of lower 
lid, 0. S., with lachrymal obstruction and ulcerative keratitis. 

May 28, 190S: Galvanoeautery puncture of lower lid, 0. S." 
with rapid dilatation of the tear duct. The convalescence 
was prompt and complete. 
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Case 13. Miss E. G., aged 34, sufferin'; from entropion and 
tricliiasis of upper ]id, O. S., for many years. 

June 10, 190S: Galvanocauterv puncture for entropion of 
upper iid, 0. S. 

June 24, 1D0S; Operation repeated. 

Figure S shows the condition prior to operation. The 
result was excellent but, unfortunately, the patient was dis¬ 
charged from the hospital without securing a photograph show¬ 
ing the final condition. 

Case 14. Miss R. O., aged 0, congenital entropion of both 
lids of each eye, with complete inversion of eyelashes; 
lachrymal obstruction. 

Feb. 17, 1908: Rapid dilatation of both tear duets. 

May 25, 190S: Galvanoenutery puncture of both lids, O’. 

June 29, 1908: Operation repeated on both eyes. Marked 
improvement. 

July 8, 1908: Final puncture, which was followed by com¬ 
plete relief. Examination of the patient on March 8, 1909, 
showed that the result was permanent. 

Figure 9 represents the condition before operation. 

1025 Walnut Street. 

ABSTRACT OF DISCUSSION 

Dit. S. D. Risley, Philadelphia: Any surgeon who hns ex¬ 
perienced the difficulties and uncertain results following 
the adoption of any of the usual surgical procedures for the 
correction of ectropion or entropion will, I am sure, appreciate 
the simple method set forth in Dr. Ziegler’s paper. The author 
has courteously afforded me the opportunity to see some of his 
cases. The admirable results led me to adopt the procedure in 
a man aged 08, who for a long time had suffered from en¬ 
tropion of both lower eyelids. A 4 per cent, solution of cocnin 
was instilled, the entropion was temporarily corrected by rolling 
the lashes outward through traction on the skin of the lid and 
a broad metal spatula was introduced into the conjunctival 
cul-de-sac. Pressing this forward drew the lid tight nnd held 
it iirmly. Four gnlvanoenutery punctures wore then made ns 
described by Dr. Ziegler. A week later the second eye was 
operated on in the same manner. The entropion in each eye 
was immediately and permanently corrected. In each a coating 
of collodion was spread over the punctures nnd the man was 
allowed to return to his home. There was no noticcnblc reac¬ 
tion nnd no scar. The immediate and perfect correction of the 
trouble were not only entirely satisfactory to both patient nnd 
surgeon, but afforded a rarely striking nnd brilliant result 
from a procedure of great simplicity. The principle involved 
is the shortening of the lid along the lower border of the 
cartilage on the outer or skin side in entropion and on the 
conjunctival side in ectropion. The placing of the punctures 
in relation to the edge of the lid is therefore important. 

Dr. William Zentmayeii, Philadelphia: When a new oper¬ 
ation such as this is proposed we should have accumulative 
evidence of its effects as soon as possible; therefore, I wish to 
report six cases of the Ziegler operation, all done for entropion, 
four of the spastic type and two with trichiasis. The im¬ 
mediate effect was most gratifying. In two instances, one of 
the spastic type, it was necessary to repeat the operation nnd 
not sufficient time has elapsed since to warrant a statement ns 
to whether the result is now permanent. But as Dr. Ziegler 
has said, repetition of the operation is to be expected. I have 
always injected eocain into the lid before the operation nnd 
have had little complaint of pain. I do not know whether it 
is wise or not, but I have not even put n bandage on the eye. 
This is certainly an admirable procedure, in suitable cases. 

Dr. Barton Pitts, St. Joseph. Mo.: In discussing the sub¬ 
ject of entropion particularly, we must bear in mind that there 
are different conditions that bring about the inturning of the 
upper and lower lids, especially the lower. Twenty years ago, 
in my experimental stage of evolution, I tried the cautery 
method quite extensively. In my part of the country we have 
50 per cent, more cases of entropion than in the East. Trachoma 
is exceedingly prevalent, the population being made up of a 
considerable foreign element. I have obtained satisfaction 
from the cautery in only a very small class of cases, of spns- 
■ modic or senile entropion of the lower lid. In these eases one 
can cauterize; take out a small strip of skin or. paint with 


collodion nnd obtain a satisfactory result. Usually external 
eanthotoiny will afford permanent relief. There is no cauter¬ 
ization that will relieve entropion of tiie tipper iiil due to 
cicatricial contraction from trachoma, which constitutes 99 per 
cent, of such cases. In ectropion the operation of removing a 
M-shnpcd piece with the apex down at the external angle of the 
eye, and suturing it with one or two sutures has always proved 
effectual with me, except in cases with sear tissue due to in¬ 
jury or burns. Each of these cases must stand by itself. The 
operation for entropion most satisfactory to me is the Ilotz 
operation combined with mucous transplantation from the 
lower lip. 

Da. S. Lewis Zieoi.eii, Philadelphia: This particular in¬ 
strument that I am showing was made for me by Luer, in 
Paris, but I am advised that the Keystone Electric Company, 
of Philadelphia, now 1ms them ready. The cautery point I 
use is made very slmrp on the end and then spreads out suddenly 
with quite a belly. One can, therefore, secure a good cautery 
effect nnd make the puncture very quickly thus getting heat 
without destruction of tissue. It should he borne in mind {hat 
you must not hold the hot cautery in the tissue too long, or 
there will he sloughing, ns nfter any other cauterization. The 
other question, raised by Dr. Pitt I believe, was in relation to 
entropion nfter trnelioma. Case 13, Figure 8, in my paper, 
shows a very marked ease of entropion from trachoma of fif¬ 
teen years’ standing, that was relieved by this procedure. Un¬ 
fortunately, no photograph of tiiis patient was taken after¬ 
ward. This operation is not supposed to tnkc the place of all 
plastic operations on the lids, hut is useful in eversions nnd 
inversions of moderate degree in which we do not care to do 
a plastic operation. It is also valuable in repairing or trim¬ 
ming up other plastic operations; in other words, if there is 
left some dimpling or distortion we can contract the lid on the 
inner or outer side, according to where the puncture is made. 
I do not think there is anything that I can add to the technic. 
It is very simple, nnd anyone who can use the galvanocauterv 
can do it. So far as the after-treatment is concerned, I think 
any mild dressing will give the result. If one is afraid of 
pulling of the lid, ice pads may be put on for twenty-four 
hours. One enn apply a bandage or leave the eve open. I 
seldom use any dressing, ns tlic galvanoenutery puncture 
should give no more reaction tlinn the same puncture applied 
to a wart on the hand. I have illustrated the operation for 
convenience on the lower lid. but it works ns well on either lid. 
The degree of anesthesia depends entirely on the individual pa¬ 
tient and should be controlled by the circumstances. 


TENOTOMY OH ADVANCEMENT* 

LUCIEN IIOWE, M.D. 

I1UFFALO, k. y. 

When Dieflenbach and liis contemporaries began to 
operate for heterotropia they always divided the tendon 
of the muscle, or even the muscle itself toward which 
the eye turned. Naturally many of these eyes soon 
turned quite as far out of place in the opposite direc¬ 
tion. Then operations for advancement were attempted, 
although at first only in a crude form. During the 
three-quarters of a century since that time ophthal¬ 
mologists have differed in their opinions as to when to 
make tenotomy and when advancement. We have the 
important fact that thousands of eyes have been satis¬ 
factorily straightened by tenotomy, nnd, on the other 
hand, we know the unsatisfactory results of this opera¬ 
tion which come to even the best operators, and the 
theoretical reason for advancement—that it is always 
better to strengthen one muscle than to weaken its op¬ 
ponent. An examination of the literature seems to in¬ 
dicate that when some attractive form of tenotomy has 
been proposed, ophthalmologic opinion swung toward 

* Head in the Section on Ophthalmology of the American Med¬ 
ical Association, at the Sixtieth Annual Session, held at Atlantic 
City, »func, lUuth • * - 
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that operation, or when another lor advancement offered 
it swung toward that. 01 late the tendency—in Amer¬ 
ica, at least—seems to he in lavor ol advancement, in 
spite ol the fact that this is by lar the more difficult 
operation lor the surgeon to make and the more un¬ 
comfortable lor the patient, to endure. 

My object here is to recapitulate briefly the reasons 
for deciding in a given case on a tenotomy or an ad¬ 
vancement. As exact definition is necessary to clear 
thinking, it should be stated that each ol these terms- 
is- used here in its broadest sense. It is taken for 
granted that the tenotomy made in a given case is al¬ 
ways the form of that operation then indicated, whether 
that be a partial, a simple, or a complete tenotomy; 
also that the proper form ol advancement is always se¬ 
lected, whether that be advancement of the tendon alone 
or of the tendon with its capsule, it being far beyond 
the province of this paper to discuss at all the teelmie 
ol either operation. 

It should he noted also in what follows that the term 
“strabismus” is avoided, because that is so indefinite 
as to mean all forms of heterotropia and therefore no 
one form exactly. 

Moreover, even the question of diagnosis here dealt 
with is presented with some hesitation, as a short chap¬ 
ter on this subject has been given recently in my second 
volume 1 on the muscles, and there is danger of repeti¬ 
tion. But, according to the plan adopted in that book, 
it was not practicable to arrange the facts in the order 
which is possible here. 

AVe shall probably all agree at once on the funda¬ 
mental proposition that the operation selected should 
be the one which restores most completely the normal 
condition. Thus if the deviation of an eye is produced 
by the excessive action of a certain muscle or group of 
muscles, we are safe in lessening that excessive action 
by some form of tenotomy. On the other hand, if the 
deviation is produced by the insufficient action of a 
certain muscle or group of muscles, advancement, is in¬ 
dicated. In other words, the decision in a given case 
between a tenotomy or an advancement depends on the 
question whether the deviation is due to an excessive 
action of the muscle or group of muscles toward which 
the eye turns, or to the insufficient action of the muscles 
or group of muscles away from which it turns. 

For the sake of clearness we should remember that our 
cases of heterotropia really divide themselves into three 
great classes, each class having apparently several sub¬ 
divisions more or less well defined. We have long rec¬ 
ognized the more obvious examples of each great°class 
and treated them accordingly. Taking them in the 
order in which we began to separate them from each 
otliei, we recall the cases most easily recognized as 
those of paralysis or paresis or insufficient action (as 
we wish to call it) of one muscle or group of muscles. 
Sometimes the paralysis is apparent at a glance; some¬ 
times it is necessary to have the patient look to the 
light, left, up or down, to assure ourselves that any 
paresis exists, while in still other patients that diag¬ 
nosis can he made only after long and patient search 
These we may well call eases of actual insufficient mus¬ 
cular action, and for them we agree that advancement 
would be indicated. 

We should remember, however, that- an abnormal con¬ 
dition of the opposite kind may also be observed • a 
spasm or excessive actio n (as we wish to call it)’of 

1 . llowe: The Muscles ot the Eye. New York, ISOS, li. 338. 


one muscle or group of muscles. If the limits of this 
paper permitted, the diagnosis, frequency, etc., of these 
cases would be dwelt on, hut I have recently tried to 
give a summary of our knowledge on that subject. It 
is only necessary here to observe that the largest and 
most typical group of this class comprise those to which 
Bonders long ago called attention. The hypermetropes 
whose ciliary mnscles were constantly in a state of'ex¬ 
cessive action, and with that came excessive action of 
the internal recti. These we may call cases of actual 
excessive muscular action, and for them most of us also 
agree that tenotomy would be indicated. Without 
doubt there are other groups of this class with excessive 
muscle action which still remain to be separated from 
the rest and carefully studied. This seems probable, at 
least in view of the thousands of good results blundered 
into after so-called tenotomies made in the most careless 
manner possible. 

Between these two classes of deviations due only, on 
the one hand, to excessive, and, on the other, to insuf¬ 
ficient action of a muscle or group of muscles, we have 
a third class, in which these two conditions exist in the 
same eye. Thus an esotropia very often results from 
excessive action of the intemus, together with insuf¬ 
ficient action of the externus. This is the rule in cases 
of long standing. My main point is simply this: In 
order to decide in a given case whether to make ten¬ 
otomy or advancement we must know first of all the 
one group of muscles or because of the excessive action 
of another group, or because of both causes acting at 
once? If the last, which cause predominates? Minor 
questions are also involved in tins decision, but they 
may be neglected for the present. 

Moreover, for the present let us limit ourselves to de¬ 
viations of the visual axes which occur in the horizontal 
plane; that is, to esotropia and exotropia. They will 
illustrate the principles involved. To be still more def¬ 
inite, let us imagine for a moment that we are dealing 
with a case of esotropia in a young person. In deciding 
a question like this it is necessary to obtain all of the 
evidence possible from different sources. These sources 
are: 

A. The refraction, with the condition of the ciliary 
muscles. 

B. The extent of the arc of rotation and the behavior 
of the eye, in rotating, as shown by the perimeter or 
tropometer or both. 

C. The exact character of the are of rotation as 
shown by photographic tracings. 

L. The lifting power of the adductors and abductors 
as shown by the ophthalmodynamometer. 

Let us consider these in order. 

A. THE REFRACTION AND THE CONDITION OF THE 
CILIARY MUSCLES 

The part which hypermetropia plays in esotropia has 
already been referred to and is too well known to require 
any elaboration here. It is the deviation inward which 
Galezowsbi and others have called functional strabis¬ 
mus. This is a good example of the cases in which the 
deviation inward is due to excessive action of the ad¬ 
ductors. The treatment with convex glasses shows that 
we recognize this. AYlien that is not sufficient, es¬ 
pecially when one eye is amblyopic, then most operators 
are accustomed to make some form of tenotomv of the 
internus. Good results hare followed in so irianv thou¬ 
sands of such eases that probably tenotomies will always 
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be made for them, in spite of any theories in favor of 
advancement. 

In a word, the condition of the refraction not only 
gives us a clue as to the diagnosis but also lo the tieat- 
ment. 

B. EXTENT OF ARC OF ROTATION AND BEHAVIOR OF EYE 
IN ROTATING 

Important evidence is furnished by the extent of the 
are of rotation in and out, and by the behavior of the 
eye in moving through that arc. The limits of this 
paper will not permit a description of the form of peri¬ 
meter or tropometer best suited for making these meas¬ 
urements. They have been described at length in the 
first volume on the muscles in the work already referred 
to. A more complete description of their varieties, and 
the advantages of different forms, are to be given in a 



Ophthalmic dynamometer for measuring the lifting power of the 
horizontal recti 

paper now in press, which will be presented at the 
meeting of the American Ophthalmological Society to 
be held in July and published in their transactions. At 
present it must be taken for granted that these forms 
of the perimeter and tropometer are well known. 

It should be mentioned, however, that while the peri¬ 
meter is very useful for measuring the extent of the 
arc of rotation outward, it is of no value in measuring 
that- are up or down, because of the obstruction to the 
axis of vision caused by the projection of the nose, 
brow or cheek. For the measurements of the arc of 
rotation in these three directions we must depend on 
some form of the tropometer. The form which I have 
described, that is, a tangent scale in the tube of the 
horizontal microscope, seems to serve the purpose as 
well as the more complicated instruments. 

It should also be observed that the extent of the are 
of rotation is by no means the only measure of the 
amount which the eye can turn in a given direction. I 


have already called attention to the fact, and must re¬ 
peat again, that quite as much depends on the char¬ 
acter of the rotation as on its extent. To say that an 
eye rotates outward, for example, 50 or 55 degrees, 
means but little. 'We must also know whether that ro¬ 
tation is a steady and uninterrupted swing, to a point 
at which the eye remains fixed as long as the individual 
desires, or whether, on the other hand, the eye swings 
out steadily only to 25 or 30 degrees, then begins to 
halt or vacillate, as it were, and, after reaching even 
the same point of rotation, to swing quickly back, in 
spite of the effort of the individual to hold it in that 
nature of the deviation. We must ask. does that eye 
turn out of place because of the insufficient action of 
position. In making any of those measurements with 
either the perimeter or tropometer we must, therefore, 
have a suitable instrument, and the observer must aho 
have a familiarity with the instrument before lie is ab’e 
to obtain constant results. Apparently it is almost as 
difficult to measure accurately the arc of rotation and 
to estimate properly the character of the rotation of an 
eve as it is to learn the manipulation of an ophthal¬ 
moscope. 

C. EXACT CHARACTER OF ARC OF ROTATION 

More exact testimony as to the extent and character 
of the arc of rotation and its rapidity is shown by pho¬ 
tographic tracings of the reflex from the moving cornea, 
or what have been described as photograms. These are 
considered next in order only because the testimony fur¬ 
nished bv them is similar to that given by the perimeter 
and the tropometer. They all deal with the arc of rota¬ 
tion. As the photographic plate shows to the astron¬ 
omer the existence of stars which no eye has ever seen 
with the largest telescope, so docs the plate also record 
the extent of the arc of rotation of on eye and the vari¬ 
ations in its movements more exactly than can be seen 
by the eye of any observer when using a perimeter or 
Iropomeler, 

The limits of this paper again make it impossible 
to elaborate this point, but I have already published 
the method for making these photograms both by day¬ 
light and, still better, by artificial light. They arc re¬ 
ferred to here, as already stated, because this is a more 
exact method of measuring the are of rotation. 

It should be understood, of course, that it is not a 
method of any value for every-day office work. The 
clinician ordinarily has too much to do otherwise to 
take time for such details. It should be observed, how¬ 
ever, that the fact that lie is busy has nothing to do 
with the question at issue. We are now considering 
careful, honest work. While it is true that such meas¬ 
urements can never become general, it is true also ti nt 
they do assist somewhat in deciding in a given case 
whether to make a tenotomy or an advancement. For 
this reason, if for no other, it is probable that this 
method of diagnosis in some form will ultimately come 
into use, at least in large institutions, jnst ns we resort 
there to the use of the .r-ray or the giant, magnet. 

D. THE LIFTING POWER OF THE ADDUCTORS AND 
ABDUCTORS 

Finally some light is thrown on the character of a 
given deviation bv the lifting power of the adductors 
and abductors. Here again a long digression would be 
necessary to describe the method of making those meas¬ 
urements. The earlier arrangements for that purpose 
were outlined in the first volume of the work on the 
muscles already referred to. 
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Since that was published a decided improvement has 
been made in the technic. r lhat was described in a 
paper T presented at the International Congress in Na¬ 
ples in April. It may be stated in explanation that 
after cocain has been applied, a speculum is introduced, 
and the rectus muscle which is under examination (the 
internal, for example) is caught between the teeth of 
fixation forceps made very light, strong and only two 
or three centimeters long. A thread extends from the 
forceps to the upper arm of what is practically a ver¬ 
tical lever. Wien the person under examination is told 
to contract the internal rectus muscle by looking in, lie 
draws on the forceps. This makes a pull on the thread 
and that, drawing on one end of the lever, causes the 
other end to pass over a graduated scale. If this lever 
and scale are properly constructed a given amount of 
motion of the eye indicates that the internal rectus with 
the other adductors lifts a given number of grams or 
fractions of a gram. (An illustration of this instru¬ 
ment is here given.) 

It is not contended that the data furnished by this 
appliance are in every way reliable. On the contrary, 
much still remains to be learned concerning the lifting 
power of the horizontal recti and the methods of meas¬ 
uring it. But apparently such measurements do fur¬ 
nish at least corroborative evidence of considerable value. 

Testimony on this point might also be obtained from 
one or two other sources, possibly such, for example, as 
the sound made by the ocular muscles in their contrac¬ 
tion, as has been described by Professor Hering, of 
Leipsic. But these data are apparently of such doubtful 
value or so very impracticable as to be hardly worthy of 
mention. 

In reviewing, therefore, the different means by which 
we may learn whether the deviation of an eye in a given 
case is caused by excessive action of one set of muscles 
or by insufficient action of another set, it is probable 
that we must lay most stress on the condition of the 
refraction, next on the evidence furnished by the per¬ 
imeter with the tropometer, then the amount of the lift¬ 
ing power, and finally the extent and character of the 
are of rotation as shown by the photographic tracings. 

But it must be observed that in spite of the most 
careful tests, frequently repeated, it is practically im¬ 
possible, in a considerable number of cases, to deter¬ 
mine whether an eye deviates in a certain direction be¬ 
cause of excessive action of one group of muscles or by 
insufficient action of the opposing group. It is very 
certain, however, that the more we study these cases 
the more do wo find to learn concerning them and the 
more accurate and clear-cut do our ideas become in a 
given case It is aim certain that there is no inflexible 
rule for always making tenotomy or for always making 
advancement. Practice according to such an inflexible 
rule is hardly less than malpractice. The all-important 

em"onlv T i°" Selcct these cases P ro PerIv; and that 
can on ) bo dony by an expenditure of time and natience. 

It s to offer some slight suggestions as to bow this 
problem can be solved that I venture to present these 
lev points concerning the decision in a given case. 

183 Delaware Avenue. 

ABSTRACT OF DISCUSSION 
Dll. Piiaxk C. Todd, Minneapolis; This p r dea , s 
iHiTolropia and not with hetorophorin. Tin* question im 
phod m *l.o title to this paper is one which all will often find 

• I f'V! n " S ' V< ' n ""; Tlu ‘ ro nre vases in which it can 
‘ ,Pr ' mf<,, - v a,,s ' v crcd. while there arc others in which at 

present wc can not positively determine the best procedure 


As a guide, we have been given some rules which theoretically 
sound good, hut practically do not always work out well. 
Therefore all study along these lines is of great value, and 
Dr. Howe lias given us valuable contributions, which are help¬ 
ing to solve this nnd other muscle problems. 

T can agree with him that there is no inflexible rule for 
always making a tenotomy or for always making advance¬ 
ment. There are cases in which one or the other or both 
operations should be practiced. As a rule, we should tenoto- 
mize a too strong or advance a too weak muscle. What we 
wish to secure, however, is a correction of the defect with 
binocular single vision if possible and normal rotations, and it 
sometimes happens nfter tenotomizing a muscle, which had not 
shown excessive strength, that is, in which apparentl} 7 the de¬ 
fect was caused by under action of its opponent, that after 
operation the opponent develops extra power, while the ten- 
otomized muscle loses none of its former power, successful 
results being thereby secured and in a case in which according 
to the rule of strengthening the weak muscle advancement 
was indicated. This probably occurs because of the constant 
exercise stimulated by the efTort to maintain single binocular 
vision, but whatever its cause the instructive fact is that it 
occurs. Generally speaking, the effect of a successful ad¬ 
vancement operation is more apt to be lasting than the effect 
of a tenotomy. Surgically, we may explain this fact on the 
basis that a tenotomy may result in cicatricial contraction, 
which may overcome the benefit at first secured, while if s"ch 
cicatricial contraction takes place following a successful ad¬ 
vancement, the effect is thereby increased instead of decreased. 
Therefore, we may feel more secure as to the ultimate results 
in an individual case when advancement lias been done than 
following tenotomy. There are so many things to consider, 
in determining the answer to this question that it behooves 
those who are doing this work to make an elaborate study of 
each case and also to follow the cases up after operation that 
valuable deduction may be drawn. Indeed, I believe we may 
draw more valuable conclusions from the results as shown 
by the muscle measurements after than before operation, and 
still more valuable by comparing the measurements made be¬ 
fore and after operating. 

In those eases in which the vision in each eye is so nearly 
equal that we may hope to produce single binocular vision, it 
would seem that the rule suggested in Dr. Howe’s paper of 
tenotomizing a too strong muscle and shortening a too weak 
muscle, should be followed. In those eases, however, in which 
incurable and marked amblyopia exists in one. eye, and in 
which, therefore, single binocular vision can not.be secured, 
we have to consider only the cosmetic result. In these eases, 
whether or not indicated by the above-mentioned rule, I 
would prefer to confine my operating to the amblyopic eye. 
and in such cases it will usually be found necessary to com¬ 
bine advancement with limited tenotomy, we thereby avoid 
disturbing in any way the muscle attachments of the better- 
seeing eye. 

Despite these rules, there are cases in which operators 
everywhere will be controlled by other considerations than 
the weakness or strength of the muscles as shown by our 
present means of measurement, especially in those eases in 
which measurements do not strongly indicate advancement or 
tenotomy; for instance, the general condition and tempera¬ 
ment of the patient which makes it impossible or very difficult 
to do an advancement operation under local anesthesia, in 
which for some reason it may be desirable not to use general 
anesthesia. 

I desire to emphasize Dr. Howe’s plea for a careful study 
of these cases, but not alone previous to operation, for I be¬ 
lieve a similar study of muscle conditions after operation will 
prove still more instructive. 

Dr. E. E. Holt. Portland, Maine: All will agree with Dr. 
Howe on the necessity of careful examinations of each indi¬ 
vidual case of hetcrotropia in order to determine how best 
to correct it, whether we carry out all the details he su""ests 
or not. In some cases, as lie says, it is impossible to decide 
exactly what group of muscles is at fault, and therefore it is 
difficult to determine, beforehand, just what operation will best 
accomplish the desired result. It is just thirty-one years n^o 
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since 1 began to practice advancement of a muscle, or Tenon’s 
capsule, for Hie correction of lieterotropiu. In 1885 T had per¬ 
formed tbe operation of advancement twenty-five times, and 
presented a paper embodying my experience with these cases 
to tbe American Ophthalmological .Society at its twenty-first 
annual meeting. So far as I am aware, tIris was the first 
series of cases of advancement of a muscle or Tenon’s cap¬ 
sule for the correction of hetcrotropia in this country, and I 
remember distinctly lion unfavorably my paper was received 
by the society. 

Dr. Knapp, in discussing it, said: “I only want to [mint out. 
the dangers of advancement and would like to take issue with 
Dr. Holt in the group of cases of excessive convergence. I 
have mostly been able to correct the highest degrees of strabis¬ 
mus by two operations and stitching the eye to the commis¬ 
sure. In some cases 1 have been obliged to make a third 
tenotomy. I should rather make three tenotomies than make 
one advancement. Personally, f have had no bad luck with 
it. but 1 remember that when a student I bad a conversation 
with the assistant of one of the most renowned ophthalmic 
surgeons of Europe. ‘This operation,’ said I ‘strikes me ns 
being somewhat dangerous, yet the professor lias never said 
anything about failures.’ ‘No,’ replied the assistant, ‘lie bus 
not, but f have put the artificial eyes in.’” 

Dr. Theobald of Baltimore said he could endorse what 
Dr. Knapp had said, for be never found it necessary to do an 
advancement. 

Tbe next year, 188(1, Dr. Knapp read a paper on “Advance¬ 
ment of Tenon’s Capsule in Strabismus" before tbe American 
Ophthalmological Society, which he began as follows: “When 
at our meeting of last year Dr. Holt advocated the correction 
of higher degrees of convergent squint by tenotomy of the 
contracted muscles and a simultaneous advancement of its 
antagonist, I opposed this plan because I was—and still am— 
convinced that the highest degrees of convergence can lie cor¬ 
rected by one tenotomy on each internal re „us, and further, 
because I considered advancement not quite n safe operation 
in all cases. Visiting the ophthalmic clinics of Berlin and 
Paris last winter, t was surprised to find that with Seltwoigger, 
Hirsehberg, Eandolt and others, this plan was a subject of 
ordinary practice. They claim for it that the correction ob¬ 
tainable by it is as certain as with one or two simple tenoto¬ 
mies; moreover, that protrusion of tbe eyeball and secondary 
divergence are less likely to occur. Taking lurther into con¬ 
sideration how pleasant it is to remove tbe disfigurement in 
one sitting and not to be obliged to attack tbe good eye, wo 
can readily appreciate the advantage of this new plan of 
operation over the old.” 

As to tbe results obtained from advancement in the series 
of cases reported at that time, my paper affirms tliat: “When 
it is considered that tbe operation for advancement of a 
rectus muscle is employed in tbe worst eases of strabismus, 
twenty corrections of the deformity out of twenty-live oper¬ 
ations which was the result in this series of eases may fie 
called a success, for it not only brought tbe eyes parallel and 
gave binocular fixation, and in some cases binocular vision, 
but tbe eyes were left with but little or no staring appear¬ 
ance and with good movements in all directions.” In the 
twenty-four years since 1S85, I have operated a good many 
times, though of late years not so frequently as formerly, be¬ 
cause the patients who came to me did not need the opera¬ 
tion of advancement for correcting the lieterotropin. That 
the method of advancement of a muscle, or Tenon’s capsule, 
for the correction of certain forms of hetcrotropia lias become 
a universal practice, is certainly gratifying to one who first 
advocated the operations in this country. 

Dr. Alexander Duane, New York: Dr. Ilowe lias struck 
the keynote when lie says “Practice according to such inflexi¬ 
ble rules is hardly less than malpractice.” There is, in fact, 
no rule that covers all cases. Each case must he judged by 
itself, ft has always seemed to me that it is not so much 
the maximum ability of each eye to rotate by itself as tbe way 
in which tbe two eyes rotate when acting together, that 
shows us wliat to do in these eases. I have not found that 
tbe determination of tbe range of excursion of each eye sep¬ 
arately with the tropometer or perimeter lias helped mo so 
niucb as the determination of the range of coordinate binoc- 
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ular movements, parallel, convergent and divergent. Those 1 
determine by finding: (a) Tbe amount of deviation for dis¬ 
tance ns compared with that of near, (b) Tbe prism di¬ 
vergence. (e) The convergence ncnr-point. (d) The field of 
binocular single vision and the ability of (lie two eyes to ro¬ 
tate when moving together. This shows whether parallel 
movements are equal in tbe two eyes, or whether one eye 
moves excessively or insufficiently ns compared with the 
other. This is best done by examining with the light and 
the tangent plane; or, if no diplopia can be elicited, by test¬ 
ing tbe screen deviation in the different directions of tbe gaze 
and by noting whether one eye follows the other m all move¬ 
ments or lags somewhere. 

After tenotomy—especially of the superior and inferior 
rectus—the muscle may give way or some other changes take 
place by which a slight insufficiency is converted into a complete 
paralysis. This is a very disastrous result and one difficult to 
remedy. \Yc should, therefore, be careful to avoid complete 
section of tbe superior and particularly the inferior rectus. 
Again, in advancement, months after the operation, the ctfcct 
may diminish greatly, so that, the result of our operation falls 
much below our expectations. There is an important differ¬ 
ence between advancement and tenotomy, which is not gener¬ 
ally recognized, and which is seen especially in operations on 
the elevators and depressors, a thorough-going tenotomy, 
sufficient to relieve a marked deviation in tbe primary posi¬ 
tion, produces a permanent paresis of the muscle. Conse¬ 
quently. it tends to produce diplopia, which increases fart as 
the eyes are moved in one special direction toward the periph¬ 
ery of the field of fixation. Or, to put tbe matter in another 
way, its ctfcct in offsetting a deviation is much more pro¬ 
nounced in the periphery of the field of fixation than in the 
primary position. Thus tenotomy of the rigiit superior rectus 
which produces mi ctfcct of li degrees or 7‘ degrees in tnc 
primary position would produce an effect of 15 degrees or 20 
degrees or more in the right upper field, an effect of 7 degrees 
or 8 degrees in the left upper field, and very little effect in 
the lower field except near the primary position. An advance¬ 
ment, on the other hand, produces an effect which is often 
about ns pronounced in the primary position as it is in tbe 
periphery of tbe field of fixation, and is pretty equally dis¬ 
tributed over the whole field. Moreover, tbe advancement of 
a muscle tends to restrict the movement of the antagonist, 
nonce, advancement of the right superior rectus would pro¬ 
duce an elfect marked in tbe primary position, not very much 
more marked in the upper field, and perhaps actually dimin¬ 
ishing in the far upper field; an effect, too, about equal in 
amount in tbe right upper and left upper portions of the 
field. Tbe effect would also he marked in the lower field, ami 
we may even find evidence of nil artificial insufficiency of tbe 
inferior rectus in a diplopia developing when the eves are 
moved far down. It follows that in correcting a paretic hy¬ 
perphoria n tenotomy often serves better than an advance¬ 
ment, since the latter docs not offset tbe diplopia nearly so 
well. If I attempt to correct paresis of the right superior 
rectus by advancing the muscle, I am likely to leave residual 
diplopia in tbe outlying upper field (especially the right upper 
quadrant), and I may hamper tbe action of tbe right inferior 
rectus enough to produce diplopia in the outlying lower field. 
If, on the other hand. I attempt to relieve it hv doing a ten¬ 
otomy of tbe left inferior oblique, T may not neutralize the 
diplopia in the primary position, but I shall equalize tbe 
diplopia in tbe upper field fairly well. In most eases 
of extensive paretic hyperphoria, advancement of the 
paretic muscle, combined with tenotomy of its opponent 
in tbe same eye or of its associate ill the opposite eye, 
will be found necessary. In hyperphoria not paretic, which is 
largely tbe same in all parts of the field of fixation, advance¬ 
ment (preferably of the inferior rectus) will do better (ban 
tenotomy, particularly if tbe deviation is large. In small 
comitant hyperphorias a guarded tenotomy of tbe superior 
rectus seems the best procedure. 

Dr. IV. I!. Brouohtox. New York: I think the discussion is 
confused a good deal. I do not believe the' strength of the 
muscle lias very much to do with heterophoria. I believe it is 
due to a mal-attaeliment of the muscle or to tbe length of 
tbe muscle, because one finds in high degrees of exophoria 
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very strong interni with mltlueting power over fiO. So (lint I 
ilo not believe it is ns much (lie strength of the muscle ns n 
question of regulating the nttnelnnent of (he muscle. The 
question of whether we shnll mlvnnce or tenotomize depends 
on whether the muscle will stnnd setting linck without getting 
n limitation of the rotntion. We nil admit that tenotomy is 
easier for the patient and the operator, and if the muscle will 
stnnd setting hack on the eyeball without limiting the field 
of rotation to the side, tenotomize; if it will not, then ad¬ 
vance. As a matter of fact, in extreme cases we usually ten¬ 
otomize first on each eye and then advance, getting normal 
rotation when we finish. 

Ur. F. Vale, New York: In all eases of heterophoria I do 
not think that we should consider the near-point, as there may 
he csophoria at the distance and exoplioria in the near. These 
cases were first noticed by Noyes, and come under the desig¬ 
nation of dcxtropliorin. My contention is that if wo have a 
perfectly normal balance in infinity we need not consider the 
heterophoria shown at the near-point. We must have a cer¬ 
tain standard of motility as well ns of vision, and if we have 
a deviation from that standard, heterophoria, we must adopt 
such procedures as may restore that standard. Now, I would 
suggest that we have only one instrument of any real scien¬ 
tific value, outside of the laboratory, for the estimation of 
this field of vision, and that is the tropometer of Stevens. 
Now, in the study of heterophoria we must not limit our¬ 
selves to the lateral muscles, but granting that, what are 
the indications for an operation? A tenotomy or ail ad¬ 
vancement even in the hands of a skillful operator lias a cer¬ 
tain element of danger, so may we not try a more con¬ 
servative path? In lieterotropia, do we not have an anatomic 
weakness of the extend which is always shown by the exami¬ 
nation of the rotation by the tropometer, and Landolt long 
ago proved that advancements are always indicated in squint? 
But advancements are extensive operations, and I have been 
more than pleased with my results when I have done the 
operation of shortening on the extend, and then, if necessary, 
J have performed a guarded tenotomy under cocain on the' 
squinting eye. For the purpose of illustration, let me give 
you the rotation of the eyes in a recent case of squint cor¬ 
rected by a double shortening: 

K. E. 30° up, 50° down, S3” in, 30° out. 

L. E. 30” up, 00” down, 00” in, 33” out. 

It seems to me that a moment’s glance at these figures will 
give us the necessary information as to the necessary and 
Bale procedure, even in so-called congenital squint. 


Spasmodic Contraction of the Pylorus in Infants.—A com¬ 
munication on this subject in the Zcntralblatt fiir lumlerhcil- 
kundc, May 1 , 1909, from von Starck, of Kiel, states that none 
of the children in his fourteen cases of spastic stenosis of the 
pylorus was of a specially nervous temperament or had in- 
hcrited such. All had been horn naturally at term and were 
normally developed; 2 were brothers horn within two years. 
Half of the twelve children given treatment were breast-fed; 
l»s treatment consisted merely in giving the breast or other 
milk with a spoon or from the bottle, allowing only very 
small amounts at a time. The stomach was rinsed out only in 
■1 of the cases, including the one in which the child succumbed 
to convulsions, not connected with the pylorospasm. Saline 
infusion was necessary in a few cases, and in some cases lie 
gave small doses of opium with valerian or chamomile, or in 
the form of Dover’s powder or injection of a minute dose of 
moiplun. Warmth to the stomach gave evident relief. He did 
not advocate operative intervention in any instance, and the 
children all recovered without it, the cure being complete in 
Irani six weeks to four months in all but one ease in which 
eight months were required. The disturbances were first noted 
in the Inst or second week of life. Half of (l, e children wore 
tne first-born in the families, and two-thirds were hoys. Irri- 
tation of the stomach mucosa liy the unaccustomed presence 
ol iood is the probable source of (he trouble, too large amounts 
iHing allowed at first. Top of the little patients have been 
seen again, from one year to nearly five years since, and all 
sre exceptionally robust. 


NEUROPATHIC KERATITIS AND SOME AL¬ 
LIED CONDITIONS, WITH SPECIAL 
REFERENCE TO. TREATMENT * 


F. H. VERIIOEFF, A.M., M.D. 

Pathologist nnd Assistant Ophthalmic Surgeon, Massachusetts Char* 
Itablc Eye and Ear Infirmary ; Instructor in Ophthalmic 
Pathology, Harvard University 
BOSTON 

During the past four years I have given special atten¬ 
tion to all cases of eye inflammation that I have had 
reason to believe were of neuropathic origin. As a re¬ 
sult of my observations I have become convinced that 
lesions of the eye, due to disturbance of innervation, are 
too often incorrectly diagnosed and treated. Moreover, 
1 feel sure that many cases of keratitis reported in the 
literature as unusual are really examples of neuropathic 
keratitis which do not happen to correspond with text¬ 
book descriptions. No doubt in some instances the real 
nature of a case of neuropathic keratitis is overlooked 
in the attempt to assign to it a bacterial origin. 

The only neuropathic conditions of the eyeball due 
to disturbance of sensory nerves about which anything 
definite seems to be known are confined to the cornea, 
iris and conjunctiva. Of these only neuropathic kera¬ 
titis is at all well recognized. The latter term is not 
here used synonymously with the so-called neuropara¬ 
lytic keratitis as is sometimes done, but in the broad 
sense indicated by its derivation, that is, to designate 
any lesions of the cornea due to disturbance of its nerve 
supply. 


CONDITIONS EMBRACED IN NEUROPATHIC KERATITIS 


The cornea] conditions now generally accepted as 
neuropathic in origin are classified as herpes zoster 
cornea;, keratitis neuroparalytica, herpes febrilis cornere 
and herpes corneas neuralgicus. This classification, so 
far as it goes, is relatively satisfactory, if it is under¬ 
stood not to correspond strictly to differences in etiol¬ 
ogy. There are probably many, however, who still cling 
to the traumatic theory of neuroparalytic keratitis, but 
critical analysis made by Wilbrand and Saenger 1 should 
convince anyone that this is untenable. The simple 
fact, it seems to me, that neuroparalytic keratitis never 
presents any features that have not occurred also in the 
keratitis of herpes zoster is sufficient evidence that the 
two are produced in the same way. 

In addition to these forms of neuropathic keratitis, 
several other corneal conditions have been described 
which are, perhaps, not generally accepted as neuro¬ 
pathic, but which I think should be included under this 
head. These are dendritic keratitis, superficial punctate 
keratitis, keratitis profunda, keratitis diseiformis, nnd 
traumatic relapsing erosion of the cornea. My reason 
for holding this view is that the corneal changes con¬ 
sidered characteristic of these conditions are not infre¬ 
quently encountered in undoubted neuropathic keratitis, 
such as herpes zoster cornea: and herpes febrilis cornea;, 
and that typically they are associated with corneal hyp- 
esthesia and give the characteristic staining with 
fluorescin. Thus, dendritic keratitis may occur under 
the same conditions as herpes febrilis cornea; and is 
often associated with -herpes labialis. The dendritic 
figure, moreover, may be combined with other features 
of neuropathic keratitis, such as superficial punctate 
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spots and even vesicles. The malarial keratitis of Kipp 2 
is undoubtedly identical with dendritic keratitis and is, 
therefore, not characteristic of malaria, except probably 
to the extent that neuropathic keratitis of malarial 
origin almost always assumes this form. 

Superficial punctate keratitis, Fuchs 3 states, is allied 
to herpes febriiis cornea}, but he docs not expressly state 
that it is neuropathic in origin. In the cases I have 
seen the staining with fluoresein has been characteristic 
and there has been hypesthesia of the cornea. It seems 
to me probable that the condition is really identical 
with herpes febriiis cornea;, all the lesions by chance 
taking the punctate form instead of only a few as 
is usually the case. It is possible, however, that cases 
due to bacteria may occur presenting this corneal pic¬ 
ture. In fact, it is known that this actually occurs in 
leprosy, and Herbert 4 has described what he regards as 
bacilli in the epithelial cells in cases seen in Bombay. 
The bodies described by Herbert, however, may have 
been products of cell necrosis. 

Keratitis profunda and keratitis disciformis Fuchs 
considers to be distinct conditions. The only constant 
difference between them, however, seems to be the pres¬ 
ence of a gray border around the disc in the latter form. 
Fuchs holds the view that disciform keratitis is due to 
some unknown micro-organism which gains entrance 
through the abrasions resulting from herpes or trauma. 
Yon HippeP does not discuss the possibility of a neuro¬ 
pathic origin, but thinks that both conditions arc due 
to changes or defects in the endothelium which allow 
the aqueous humor to infiltrate the cornea, and suggests 
that if Fuchs’ view in regard to infection is correct the 
infection may come from within. He does not believe 
that the two conditions am always lie sharply differ¬ 
entiated from each other. Peters" maintains that kera¬ 
titis disciformis is due to a disturbed innervation lead¬ 
ing to edema and necrosis and that the endothelium is 
secondarily affected. Mclleri made a microscopic exam¬ 
ination of an eye showing the condition in an advanced 
stage and concluded that Fuchs’ explanation was cor¬ 
rect. It does not seem to me, however, that this conclu¬ 
sion was warranted by his findings. The facts that both 
keratitis profunda and keratitis disciformis occur most 
commonly after herpes zoster ophthalmicus or trauma, 
that both may be associated with corneal hypesthesia 
and show outlying superficial punctate spots, impel me 
to believe that both conditions are essentially neuro¬ 
pathic, the minor differences between them being de¬ 
pendent on differences in the intensity of the nerve irri¬ 
tation. 

The condition known as traumatic corneal erosion, 
which is undoubtedly an exaggerated form of traumatic 
keratalgia, has been explained by assuming that the 
epithelium of the cornea, owing to the injury, does not 
regenerate normally', and is easily brushed off by the 
lids, especially after the latter have adhered to it during 
the night. Wickerkiewicz 8 and others, however, have ex¬ 
plained it as due to injury of the corneal nerves, and 
attribute its absence after more severe injuries to the 
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fact that in the latter case the nerves are actually 
broken. This view seems to me the correct one, because 
the keratitis produced may simulate almost any of the 
forms of neuropathic keratitis just described, and there 
is hypesthesia of the cornea as well as the character¬ 
istic staining with fluoresein. Recently Cuperus" has 
brought forward the view, based on the fluoresein test, 
that the cornea is not normal between the attacks, which 
I can confirm by my own observations. I am sure, too, 
that if this test is always carefully applied, few cases 
of traumatic keratalgia will be met in which corneal 
lesions are not seen. The neuropathic theory of relaps¬ 
ing traumatic erosion of the cornea accords also with 
the fact that a special kind of injury is necessary, such, 
for instance, as that due to the snap of a twig. The 
injury to the nerves thus produced, however, does not 
always lead to actual erosions, but, as already indicated, 
may produce a condition indistinguishable from kera¬ 
titis profunda. This condition I have seen in almost all 
eases of traumatic neuropathic keratitis in which the 
injury did not act directly upon the cornea but through 
the lid. 

It might be expected that in neuropathic keratitis in 
which the epithelium is almost always altered if not 
actually lost for a considerable period of time, infection 
would be a frequent occurrence. This, as a matter of 
fact, is not the case, for serious infection occurs in only 
a small percentage of the cases. Since, however, neuro¬ 
pathic keratitis is relatively common, the small number 
of infected eases constitute a large percentage of all 
cases of ulcerative keratitis. In fact, while I have no 
exact statistics bearing on this point, I believe that they 
constitute the largest percentage of such cases, exclusive 
of gonorrheal and phlyctenular disease. Some of the 
worst cases of ulcus serpens have a neuropathic basis, 
traumatic or otherwise. In these cases, unless seen at 
an early stage of the infection, it is difficult to deter¬ 
mine the neuropathic clement. According to Peters, 0 
it is the neuropathic element to which ulcus serpens owes 
its peculiar characteristics. 

FATIIOLOGY OF KEUROFATIIIC KERATITIS 

Knowledge of the pathology of neuropathic keratitis 
is based almost entirely on postmortem examinations 
made in cases of herpes zoster and neuroparalytic kera¬ 
titis. Few observations have been made in connection 
witli the histology of the corneal lesions, on account, no 
doubt, of the difficulty in obtaining material at a suf¬ 
ficiently early stage, and uncomplicated with lagoph- 
thalmic keratitis. The work of Head and Campbell 10 
on herpes zoster, and the admirable exhaustive review of 
the whole subject by Wilbrand and Saenger, 1 have, 

I think, established the fact that neuropathic keratitis 
is due to an irritative lesion of the fifth nerve or Gas¬ 
serian ganglion. Head and Campbell maintain that in 
zoster the most important lesion is in the ganglion, but 
Wilbrand and Saenger give good reasons for believing 
that the essential lesion is a neuritis. As to the periph¬ 
eral changes in the skin and cornea, Head and Camp¬ 
bell do not give any definite explanation, but state that 
they do not assume the existence of trophic nerves. 

Wilbrand and Saenger, on the other band, think that 
the peripheral lesions are produced in some obscure way 
by abnormal impulses from trophic nerves. The exist¬ 
ence of trophic nerves, however, lias never been demon- 

9. Cnpcrus, N. «T.: Ueber sogetmante recidivirende Eroslo 
cornea?. Arch. f. Augenh., 1008, 1x1. 20. _ . 

30, Head and Campbeii: The Pathology of Herpes Zoster, Brain, 
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6 f rated. I would suggest a theory which, while admit¬ 
ting the possibility, does not necessitate the assumption 
of trophic nerves, and which seems to explain more def¬ 
initely the production of the peripheral lesions. It is a 
well-known physiologic fact that if a nerve of any kind 
is stimulated, impulses, as shown by the galvanometer, 
pass along it in both directions.” Assuming now that 
such impulses are produced by some lesion of the fifth 
nerve, it is self-evident that the efferent impulses must 
give rise to some changes, however, slight, at the nerve 
terminals. One of the simplest changes that could be 
imagined, and one that would seem to be physiologically 
possible, would be the production of an acid reaction. 
If these impulses were continued for a considerable 
period of time, sufficient acid or other irritating sub¬ 
stance might be produced as to cause the lesions in both 
the skin and the cornea. 

This theory of neuropathic keratitis harmonizes per¬ 
fectly with the recent theory of Fischer 18 in regard to 
the nature and cause of edema. In herpes of the cornea 
the occurrence of vesicles leaves no doubt that here is a 
local edema. This, it seems to me, establishes the fact 
that edema is not dependent essentially on changes in 
blood vessels—a fact that is not elsewhere easy of dem¬ 
onstration. It might be urged that the vesicles on the 
cornea were due to a general edema dependent in some 
way on the vessels around the cornea or within the 
globe, were it not that the vesicles often occur and re¬ 
main definitely localized. According to Fischer, the 
cause of edema in general is an increased affinity of the 
tissue colloids for water. This increased affinity may be 
brought about by a variety of chemical changes, the 
most important of which is probably the occurrence of 
acid. It is apparent at once how satisfactorily this 
theory may be applied in the explanation of the lesions 
of neuropathic keratitis. Thus the irritative lesion, act¬ 
ing on the fifth nerve or Gasserian ganglion, sends im¬ 
pulses to the cornea which produce an acid reaction or 
other chemical change at the nerve terminals. This in 
turn acts on the colloids of the corneal lamella: or epi¬ 
thelium, causing them to become edematous. The edema 
affecting the epithelium from behind produces vesicles, 
erosions, or less marked changes. To explain the denser 
and, to a greater or less degree, permanent opacities 
which occur in cases of long duration, it is only neces¬ 
sary to assume further that proliferative changes take 
place. These could he produced by the action of the 
irritant on the corneal corpuscles leading either directly 
to proliferation or to necrosis followed by the process of 
repair. 


The variations in the corneal changes in neuropathic 
keratitis could be readily explained by variations in the 
intensity of nerve irritation and in the number and dis¬ 
tribution of the nerve fibrils involved. The sharp def¬ 
inition of many of the lesions, notably the punctate 
spots and dendritic figures, may perhaps be simply an 
expression of the fact that the fibrils in the nerve trunk" 
arc collected into bundles. Wilbrand and Saenmr have 
ottered an ingenious explanation of the variations that 
occur in different cases in regard to pain and disturb¬ 
ance of corneal sensibility. This is, briefly, that these 
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variations are dependent on whether the nerve lesion 
produces impulses in one or both directions, and on the 
extent to which it blocks off impulses in one direction 
or the other. It is obvious that this explanation is ap¬ 
plicable whether or not the existence of trophic nerves 
is admitted. 

ETIOLOGY OF N EUROPATHIC KERATITIS 

As just explained, neuropathic keratitis is almost cer¬ 
tainly due to an irritative lesion of the fifth nerve or 
its ganglion. The character of this lesion otherwise 
seems to be unimportant, so that similar corneal changes 
may be produced by various causes, such as trauma, 
tumors, meningitis, tubercle, syphilis, hemorrhage, or 
to primary neuritis. In a particular case, therefore, it 
may be difficult or impossible to determine the etiologie 
factor. Head and Campbell 10 assert that herpes zoster 
is a specific infectious disease analogous to acute polio¬ 
myelitis. This may be true of the majority of cases, yet 
a condition indistinguishable from zoster may occur in 
the course of other infections, such as influenza, or may 
be produced by trauma or by the action of poisons, es¬ 
pecially arsenic. Some observers have even asserted that 
an atypical form of zoster may be produced by hysteria. 
In certain eases of herpes corneas neuralgieus, periodical 
eruptions of vesicles on the cornea have coincided with 
the menstrual periods. 

Probably the largest number of cases of neuropathic 
keratitis come under the designation of herpes febrilis 
corn cm. In most of these there is a history of a recent 
attack of coryza, bronchitis, pneumonia, malaria, or gas¬ 
trointestinal disturbance, and most often there is herpes 
facialis or labialis. Cases are met, however, in which no 
etiologie factor can be determined, so that the distinc¬ 
tion between them and herpes zoster corneie without 
skin involvement, the so-called forme fmste, is obscured. 
It is probable also Hint the conditions which ordinarily 
produce herpes febrilis may exceptionally give rise to a 
skin eruption identical with that of zoster. 

As already stated, trauma of a certain kind acting 
on the cornea may produce almost any of the corneal 
lesions of neuropathic keratitis. This is true also of 
trauma acting on the nerve trunk or Gasserian ganglion 
from any cause, such, for instance, as fracture of the 
skull. The indefiniteness, from an etiologie standpoint, 
of the distinctions between the various classes of neuro¬ 
pathic keratitis is exemplified also by the so-called neu¬ 
roparalytic keratitis. This term, as commonly em¬ 
ployed, seems to be incapable of an exact definition, 
and is used in an entirely arbitrary manner. It can not 
be defined on the basis of etiology, since the same 
etiologie factor, trauma, for instance, may at one time 
produce neuroparalytic keratitis and at another a con¬ 
dition indistinguishable from herpes zoster. Prob¬ 
ably it is most often applied to eases which can not be 
included under herpes zoster or herpes febrilis. It is 
used especially to denote the keratitis due to extirpation 
of the Gasserian ganglion, syphilis, etc., and that due to 
general nervous disease, such as tabes. 

DIAGNOSIS OF NEUROPATHIC KERATITIS 

As already indicated, in the majority of eases that 
come to the attention of the ophthalmologist, the remote 
causes underlying the nerve lesion seem to be of rela¬ 
tively little importance and, in fact, not dearly under¬ 
stood. On the oilier band, in cases of brain tumor, frac¬ 
tured skull, tubercle, meningitis, tabes, etc., the eye con¬ 
dition may be only an unimportant symptom the re- 


194 


NEUROPATHIC HERA TITIS—VERIIOEFF 


mote cause of which is at ouce sufficiently obvious. In 
any case the possibility of poisoning, especially with 
arsenic or lead, should not be lost sight of. 

In making the diagnosis of the keratitis itself tho 
important factors to be considered are the sensibility of 
the cornea, the appearance of the corneal lesions, espe¬ 
cially after staining with fluorescin, the injection of the 
ej'e, the intraocular tension, the size of the pupil, the 
subjective symptoms, and the occurrence of herpetic 
skin eruptions. The testing of the relative sensibility 
of the cornea requires care in order that the results 
may be of any value. When the sensibility is completely 
abolished the condition is, of course, easily determined, 
but this occurs in very few cases. I have found a piece 
of thread, as recommended by Fuchs, 3 the most satis¬ 
factory test object. More precise methods have been de¬ 
vised, such as blowing a stream of air on the cornea, but 
in my opinion these are too delicate to be of any prac¬ 
tical value. For clinical purposes it is also not practi¬ 
cal to differentiate the senses of touch, pressure, temper¬ 
ature and location. I am sure that any change in the 
sensibility of the cornea to which it is safe to attach 
any importance can be determined by the thread test 
if it can be determined at all. The test should be made 
with reference both to the lid reflex and the sensations 
of the patient. The former is the only one which can 
in many cases be relied on, especially in neurasthenic 
individuals. Not infrequently the lid reflex may be 
elicited without the patient being fully aware that the 
cornea has been touched at all. It is best determined 
by having the patient keep his eyes open without assist¬ 
ance. Unfortunate!}', many patients as soon as their 
eyes are approached put their eyelids into a more or 
less spastic condition which inhibits the lid reflex. In 
some cases it is necessary to raise the eyelid with the 
tluimb. This is not so unsatisfactory as might be 
thought, because here the reflex may be both felt and 
seen by the observer. The cut end of the thread should 
not be punched directly into the cornea, but nibbed over 
the surface, the pressure being increased as found neces¬ 
sary. The same path should never be repeatedly trav¬ 
ersed, as this may render the epithelium more sensitive. 
The unaffected eye should, of course, always be tested 
as a control. 

. The sensations of the patient may be ascertained at 
the same time the test for the lid reflex i6 made. It is 
always a surprise to the patient to find that the affected 
eye is less sensitive than the other, and he may answer 
incorrectly for psychologic reasons. This fact, however, 
obviously makes the test more reliable when hypes- 
thesia is found. Many patients are influenced by seeing 
or feeling the movements of the hand making the test, 
so that these should be masked as far as possible. I al¬ 
ways make several preliminary movements before ac¬ 
tually touching the cornea, and not infrequently, with¬ 
out any intention to deceive, the patient states that a 
sensation is felt. This may happen when the cornea 
is completely anesthetic, and is probably due to the irri¬ 
table condition of the cortical centers produced by the 
constant impulses from the nerve lesion. Too much re¬ 
liance should not be placed on diminution of sensibility 
over infiltrated areas, as this might occur iu other con¬ 
ditions. Various portions of the cornea should always 
be tested, since the sensibility may be more impaired in 
some than in others. The periphery of the cornea is 
normally less sensitive than the center. 

The importance of testing the sensibility of the cornea 
for the diagnosis of neuropathic keratitis is exceedingly 
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great, for while it may be impaired in other conditions, 
notably in glaucoma and late stages of syphilitic inter¬ 
stitial keratitis, these as a rule are easily distinguished 
from neuropathic keratitis. In the early stages of inter¬ 
stitial keratitis I have found the corneal sensibility nor¬ 
mal or increased, even over the infiltrated areas. There 
is considerable variation in the sensibility of the cornea 
among normal individuals; in old age it is apt to be 
markedly diminished, but the unaffected eye usually 
offers a satisfactory' control here. Cases of neuropathic 
keratitis are said to occur in which the sensibility of the 
cornea is normal or increased, but these are too infre¬ 
quent to be of much importance. 

The most characteristic corneal lesions in neuropathic 
keratitis consist of erosions, vesicles, filaments (fila¬ 
mentous keratitis), superficial punctate spots, and in¬ 
filtrates or ulcers of more or less dendritic form, occur¬ 
ring singly or in different combinations. Peters has 
pointed out that the epithelium may be loosened and 
movable over fhe affected areas. In eases of long stand¬ 
ing the cornea may show permanent opacities and vas¬ 
cularization. The new vessels may he either deep, super¬ 
ficial or in a pannus formation, and are usually few but 
of large caliber. They arc rarely so deeply seated as 
those in the interstitial keratitis of syphilis. In many 
cases the corneal lesions are readily seen, but in others 
they may be overlooked if fhe fluorescin testis not used. 
Simple as this test is, it is seldom properly applied and 
its full value is not generally appreciated. Usually after 
instilling a drop of the solution tho intense stain, which 
immediately occurs when erosions are present, is alone 
looked for, whereas this is relatively unimportant, since 
erosions as a rule may be seen unstained. More impor¬ 
tant is the light green staining, which is cither super¬ 
ficial or relatively deeply seated, and which is not due 
to actual erosions. To bring tin's out the fluorescin 
solution should be allowed to net one or two minutes, 
and if there is profuse lachrymntion a second drop 
should be instilled. The conjunctival sac should then 
be washed practically free from fluorescin with boric 
acid solution. This is important because the film of 
fluorescin solution over the surface of the cornea may 
make opacities of any kind, or facets, appear slightly 
green, or, on the other hand, may mask tlic areas in the 
cornea which arc actually stained. 

Staining of the cornea with fluorescin, exclusive of 
erosions, occurs iu conditions other than neuropathic, 
but these are usually easily recognized. It occurs in 
glaucoma and in lagoplitbalmic keratitis. 13 Deeply 
seated staining, according to von Hippel,' is always due 
to injury of the corneal endothelium. In regard to 
glaucoma I can confirm his observations, for I have 
found the endothelium altered or absent in a number of 
eyes enucleated for this condition. Iu one of these cases 
I observed deeply seated fluorescin staining forty-eight 
hours before the enucleation. -It does not necessarily 
follow, however, that the injury to the endothelium was 
tlie cause of the staining, because both may have been 
due to changes within the cornea associated with edema. 

I have failed to obtain any staining in tuberculous inter¬ 
stitial keratitis except in eases in which the epithelium 
was affected by an infiltrate lying just beneath it. Ac¬ 
cording to von Hippel, there is a limited class of cases 
of interstitial keratitis due to congenital syphilis in 
which the infiltrates are chiefly central, which show 

IS. Fluorescin staining similar to that seen In Infirophtbalmlc 
keratitis may often be obtained in the normal eyes of rabbits or 
guinea-pigs, being due no doubt to the Jafrequency of winking 10 
these animats. 
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deep staining with fluoresein. This staining has also 
been seen in cases of sympathetic ophthalmitis, in which 
I have myself observed it. I have seen it also in certain 
cases of iritis which seemed to be undoubtedly syphilitic. 
Von Hippel apparently did not consider the possibility 
of a neuropathic basis in any of his cases. Considering 
the profound changes that may occur in the epithelium 
in neuropathic keratitis, it would not seem strange if 
the endothelium should also sometimes sutler. Possibly 
some of the cases of iritis described by von Hippel 
were similar to the cases of neuropathic iritis considered 
below. 

The injection of the eye in neuropathic keratitis is 
almost always entirely conjunctival, even when there is 
iritis. The amount of injection seems to bear no rela¬ 
tion to the degree or character of the corneal involve¬ 
ment. Thus a marked conjunctive injection associated 
with chemosis may occur while the cornea shows a few 
lesions brought out only by the fluoresein test. This 
condition is apt' to be mistaken for an infectious con¬ 
junctivitis. On the other hand, the cornea may be 
cloudy throughout and almost completely denuded of 
epithelium without any ocular injection. When either 
of these conditions occurs it obviously assists in the 
diagnosis. There does seem to be some relation, how¬ 
ever, between the amount of injection and the amount 
of pain, although this is not as close as might be ex¬ 
pected. In most cases the injection is no doubt due to 
a reflex vasomotor dilatation arising from the central 
irritation produced by the nerve lesion. In the marked 
cases it does not seem possible that this could be the sole 
cause, but that it is here due largely to the direct irri¬ 
tation of the nerves supplying the conjunctiva. In this 
way also may be explained the edema of the eyelids 
which is sometimes associated with neuropathic kera¬ 
titis. In cases of infection the injection is increased;' 
but often less than would be expected. 

The pupil in neuropathic keratitis is usually some¬ 
what smaller than in the normal eye. In exceptional 
cases, however, there has been mydriasis due to an asso¬ 
ciated paralysis of the third nerve. The intraocular 
tension is apt to be subnormal, but seldom is it decid¬ 
edly so. In rare cases glaucoma has ensued. 

The subjective symptoms, like the ocular injection, 
bear no constant relation , to . the. amount of corneal in¬ 
volvement. Pain of a neuralgic character, referred to 
the eye or neighboring parts, may be extremely severe or 
entirely absent. Often it is present at the onset only 
but it may persist throughout the attack. The feeling 
of foreign body irritation is common, probably due -to 
the presence of erosions. It may be absent however 
with the greater part of the cornea eroded.' Not infre¬ 
quently all that is complained of is dimness of sight. 
In such cases the corneal infiltrates may be mistaken 
for old scars if the fluoresein test is not applied. 

The presence of an herpetic eruption on the face 
should, of course, always be looked for. When the erup¬ 
tion is extensive, as in well-marked eases of herpes 
zoster, it is too obvious to escape notice, but it may be 
mistaken for erysipelas. Sometimes all that may be 
found are one or two vesicles on the side of the no=e 
or high up on the forehead. If herpes of the lips is not 
present at the time of the examination, inquiry will 
often elicit the fact of the occurrence of a “cold sore.” 

Tin: AT ME N’T OF NEUROPATHIC KERATITIS 

The local measures usually employed in the treatment 
of these patients have been the use of the bandage 
atiopin, ointments, and m severe cases the application 


of irritating or caustic agents, such as tincture of iodin 
or the actual cautery. None of these, however, can be 
said to be entirely satisfactory, although in mild cases 
an occlusive bandage may be alone sullicient. The use 
of the actual cautery has recently been strongly recom¬ 
mended by Amman 14 for herpes febrilis corneas. Cau¬ 
terization may no doubt in some cases put an end to the 
process, but only at the sacrifice of more or less corneal 
tissue, so that the resulting opacity is probably as great, 
if not greater, than if the case had remained untreated. 

Within the past two years I have adopted a method 
of treatment, founded on what I believed to be a ra¬ 
tional basis, which has proved uniformly successful. It 
occurred to me that since neuropathic keratitis was due 
to an irritative lesion of a sensory nerve, recovery ought 
to follow if the nerve terminals were anesthetized by 
means of a local anesthetic. Even if permanent anes¬ 
thesia proved impracticable, it seemed that treatment 
along this line should lead to improvement in the con¬ 
dition. As an anesthetic for this purpose I selected 
liolocain, for several apparently unimportant reasons, 
one of which was that it was slightly antiseptic and 
that its solutions remained sterile. My results were so 
satisfactory that I have not tried any of the other anes¬ 
thetics, although it is possible that some of the latter 
might prove still more efficient. The most important 
reason, however, for continuing with holocain was that 
by adopting a single method of treatment in a series, of 
cases, which were extremely variable anyway, it would 
be possible to arrive at more accurate conclusions as to 
its value than if the treatment was continually being 
changed. 

Owing to its toxicity it did not seem advisable to use 
holocain in oily solution or in the form of an ointment, 
and from the beginning I have used a 1 per cent, 
aqueous solution. After some experimentation in re¬ 
gard to the frequency of the instillations, I concluded 
that intervals of no more than two hours gave the best 
results, and that it was no advantage to make them as 
short as one hour. I also concluded that a bandage was 
essentia], and of this I feel certain. The bandage that 
has proved most acceptable to the patients has been one 
of the well-known celluloid eye-shades with an eye-pad 
placed beneath. This has the advantage of being cooler, 
easier to remove for the frequent instillations, and of 
being less unsightly than an ordinary bandage. The 
elastic cord should be adjusted to give just sufficient 
pressure to keep the eyelids closed and no more. In 
one very marked case, in which only a rim of epithelium 
remained at the periphery of the cornea, I obtained 
more rapid improvement by bandaging both eyes. Pa¬ 
tients in such cases as this and patients badly infected 
at the outset are the only ones I have not treated as 
out-patients. In all cases the bandage and instillations 
were omitted during the night. 

As a rule a mydriatic was not prescribed unless there 
was a well-marked iritis. If the pupillary reaction was 
not quite normal it was generally sufficient to instil] a 
drop of atropin solution at the time of each visit. At 
the suggestion of Dr. P. S. Smyth, I have sometimes 
added scopolamin hydrobromate" in the proportion of 
1/300 to the holocain solution with satisfactory results, 
but I can not say that a small amount of atropin would 
not prove equally satisfactory. 

I have now treated over one hundred patients by this 
method, and have yet to see a patient who did not im- 

, l-E Amman, E.: Neues Hellunpsverfahren belm Herpes Cornea* 
febrilis, Arch. f. Augenh., 1908, 1x1, 194. y guinea; 
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prove from the time the treatment was begun. In some 
cases the cornea failed to stain with fluorescin within a 
week; in others more or less staining was obtained for 
a number of weeks. Usually this involved only one or 
two punctate spots which could easily have been over¬ 
looked if not carefully searched for. The treatment was 
continued until not the slightest staining could be ob¬ 
tained. The bandage was then dispensed with unless, 
as sometimes happened, the patient desired to wear it 
longer. 

Local treatment of the eye could not, of course, have 
any influence on the source of the nerve irritation so 
that it might be expected that when it was discontinued 
the keratitis would recur. This did, in fact, sometimes 
happen, but in some cases, which no doubt would have 
run a short course anyway, the keratitis did not recur 
even when the local treatment was discontinued within 
one week. No doubt in such cases the nerve lesion had 
within this time undergone partial or complete retro¬ 
gression. In a number of cases recurrences took place 
repeatedly so that it became advisable to try some gen¬ 
eral treatment. 

It suggested itself to me that since arsenic seemed 
to have a special affinity for nerve tissue, as indicated 
by the well-known fact that it may produce an herpetic 
skin eruption, it might act in a specific manner on the 
nerve lesion in neuropathic keratitis. Whether or not 
this is really the case, my results following the adminis¬ 
tration of arsenic have been most satisfactory. In cases 
which over a period of several months had recurred 
whenever the local treatment was discontinued, the 
lesions, after several weeks’ treatment with arsenic, 
became permanently healed. Since it is impossible at 
the outset to determine whether or not a case will as¬ 
sume this chronic type, to save time I now give arsenic 
in all non-traumatic cases in which some other general 
treatment is not indicated. My custom has been to 
order for adults two drops of Fowler’s solution three 
times daily, to be increased one drop each day until ten 
drops is reached, at which dose it is continued for a 
month or longer if necessary. The patients are, of 
course, warned to note the symptoms of arsenic poi¬ 
soning, such as gastritis and enteritis. 

The cases of neuropathic keratitis in which the treat¬ 
ment with arsenic was' not indicated have been very few. 
In two cases in which lead-poisoning was suspected the 
use of potassium iodid was followed by prompt recovery 
This was also used at first in a few patients with syph¬ 
ilitic histories, but with apparently no effect, whereas 
the arsenic treatment was successful. In several pa¬ 
tients with histories of repeated malarial attacks, but 
with no active symptoms of malaria, arsenic was used 
instead of quinin with satisfactory results. 

The use of arsenic in neuropathic conditions is, of 
course, not entirely new, since it was long ago advocated 
for herpes zoster of the skin. Its beneficial action here 
is not so obvious, because it is comparatively slow in 
manifesting its effect. If administered early, however, 
it might be expected to prevent the disease from becom¬ 
ing unusually prolonged. Then, too, almost thirty years 
ago Kipp 2 stated that he had given arsenic, in medium 
doses, in many cases of malarial keratitis with very ben¬ 
eficial results. 

'What has been said so far in regard to treatment has 
applied especially to neuropathic cases uncomplicated 
by infection. It is noteworthy, however, that I have not 
had infection occur in a single case after the holocain 
treatment was begun. On the other hand, I have seen 
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several patients with infected ulcers and hypopyon re¬ 
cover promptly under this treatment alone; in "fact, I 
have found this treatment advantageous in all forms of 
ulcerative keratitis in which it has been tried, whether 
on an evident neuropathic basis or not. In cases of 
ulcus serpens additional measures have been required, 
such as cauterization and the Sacmiscli operation. The 
holocain treatment has proved most efficient also in 
cases of keratitis from acne rosacea;. 

While I have no doubt of the value of holocain in the 
treatment of neuropathic keratitis, when used in the 
manner described, it is possible that its therapeutic ef¬ 
fect may be dependent, in part at least, on some prin¬ 
ciple other than that which led me to employ it. Cer¬ 
tainly the anesthesia produced in a normal cornea by 
one instillation of holocain does not persist two hours, 
though it is possible that, its efTect on nerves constantly 
irritated may be more lasting. The possibility must be 
considered that its action may be directly on the tissues, 
especially on the epithelium. As is well known, solu¬ 
tions of any of the local anesthetics, when repeatedly 
instilled into the eye at short intervals, produce decided 
pathologic changes in the epithelium, leading even to 
necrosis. 15 It may be, therefore, that holocain in a 1 
per cent, solution, used every two hours, nets as a stim¬ 
ulant to the tissues. I am in a position to state posi¬ 
tively, at any rate, that it does not harm the epithelium 
even when used in this way for several months, and that 
erosions of the cornea are rapidly repaired under its use. 

NEUROPATHIC IRITIS 

In cases of neuropathic keratitis the iris is not infre¬ 
quently involved. Usually the iritis is of a mild type 
and the synechia! give way readily, but in exceptional 
cases it may predominate over the keratitis. It.is known 
also thnt iritis may occur in herpes zoster ophthalmicus 
without involvement of the cornea. There can be no 
doubt, therefore, that iritis may be produced by .the 
same factors that give rise to neuropathic keratitis. 
Tli is naturally raises the question whether or not neuro¬ 
pathic iritis may occur unassociated with cither kera¬ 
titis or skin eruptions, that is. without any obvious indi¬ 
cation of its neuropathic origin. 

I have seen several eases in which I believed that this 
condition might have existed. Of these I have records 
of four. In three of these the diagnosis was based 
chiefly on. well-marked hypesthesia of the" cornea. In 
one case, although the cornea remained practically clear, 
at the end of a week the fluorescin test showed an area 
of faint green staining apparently just beneath the 
epithelium. In two of the cases slight fluorescin stain¬ 
ing was obtained when first seen. In two of the three 
cases the onset was with intense supraorbital neuralgia. 
The fourth case was more suggestive still. In this there 
had been an attack of superficial punctate keratitis six 
weeks previously which had responded promptly to the 
holocain treatment. After an interval of about four 
weeks a herpetic eruption appeared on the lip on the 
same side. Two weeks later the patient came to see me, 
complaining of the most intense neuralgia which had 
come on abruptly in and about the eye. There was much 

15. The relative toxicity of various local anesthetics has recently 
b<?en studied by Guillory ~ 'hetlcn fiir die 

Behandlung der durch 1 . ■ " nhauttrflbung. 

Arch. f. Augenh., 190S, lx . ■ : of his experi¬ 
ments holocain, 2 per cei ' t toxic of all. 
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photophobia and marked conjunctival and ciliary injec¬ 
tion. The iris was discolored and showed syncchine, 
which, however, readily gave way under atropin. There 
was no hypesthesia of the cornea and the fluorcscin 
test was negative, although the punctate opacities from 
the previous keratitis were still visible. 

While these cases may show that neuropathic _ kera¬ 
titis occurs without keratitis, they give no indication of 
its frequency. It is obvious that should cases occur 
without hypesthesia and -without the circumstantial 
evidence afforded by the last case, the correct diagnosis 
would-be difficult if not impossible to make. They would 
naturally be classed as cases of rheumatic iritis, which 
brings up the question whether many cases so called are 
ndt-neuropathie in origin. - In regard to this I have not 
sufficient evidence to venture an opinion. In view, how¬ 
ever of my satisfactory results in the treatment of pa¬ 
tients in intractable cases of neuropathic keratitis with 
arsenic, it would seem well to try this treatment in any 
case of iritis of linknown etiology which failed to re¬ 
spond to the usual methods. 


NEUROPATIIIC CONJUNCTIVITIS 

As is well known, in neuralgia of the fifth nerve from 
any cause there may be hyperemia of the conjunctiva. 
This is clearly analogous to the conjunctival hyperemia 
occurring in association with neuropathic keratitis, and 
no doubt due to the same cause. It may be so marked 
as to be mistaken for an infectious conjunctivitis, but 
the neuralgic pain and the lack of purulent secretion 
.usually make the diagnosis easy. In some cases there 
is hypesthesia of the cornea and conjunctiva. Not much 
reliance, however, can be placed on a test of the sensi¬ 
bility of the conjunctiva, because normally it is not very 
sensitive. Other forms of conjunctival hyperemia, such 
as that due to reflex irritation from the nasopharynx, 
will not be considered here, since they are not dependent 
on actual lesions of the fifth nerve. The hypesthesia 
of the cornea in cases of xerosis suggests a neuropathic 
basis for this rare condition. This is supported by a 
pathologic examination made by Circione. 10 

Within the past two years I have come to recognize 
another condition of the conjunctiva as neuropathic to 
which I desire to call especial attention. It is not un¬ 
common and is usually designated by the broad term 
episcleritis, under cover of which our ignorance in 
regard to several ocular affections has frequently been 
bidden. The condition manifests itself as a localized 
area of congestion in the center of which the conjunctiva 
is swollen into a more or less definite nodule. There is 
also a variable amount of general conjunctival hyper¬ 
emia. The epithelium over the nodule may be ap- 
parently normal, but at some stage it will usually stain 
with fhiorescm. In some cases the surface of the nodule 
becomes eroded or ulcerated. The nodule may be situ¬ 
ated anywhere on the bulbar conjunctiva, not infre¬ 
quently exactly at the limbus. When in the latter sit¬ 
uation the contiguous corneal tissue is apt to be hyp- 
csthetic, sliow localized cloudiness, and stain with fluor- 
esem as m neuropathic keratitis. I have never res¬ 
ized tlm condition on the palpebral conjunctiva. The 
duration is variable, generally from one to six weeks. 

Jly e\ idence that this is a neuropathic condition, usu¬ 
al]} analogous to herpes febrilis come®, dan be pre¬ 
sented, perhaps, most briefly by stating the essential 


features upon which I based the diagnosis in sixteen 
consecutive cases seen during’my last service of four 
months at the infirmary. 

CASES OP HERPES OF BULBAR CONJUNCTIVA 

One case: neuralgia and corneal hypesthesia. . 

One case: corneal hypesthesia, neuropathic keratitis, edema 
of eyelids, coryza. 

One case: herpes labialis, coryza. 

One case: neuropathic keratitis in other eye, lead colic. 

Three eases: corneal hypesthesia. 

Two eases: coryza. 

One case: corneal hypesthesia, herpes facialis. 

One case: neuralgia, corneal hypesthesia, marginal kerat¬ 
itis. . , 

One case: herpes zoster ophthalmicus, marginal keratitis 
and hypesthesia. 

One ease: dendritic keratitis, bronchitis. 

One ease: marginal keratitis punctata, herpes labialis, 
coryza. 

One ease: marginal keratitis, and hypesthesia, bronchitis, 
herpes labialis. 

One ease: characteristic conjunctival lesion alone. 

The ease in the above list in which there was neuro¬ 
pathic keratitis in the other eye, it seems to me, was 
especially significant. The patient had slept in a freshly- 
painted room for three weeks and during the third 
week was taken with severe “cramps in the stomach,” 
apparently lead colic. About one week later when seen 
by me the left eye presented typical neuropathic kera¬ 
titis with hyperesthesia, while the right eye showed the 
conjunctival condition described, situated a short dis¬ 
tance from the limbus. Both conditions practically dis¬ 
appeared in three weeks under the administration of 
potassium iodid. 

In the list of cases, by “marginal keratitis” is meant 
the keratitis localized about the conjunctival nodule at 
the limbus. I have never seen this extend far into the 
cornea, probably because of the fact that the cornea and 
conjunctiva are supplied chiefly by different nerves, the 
cornea by the ciliary, and the conjunctiva largely by 
the supraorbital and infraorbital nerves. The conjunc¬ 
tival nerves, however, partly supply also the periphery 
of the cornea, 17 thus accounting for the extension of the 
conjunctival lesion into the latter. 

As already stated, this condition of herpes of the bul¬ 
bar conjunctiva is usually diagnosed as “episcleritis” 
and therefore not clearly differentiated from tuberculous 
scleritis or sclerokeratitis. It may also be mistaken for 
a large phlyctenule, especially when ulcerated, and prob¬ 
ably it will not always be possible to avoid this error. I 
have always regarded with suspicion the alleged large 
solitary phlyctenules situated some distance from the 
limbus, and I am now inclined to believe that they are 
invariably of neuropathic origin. 

When occurring in well-marked eases of herpes zoster 
ophthalmicus the neuropathic origin of the condition 
under consideration is, of course, evident. In this con¬ 
nection it is interesting that Wilbrand and Saenger 1 
state that a “true episcleritis” may occur in herpes 
zoster. Judging by the description, the condition re¬ 
ferred to would seem to be identical with that observed 
by me. 

In the treatment of herpes of the bulbar conjunctiva 
the same measures are evidently indicated as in neuro¬ 
pathic keratitis. Practically, however, I have found 
that treatment is seldom required except when the cornea 


10 . Cited by Wilbrand and 
II. ol. 


Saenger: Die Neuroiogie des Auges, 


1,. This possibly explains why a ring of epithelium Is left on 
the cornea in severe cases of neuropathic keratitis. It suggests 
also a neuropathic origin for certain marginal ulcers &lJ t.bcsrs 
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is involved. Where the conjunctiva is alone affected 
and the subjective symptoms are negligible, it seems un¬ 
necessary to put the patient to the inconvenience of 
wearing a bandage, since there is no danger of serious 
infection and no scarring is to he feared as in the case 
of keratitis. 

233 Charles Street. 

ABSTRACT OF DISCUSSION 

Dn. W. Zentmayeb. Philadelphia: Dr. Verlioefl’s observa¬ 
tions have been wade with great care and unusual acumen, 
and on these observations he reasons logically, and to me, in 
some instances, convincingly, to sustain bis views. To those 
who hnve found the want of anatomic proof of tho existence 
of trophic nerves a strong objection to the acceptance of the 
trophic origin of these affections, he has advanced a plausible 
theory to explain the causation of these lesions through the 
sensory nerves. While I have nothing to advance in criticism 
but wliat Dr. Verhocff has doubtless carefully considered and 
rejected, 1 wish to bring forward such thoughts as have 
seemed to me as possible objections, but for which I bare no 
doubt Dr. Verhocff will have satisfactory answers. Regarding 
neuroparalytic keratitis, the diversified combination of con¬ 
ditions recorded, the different types of corneal lesions found 
and the differences in the pathologic findings in the few eases 
which have been examined microscopically, arc the material 
out of which the several theories thus far advanced have re¬ 
ceived support, and notwithstanding the strong evidence for 
the neuropathic theory the majority of writers still hold to 
the traumatic theory or some modification of it. As Dr. 
Verhocff has pointed out, this question is thoroughly threshed 
out in Wildbrand and Saenger, ami it would be a waste of 
time to bring forward the various arguments that have been 
advanced in support of the different theories to rehut Dr. 
Vorhocff’s position, so that I shall simply mention the bearing 
of tiic pathologic studies that have been made and state the 
results in some recent research work. In two of the three 
cases in which microscopic examinations have been made (do 
Schweinitz and Treitle), the findings were those of a purulent 
keratitis, rather favoring the mycotic theory. In n recent 
study of a series of 21 eases of extirpation of the Gasserian 
ganglion for trifacial neuralgia, in 11 of which keratitis de¬ 
veloped. Davies and Hall found in all an unknown bacillus 
whose presence seemed necessary for its production, but de¬ 
pendent on another factor, the eyelids, which was removed if 
they were kept closed. As Dr. Jackson says: “In the present 
state of our knowledge a rational view seems to he that dis¬ 
ease or injury involving the trunk or the ganglion of the 
fifth nerve causes or predisposes to corneal disease partly by 
an obscure irritative influence and partly by favoring trau¬ 
matism.” 

As to keratitis disciformis, such evidence ns we have, aside 
from clinical deduction, favors the view of Fucli’s that it is 
due to infection by micro-organisms of less virulence than 
those of abscess. While it is true that Jlellcr’s specimen was 
so complicated by conditions which supervened on the disci¬ 
form keratitis that the deductions drawn from it arc in a 
measure impaired, as it is the only specimen thus far exam¬ 
ined. and as the findings support Fucli's contention, it is sig¬ 
nificant. Animal experimentation and clinical observations in 
which infection was the undoubted cause of lesions similar to 
keratitis disciformis have been recorded by Seliirmer, and Zur 
Nedden records a case which went on to ulceration, the strep- 
tothrix recovered producing in raboits an ulcerative hypopyon. 
It would seem to me that such evidence should have weight. 
If, as Peters states, the neuropathic element is responsible 
for the characteristics of serpiginous ulcer, and if, as Dr. Vcr- 
hoeff believes, a large percentage of all eases of ulcerative 
keratitis be due to infection of lesions of n like origin, one 
would expect more of these cases to he of the serpiginous type. 
I have always looked on the large solitary phlyctenule situ¬ 
ated some distance from the limbus as an ordinary phlyctenule 
with unusual infiltration of the loose cciiulnr tissue between 
the conjunctiva and sclera in a person subject to lymphatic 


enlargements and rather expected to see it finally classified as 
tuberculous. Recent evidence furnished by serum diagnosis is 
indicative of the correctness of tin's view. The associated 
conditions which Dr. Verhocff has found are, however, very 
suggestive of it having a neuropathic origin where such con¬ 
ditions coexist, but so far .as the individual characteristics of 
the lesions are concerned they do not seem to me to he of 
value at arriving at this conclusion. I can confirm what Dr. 
Vcrhopff has said as to the value of holocain in tile treatment 
of superficial erosions. Jt has been my practice, to prescribe 
holocain in the conditions under consideration, in corneal ulcer¬ 
ations and after the removal of foreign bodies from the cor¬ 
nea, lmt in so doing 1 was impelled not by the pathology of 
the affection, but because of the desire to use an anesthetic 
which would allay irritation, and while possessed of anti¬ 
septic properties would not at the same time act injuriously 
on the epithelium of the cornea. 

Dn. F. H. Veieuoeit, Boston: Dr. Zentmayer has taken issue 
with me on so many points that it would be impossible to 
attempt to reply to him in the limited time at my disposal. 
However, I think my paper itself is a sufficient reply. In 
regard to the question of the infectious origin of certain of 
these eases, the mere presence of micro-organisms in the 
eroded areas is of no significance, since they arc clearly sec¬ 
ondary invaders. I was, of course, fnmiliar with the recent 
work of the English observers who claim that the neuropar¬ 
alytic keratitis following extirpation of the Gasserian gang¬ 
lion is due to bacilli, blit I did not consider it worthy of com¬ 
ment. The bacilli they found were evidently the ubiquitous 
xero-is bacilli, to which have been attributed almost all dis¬ 
eases an earth. 


TREATMENT OP OCCUPATION NEUROSES 
AND NEURITIS IN THE ARMS* 

i. MADISON TAYLOR, A.B., M.D. 

rirn.ADKM’iiiA 

In tlii? brief paper is given personal experience in 
treating over forty cases of sensory anti motor disabili¬ 
ties of the arms, the basis of which is usually a neuritis, 
mild or severe. Most prompt and thorough results are 
obtained by the personal attention of the physician, pro¬ 
ceeding on the lines of: 

1. Constitutional regulation, uses of drugs, etc., 
adapted from the interpretations of Dr. Sajous. 

2. Relief of psychic hypertension or misdirection by 
educative persuasion. Relaxation is needed of the whole 
organism, as well as of the parts damaged. Economies 
in the expenditure of forces should be judiciously 
taught. 

3. Quieting of the irritated vasomotor subcenters and 
also improving their nutrition by influencing the reflex 
vasomotor reactions, through manipulation of the para¬ 
vertebral tissues; to be achieved hv: (a) Determining 
by touch the degree of irritation or exhaustion shown 
bv tenderness, infiltration or alterations in morphology 
of the structures lying adjacent to those segments of 
tlie cord in which the arms, etc., are innervated; (b) 
employing the kind and degree of hand pressure by 
which these subeenfers shall be repaired; (c) relieving 
sensory disturbances by these same carefully distributed 
pressures; (4) stroking the lymph channels and the 
affected nerve paths, thereby relieving local stasis, free¬ 
ing nerve sheaths and other structures from local hy¬ 
peremia, toxic wastes, etc.; (5) stretching the limb by 
carefully graduated and increasing force along with tor¬ 
sions (this can be safety done only by the physician, 
and. when judiciously performed, affords one of the 

* Read in the Section on Nervous and Mental Diseases of the 
American Medical Association, at the Sixtieth Annual Session, held 
at Atlantic City, June, 1009, 
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most efficacious means of relieving pain, aches, heavi¬ 
ness and restoring vigor)(G) re-education in co-ordina¬ 
tion. which should be carried on for months or years, 
l,v personal eilort as well as under supervision, to 
make sure of complete restoration. 

Xo matter what, measures may be employed to relieve 
the pain (special electric currents or other), unless this 
motor education is wisely pursued the radical cure may 
be compromised. 

PRIKC1TLF.S OF ACTION 

In dealing with the problems of arm pains, disabili¬ 
ties both sensory and motor, occupation neuroses, 
“writer's cramp,” and like disorders, success is obtained 
in proportion to the exact appreciation and correction 
of the underlying faults, which are both psychic and 
physical. 

My chief object is to offer to practitioners measures 
which each one can readily apply—principles .of action 
by the use of which-prompt and permanent cures can 
be effected. It is true, indeed, that from the use of 
elaborate equipments in electricity, or long specialized 
system's of"treatment at spas, in rest-cures, radical 
changes in lines of occupation, excellent results often 
follow. These, however, are expensive in time and 
money. They often fail. It is a common experience to 
find patients gravely discouraged who have run the 
gamut of protracted and costly treatments. Several of 
my cases were of from two, three or many years’ dura¬ 
tion, wholly unrelieved. Some of the worst conditions 
were cured in a month. 

The factors most forceful in relief were found in the 
outline given above. Long experience in psychoanaly¬ 
sis and moral orthopedia has taught me the efficacy of 
persuasion or educative measures. Xext in importance is 
a study of the conditions through a specialized knowl¬ 
edge gained by estimating abnormalities in local ten¬ 
sion and sensitiveness. Facility in these can be ac¬ 
quired through practice. It is my opinion, often ex¬ 
pressed, that physicians have neglected a most important 
field of diagnosis and treatment. This lies in the 
manipulation of structures, in the education of the 
bands so that they shall perceive and appreciate all 
those factors which the surgeon utilizes and a good deal 
more. The surgeon is content to learn the grosser dif¬ 
ferences which indicate such diseases and derangements 
as come within the sphere of his interests. The physi¬ 
cian should be able to go much further and become an 
acute percipient of finer distinctions, of divergences 
from the norm. This is analogous to those more subtle 
data on which are built the findings of internal medi¬ 
cine. 

A long experience in teaching in a postgraduate med¬ 
ical school (the Philadelphia Polyclinic College) has 
impressed me with the fact that the average well-taught 
practitioner makes little use of his hands; exhibits, in¬ 
deed, marked distaste for manipulations; furthermore, 
that relatively few are equipped with tactile apprecia¬ 
tion of morphology, minor differences in resistance 
density, temperature, balance, position, tension, relaxa¬ 
tion. rigidity, mobility, etc. All these exceedingly sig¬ 
nificant data, obtainable by means of refined touch’ have 
tiie most direct bearing on daily problems. They are 
analogous to the exquisite sense' perception usually ac¬ 
quired by the blind, and are within the reach of mort 
provided one elects to utilize his muscular and touch 
ponses. 

Xowadays physicians are losing much of their pres¬ 
tige, and, worse than all, their usefulness, to a group 


of self-assertive “practitioners” who invade their terri¬ 
tories effectively. This is wholly unnecessary. The 
remedy is to examine every suffering person by touch 
as well as by stethoscope or laboratory methods. 

1. ConsliUtliona1 Regulation 

The underlying conditions of neuritis are due chiefly 
to agencies which reduce the normal defensive proper¬ 
ties of the blood. The phenomena are usually those of 
hypoealabolism, acidosis, accumulations of uneliminated 
toxic waste products, autointoxication. There is often 
a history of gout, syphilis, influenza, malaria, or other 
disease of a debilitating character, which reacts de¬ 
structively on tlie organism, reducing the, functional 
activity of the anterior pituitary body. I follow the 
teaching of Sajous, which explains and simplifies eti¬ 
ology and pathogenesis and renders precise the thera¬ 
peutic indications. There is usually evidence of recent 
exhaustion states, due to overexertion, excessive strain, 
worries, shock, grief, also the overuse of exogenous poi¬ 
sons, tea, coffee, alcohol, tobacco, etc., which, by lower¬ 
ing vitality, derange all metabolic processes.- 

Araong the commonest exciting causes is cold, espe¬ 
cially when one is exhausted; also antecedent infections, 
c. g. r tonsillitis, etc. 

Measures are indicated which aid elimination, Telieve 
the causes of neural congestion, of hyperemia, active or 
passive, in the arterioles of the nerves, the vasa nervo¬ 
rum and their capillaries, including the nervi nervo¬ 
rum; the latter, being swollen, exert a pressure on the 
surrounding swollen structures, which is the main 
source of pain; also of the heaviness, loss of power, 
atrophy', etc. These measures may be summarized as 
follows: 

1. Agents to reduce congestion in the painful areas: 

A. Drugs which cause general vasodilatation by de¬ 
pressing directly the general vasomotor center, e. g. so¬ 
dium bromid. or chloral, or both together, veratrum 
viride in sthenic cases; the nitrites, etc. 

B. Drugs which cause general constriction of the 
arterioles by stimulating the general sympathetic cen¬ 
ter, e. g. coal-tar products, morphin, atropin, aeonitin, 
gelsemin, eocain, osmic acid. 

C. Local remedies which produce reflex constriction 
of peripheral nerves by irritating directly the cutaneous 
sensory terminals, e. g. local application of aeonitin, 
veratrin, ethyl chlorid, menthol, guiacol, eocain, chloral,. 
camphor, galvanism. 

D. Measures which provoke direct or indirect deple¬ 
tion of perineural arterioles and, therefore, of the en¬ 
doneural capillaries, e. g. guiacol to the skin, leeches, 
•venesection, cupping, hydrochloric acid, superheated air, 
local heat, warm pack to the abdomen, a hot flat-iron 
to the back, etc., to increase the catabolic activity of 
the trypsin, as chief agent in activating the auto-anti¬ 
toxin. 

E. Measures which tend to eliminate the causes of 
the neural congestion. For pain occurring intermit¬ 
tently gross accumulations of toxic materials in (he 
blood should be removed, e. g. by purgatives, the best 
being castor-oil daily for several days. This increase.? 
reflexly the relative proportion of auto-antitoxin in the 
intestinal juices. One may also employ saline laxa¬ 
tives. careful dietetic regulation, use of physiologic salt 
solution or “sea-water" to maintain alkalinity of the 
blood, ahundant water-drinking. 

F. Drugs to controvert the gouty state bv stimu¬ 
lating the adrenal system. Sodium salicylate, strychnin 
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in full or tonie doses, sodium iodid, eolchicum, sodium 
benzoate. A course of desiccated thyroid (small con¬ 
tinued doses) will often accomplish most good. 

2. Relief of Psychic. Hypertension 

This subject has been sufficiently presented in the 
outline above. 

3. Treatment of the Irritated Subsidiary Centers by 
Manual Means 

This subject is too large for thorough presentation 
here; the outline of a few essential points must suffice. 
When there is active pain in the arms there will usually 
be found tenderness in the paravertebral tissues adja¬ 
cent to the vasomotor subcenters from which the part 
is innervated. If the disability lias become chronic and 
the only pain is the distressing ache which follows use, 
there will be found infiltration and thickening of the 
paravertebral tissues; disturbances in the alignment of 
the vertebrae (apparent, not real, due to divergences in 
nutrition of the structures involved) and these will re¬ 
turn to normal morphology and sensitiveness on judi¬ 
cious hand treatment. 

When there is hypersensitiveness in the continuity 
of the nerve gentle friction along its course will quickly 
and amply relieve it. If it be exquisitely tender, the 
procedure should be to quiet the center (a) by gently 
maintained (distributed) pressure; and (h) by gently 
maintained distributed pressure at the locality in the 
nerve; later (c) by frictions along the nerve sheath. 

J,. Stroking Lymph-Channels and Affected Nerve-Paths 

Chronologically this is among the first of the indi¬ 
cated procedures. It should be performed eontripetnlly 
and slowly, gradually increasing the pressure (time 
about two minutes) Afterward the tissues should be 
grasped with thumb and fingers and the entire limb 
squeezed, from extremity to shoulder, to remove local 
hyperemia, vitiated lymph and other toxic wastes, etc. 

5. Stretching or Traction 

The one point in the treatment of arm pains on which 
I am enthusiastic is the application of judicious and 
graduated stretchings. 

For a long time surgeons treated neuralgic states, 
such as chronic sciatica, by cutting down on a nerve, 
lifting it, out of the surrounding structures and sub¬ 
jecting it to rather severe tractions. This procedure is 
now abandoned, but skilful masseurs know well that it 
is possible to secure the effects of stretchings by many 
cunning devices of marked efficacy. A large personal ex¬ 
perience convinces me that the physician is better fitted 
to apply this measure than anyone else. Ills knowledge 
of the pathologic conditions existing in a given instance 
enables him to lie both cautious and emphatic as his 
judgment decides. The phenomena of repair involve 
not. only derangements in the nerve itself but adhesions 
in adjacent structures, muscle sheaths, blood vessels, 
lymph channels, etc., etc. Moreover, it. is a well-attested 
fact (t.o be explained by the neuropathologist) that 
stretching of a peripheral nerve exerts reparative effects 
on centers both subsidiary and primary. Where a limb 
retains power ami elasticity enough to encourage volun¬ 
tary effort we know that the centers can be thus made 
to improve. Passive movements are also habitually em¬ 
ployed with more or less effect in proportion to (a) the 
degree of damage to the center, and (1>) the degree of 
skill and persistence of the operator. As to bow this 
should be performed demonstrations are better than 
do seription. 


The methods which T use are these: I cause the pa¬ 
tient to rclrtx the muscles completely;' seize the wrist 
by clasping the fingers of both bands, and bring the 
“heels of the fists” firmly together. This prevents a 
painful drag on the skin of the patient. I exert trac¬ 
tion on the part slowly, to the point of discomfort, and 
no more; relax tension and place the limb in another 
position and again pull; relax and change repeatedly 
until'the limb is made'to stretch in about a dozen dif¬ 
ferent positions, describing various arcs about six inches 
apart on file periphery, and completing the normal 
circle of arm positions at full length (time about 
two minnfes): Of greater nicety is to place one hand 
of flic operator firmly on the shoulder, (deltoid, near the 
insertion), press the humerus down in the socket; to 
seize the elbow, using the humerus as a lever, and 
repeat the various arcs. During these movements the 
humerus is moved about in its socket in divers possible 
positions. Finally J seize flic arm near (lie head of the 
humerus and cause it. to describe circles in two (first 
obverse, then reverse) directions, so that all the tis¬ 
sues immediately thereabouts are put upon the stretch 
(time about one and one-half minutes). Next I exert 
torsions to include the full limits of motion, holding 
tense a few seconds at the end. By this time any pain- 
fnlncss is usually removed. Finally, I lift the arm 
again, ns at first, to its full limit four or five times, 
almost raising the body weight (time complete about 
five minutes). 

The degree of force should be gradually increased, 
until after two or three weeks (on alternate days) a 
considerable degree of force can be exerted without 
marked discomfort. 

(>. Re-education in Coordination 

After each passive treatment it is well to direct the 
patient to extend the arm and lingers with increasing 
force, and to hold the tension at the end of (lie act for 
throe or four seconds; to relax, extend, again hold tense, 
rotate in various directions; again to extend, hold tense, 
describing all the normal excursuses. 

This series of active movements is not only important 
to insist on; they should be practiced daily, and later, 
three times a day for months. Since occupation neu¬ 
roses arc the outcome largely of overuse of the aims in 
positions of flexion long maintained, this training in 
extension affords the normal physiologic relief. Fm- 
ihermoro, it is necessary for the motor centers to be 
stimulated by exciting the extensor reflexes systemat¬ 
ically. 

Also, since most forms of arm neuritis, especially the 
protracted and chronic ones, are followed by contract¬ 
ures, and as these arc in the flexor sphere, if is essen¬ 
tial to overcome them l»v systematic, forceful exten¬ 
sions, carried on persistently for many months. Tf will 
prove a relief to the rcadilv recurring arm aches to 
insist op the practice of these systematic extension 
cxevcises. 

By the means outlined any deft physician can relieve 
or cure most of the motor and sensory disabilities of 
(be arms which present. 

lr>04 Pine Street. 


Diagnosis of Tuberculosis.—The early diagnosis of pul¬ 
monary tuberculosis should not he beyond the capacity of any 
physician; furthermore, the responsibility of its early discov¬ 
ery rests on the shoulders of every general practitioner, ft is 
estimated that the patient’s chances of recovery- are five times 
greater if the disease is recognized in its ineipiency.—C. N. 
Haskell in Mew Tort: Medical Journal. • 
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ISOLATED AND COMPLETE PANALYSIS OE 
THE THIRD NERVE OP TRAUMATIC 
ORIGIN 

REPORT OF A CASE * 


LEE HASTEN FRANCIS, PnJL, M.D. 

Clinical Instructor In Ophthnl molojy, University o£ RutTnlo; 
Ophthalmologist to Emergency Hospital; Asslstnut Ophthal¬ 
mologist to Buffalo General and Erie County Hospitals 
BUFFALO, i>\ T. 


Alexander Duane 1 makes tlic following classification 
of innervational paralysis of the ocular muscles: 

1. Extracranial (orbital or peripheral). 

2. Intracranial, comprising: 

A. Basal and foraminal paralysis. 

B. Nnclear and fascicular paralysis. 

C. Supranuclear and cortical paralysis. 

"We are concerned with Group A, namely', basal and 
foraminal paralysis. 

By basal paralysis wc understand one due to lesion of 
the nerve trunk after its emergence from the brain and 
before its exit from the skull; by foraminal paralysis, 
one due to lesion of the nerve as it passes through the 
sphenoidal fissure. 

It is to foraminal paralysis that I wish to direct atten¬ 
tion by means of the following case: 


author’s case 

For the patient who furnishes the text of this paper I am 
indebted to Dr. J. XV. Putnam of Buffalo, who referred her to 
me on Oct. 14, 190G.. The record is as follows: 

History .—"Miss E. XV. was 17 years old. Her father had died 
sixteen years before from some malignant disease of the 
throat. Her mother was living and well. Two older brothers 
and one older sister were all in splendid health. There was 
no neurotic strain in the family so far ns known. The pa¬ 
tient had had no diseases of childhood except measles when 
quite young; her menstrual history was normal. She had 
always been in good health with the exception of a suppurat¬ 
ing appendix which necessitated surgical interference eighteen 
months before the present jllnoss. Her convalescence was 
rapid and complete. Rheumatic tendencies and attacks, sore 
throat and recent exposures to cold were entirely absent. Thera 
was no history of nervous, gastric or intestinal disturbance; 
no migraine, no headaches, except after prolonged near use of 
the eyes. X'ision had always been acute. 

Present Illness .—Three evenings before the examination, 
while preparing to attend a reception at a neighboring house, 
the patient “bumped”- her head against a half-open door as she 
passed from one room to another. The point of injury was 
at the outer angle of the left supraorbital margin. The force 
of the blow was not enough to cause more than a passing 
sting, nor enough to abrade the skin. Disfigurement from post 
sible swelling being feared, a few cold cloths were applied. The 
patient stated positively' that she was neither nauseated, dizzy 
nor made uncomfortable in any other way, and was equally sure 
there was no nasal hemorrhage. In fact, the injury was re¬ 
garded as negligible. XVithin a relatively short time the pa¬ 
tient left the house and attended the reception. A few mo¬ 
ments after her arrival a companion asked r.er why she did 
not open her left eye. This, the patient thought was about 
forty-five minutes, and certainly not more than an hour after 
her injury. The question of her friend was the first intima¬ 
tion of trouble, and it was not until then that the patient dis¬ 
covered her absolute inability to raise the left upper lid. More 
cold applications were used. The next morning, the ptosis 
still persisting, the family physician was called, who im¬ 
mediately sent the patient to Dr. Putnam. Putnam’s diagnosis 
was third nerve paralysis; ho sent the patient to me for 
further study, with the assurance that hysteria could be elim- 
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innted ns a possible dialogic factor, he having gone over the 
case with this in mind, and also that there were no symptoms 
of fracture of the skull. 

First Examination. —Tho patient was a well-nourished girl, 
brunette, and in apparent good health; not of the nervous 
type. There were no evidences of either congenital or acquired 
syphilis. 

Right Eye: X r ision fi/7.5. Upper lid moved freely. Excur¬ 
sions of tho globe perfect in all directions. Pupil normal in 
size (3 millimeters), reacting rendu- to light and distance. 
Accommodation normal. The patient read Jaeger No. 1 read¬ 
ily. Field limits (taken roughly), normal. Fnndus negative. 

Left Eye: No sign of injury about the orbit. No swelling 
of the lids or evidence of orbital infiammntion or Infiltration. 
Complete ptosis of the upper lid. Globe turned outward and 
slightly downward. Pupil dilated (0.5 millimeters) and iin- 
motile. 

Accommodation: Paralyzed. Candle test showed diplopia 
in all fields except downwnrd and outwnrd to the left. Neither 
the external rcet-is nor tlic superior oblique were involved. 
X’ision 0/45 (plus lenses’ aid). Field limits (taken roughly) 
normal. No scotomata. Fundus negative. 

Examination of the nose and aeeessoiy sinuses, negative. 
Hearing normal. Urine examination negative. 

A diagnosis of isolated and complete paralysis of the left 
third nerve was made. The patient’s hygiene was regulated, 
nnd the fnrndic current applied three minutes daily. 

Course of Disease. —Oct. 20. 1000: Ptosis disappearing. 
Pupil reacted feebly nnd was less dilated. Some return of 
motion. Accommodation returning. 

Nov. 5, 1000: Ptosis hardly noticeable. Left pupil less 
dilntod (4.5 millimeters). Divergence much less. Accom¬ 
modation much improved. At this time the visual fields were 
taken on the perimeter nnd both were found to he normal for 
white and colors. (There was no color inversion.) 

Nov. 0, 100G: Refraction under homntropin: 

O. D. X r . = 0/7.5 + 1.25 sp.c. + 0.25 Cy.nxis 00X1 = 0/5. 

O. S. V. = G/I5 +2.75 sp. +0.25 Cy.nxis 90X r . = G/G. 

Retinoseope checks. 

Dec. 15, 1900: Ptosis had disappeared. Pupil normal size, 
responding rendily to nil reflexes. Accommodation normal. 

(The patient read Jaeger No. 1 at fifteen inches without 

effort.) No diplopia except when patient was very tired, at 
which time the left lid also drooped. Maddox rod showed 
15 degrees exoplioria. 

April 24, 1908: The patient returned complaining of liend- 
nclic, especially on the left side. These headaches were directly 
associated with near use of eyes. The patient had become a 
student of stenography. 

Second Examination. —No ptosis, pupils normal in size, 
equal, responding readily to nil reflexes. Accommodation nor¬ 
mal. Maddox rod showed 10 degrees exoplioria. Refraction 
under homntropin : 

O. D. + 1.25 sp. + 0.25 cy. axis 90 V. = 0/5. 

O. S. + 2.00 sp. + 1.00 cy. axis 45 V. = 0/0. 

Checked by retinoseope nnd ophthalmometer. 

April 25, 190S. Headaches had disappeared under lenses 
ordered. 

March 14, 1909: The patient returned at my request for 
examination. She said she had been very well; had had no 
diplopin, but complained of left headaches which she thought 
came from her eyes. 

Third Examination. —No ptosis. Pupils equal, normal in 
size and responded readily to all reflexes. Accommodation nor¬ 
mal. Maddox rod showed 8 degrees exophorin in distance and 
11 near. Candle tests revealed no paralysis or paresis o£ 
ocular muscles. 

Refraction under homntropin: 

O. D. + 1.25 sp. + 0.25 cy. axis 00 X r . = 0/5. 

O. S. + 2.25 sp. + 0.25 cy. axis 45 V. = 6/0. 

Checked by retinoseope and ophthalmometer. 

Fundus negative. 

March 10, 1909: Fields taken on perimeter were normal 
for white and colors. 

March 18, 1909: Patient telephoned that headaches hnd 
ceased under new correction. 
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At no time during the course of these diseases were there 
violent headaches or other symptoms of a deep-seated lesion. 

In passing, it is interesting to note the refraction change 
which took place in the left eye. The first cylinder was at 
axis DO and was + 0.25. Six months later 1 diopter of astig¬ 
matism axis 45 degrees had appeared which in turn diminished 
to a + 0.25 axis 45 one year later. 

As to the location of the lesion in this case, it seems 
to me that one may eliminate with great certainty the 
question of fracture of the base. The patient was stud¬ 
ied carefully with that hypothesis in mind, without the 
discovery of a single sign or symptom leading to that 
diagnosis, unless it was, indeed, the palsy of the third 
nerve. The patient was also carefully looked over with 
the view of eliminating the hysterical element. Both 
Dr. Putnam and myself kept (his possibility in mind, 
biit in the face of most thoughtful consideration such a 
diagnosis was discarded. There was nothing in the 
patient's history or condition to warrant a possible diag¬ 
nosis of lues. With equal assurance one may eliminate 
trouble in the orbit, both on account of the absence of 
physical signs of damage there and because the brandl¬ 
ing of the nerve in the orbit renders traumatism produc¬ 
ing complete paralysis practically impossible. Therefore 
the injury must have been either intracranial or at the 
point where the nerve passes through the sphenoidal fis¬ 
sure. In the absence of any symptoms pointing to intra¬ 
cranial trouble, we must select, by exclusion, the sphe¬ 
noidal fissure as the point of injury. The nature of the 
process might be either a bruising of the nerve trunk 
or a subperiosteal hemorrhage of sufficient size to en¬ 
croach on the nerve but not large enough to injure the 
other structures, gaining entrance into the orbit through 
this opening. It must be assumed that the branching 
at the nerve took place at or near the fissure. In 
point of the former hypothesis I quote from M. 
Allen Starr’s 1 text-book the following: “Severe 
falls and blows on the head have been known to 
cause bruising of the nerve against the sharp edge of 
the sphenoidal fissure.” Fracture of the wing of the 
sphenoid at the fissure must also be considered. From 
the viewpoint of the symptomatology it seems that the 
subperiosteal hemorrhage hypothesis is most attractive. 
The fairly sudden onset and gradual clearing up of the 
symptoms might easily correspond to the absorption of 
a blood clot. 

CASES IN LITERATURE 


The following six cases arc reported from Cirardot: 5 

Case 2.—-Reported by Desgouttes and Mueller.' Antoine C., 
aged 41, fell, striking on the right parietal eminence. Total 
isolated paralysis of both third nerves resulted. There was no 
evidence o{ fracture of the skull. Recovery took place in one 
month. 

Case 3.—Reported by Desgouttes and Mueller. Julian G,, IS 
years old, fell on the head, striking on the right occipital re¬ 
gion. Loss of consciousness nnd complete isolated paralysis of 
both third nerves followed. There were no signs of fractured 
skull. Recovery took place in three weeks. 

Case 4.—Reported by Durand and G. Gayet.’ Augustine P., 
8% years old, fell on the head. Loss of consciousness followed 
nnd complete bilateral nnd isolated paralysis of third nerve 
appearing in one nnd a half hours. There was no fracture of 
the skull. Recovery look place in sixteen days. 

Case 5.— Reported bv M. h’emut.* M. age not given, 
veterinary surgeon, fell from a horse. Bilateral paralysis of 
third nerve followed, but disappeared rnpidly except slight 
diplopia and lowered accommodation persisted. There were no 
evidences of fracture of skull. 

Case 0.—Reported by Rothc.* Miss D,, aged 17, fell from a 
horse. Loss of consciousness and complete and isolated paral¬ 
ysis of third nerve ensued. There was uo fracture of the skull. 
Complete recovery took place after four months. 

Case 7.—Reported by M. Ferron*. William F., aged 43, fell 
on his head. Loss of consciousness followed. There was no 
evidence of fracture of skull. Complete and isolated third 
nerve paralysis resulted. Recovery was complete after three 
months. 

Case 8.—J. E. Weeks 1 '’ reports the instance of a young 
man who was struck onc-lmlf inch below the inner canthus on 
the right eye by a fencing foil, which had pierced his mask. 
The wound was slight. There was no loss of- consciousness. 
On the following day there was complete paralysis of all 
structures supplied by the right third nerve. In his remarks 
concerning the pathology of this case Dr. Weeks says that he 
thinks it very probable that there was a subperiosteal hemor¬ 
rhage at the place where the nerve passes through the sphe¬ 
noidal fissure. Whether there was a frneture of the wing of 
the sphenoid at this point or whether a rupture of a sub¬ 
periosteal vessel be docs not attempt- to decide. Recovery took 
place in about fifty days. 

Case 9.—M. Allen Starr 1 speaks of a patient in his own ob¬ 
servation who hnd n sudden third nerve paralysis following a 
fall on the head while alighting from a carriage. After six 
months’ duration recovery was complete. 

In all the cases quoted above, with the exception of 
Case !), in which no detailed history is given, the indi¬ 
viduals were in good health with no luetic histories. 


A systematic and thorough canvass of the literature 
since 1870, extending through the Index Medicus, 
Index-Catalogue of the Surgeon-General’s Library at 
Washington, current ophthalmologic journals, many 
text-books, both ophthalmologic and neurologic, and a 
careful search of Nagel’s Jahrcsberichi dcr Ophthal¬ 
mologic for the past thirty-nine years, convince one that 
isolated and complete traumatic paralysis of-the third 
nerve of neither intracranial or orbital origin is rare. 
I have been able to find the following nine eases, which 
I have briefly abstracted: 

Case 1. —M. Fleury de Clermont 2 3 4 in 18G2 reports a ease of 
paralysis of the third nerve following a fall on the head. 

A farmer, 24 years old, fell from a wagon, striking his left 
temple on the ground. Complete and isolated paralysis of the 
left third nerve followed. Recovery was rapid under no other 
treatment than blistering. There was no evidence of fracture 
of the skull. (This ease is quoted from Chevallercau*.) 


2. Organic Nervous Diseases, Pliilnflelphia, 1907, p, 047. 

3. Fleury 0e Clermont: Bull. Soc. de cliir., seance dn 31 Dee., 
1802. 

4. Chevallerean, Avannul: Recherelres sur les paralysles oca- 

hires consecutlves a des tvaumatismes cCrCbrnux, Paris, 1873. 


DOUBTFUL BUT POSSIBLE CASES IN LITERATURE 

In addition to the nine cases quoted I have found in 
the literature the following five cases, which are pos¬ 
sibly to be grouped as true cases, hut which present fea¬ 
tures making one suspect etiologic factors other than 
foramina! paralysis. That of Goldschmidt 11 was placed 
by Girnrdot on his list, but seems to me to be doubtful 
on account of the difficulty of eliminating basal fracture 
with certainty. 

Case 1.—Reported by Goldschmidt.” A young man, aged 
2], suffered a gunshot wound in the mouth. Several hours 
later complete nnd total paralysis of the third nerve presented 
itself. Goldschmidt docs not speak of the result or say 
whether there were symptoms of basal fracture. (Classed with 
doubtful eases on this account.) 


5. Girarclot, Charles: Fnrnlysles traumntiqnes Isoldes et com* 
plates da ner t motcur ocuinlre com roan, Lyons, 1903. 

0. Revue gtfn. cVophth., April, 1003, p. 152. 

7. Arch. prov. de chit*., March 3, 1901, p. 325. 

S. Thesis, Lyons, 1901 . 

9. Meraorabllicn. 1S7C, xxi, 411. 

10. A Case of Injury to the Motor Ocull Nerve Followed by Par* 
alysis, New York Ophtb. Uec., 1897, vi, 174. 

11. Wien. mcd. Wchnschr., 1S93, xlitt, No, 7* 



VOJ.BMK I,III 
NUMBER :t 


nr pe nr ho i: i a—st even son 


203 


Case 2.—Reported by F. Denti.” A mnn, 38 yenrs old, while 
intoxicated, fell from steps and sustained a total paralysis of 
the right ocular motor. (There was no report ns to whether 
there was involvement of other nerves or as to whether thero 
was fracture of the skull.) 

Case 3.—Reported by Gaupillat and Rcgnault.’* A young 
soldier, while fencing, was struck in the inner angle of the 
eye by a bayonet, making a very slight tearing of the con¬ 
junctiva. The patient was much depressed, fearing loss of 
sight. The eye was immovable; the pupil dilated; accommoda¬ 
tion absent; light perception only. All unfavorable symptoms 
passed away and the question as to hysteria as the factor 
arose. (The loss of vision makes a diagnosis of hysteria pos¬ 
sible, especially when taken with the patient's mental depres¬ 
sion.) 

Case 4.—Reported by Prof. J. Ivomoto.” A boy 4 years old 
was injured twenty-five days previous to having been seen. 
He was struck on the upper left side of the forehead by a 
falling wall-clock. There was no loss of consciousness or 
vomiting. There was a left ptosis. The eye turned out and 
down. The pupils were normal. Recovery, except slight ptosis, 
took place. On account of the non-involvement of the pupil 
the diagnosis of nuclear paralysis is probable. It is possible 
that had the case been seen immediately after the injuiy, 
paralysis of the contractor fibers of the iris would have been 
noted. 

Case 5. —Devoe“ reports a case of double third nerve paral¬ 
ysis following an accident. Devoe believed that the cause was 
hysterical. Recovery. (The details of this ease are so meager 
that it is impossible to class it definitely. Fracture of the 
skull is not eliminated or paralysis of other ocular nerves.) 

In conclusion I can do no better than translate ver¬ 
batim the conclusions of Dr. Girardot’s admirable thesis 
on this subject: 

1. Traumatic paralysis of the motor oculi are rare, espe¬ 
cially when one takes into consideration the frequency of 
palsies of the ocular muscles. 

2. The anatomic relations of the motor oculi with the base 
of the brain are such as to make laceration or compression by 
bone lesions easy. Indeed, it is not uncommon to see paralysis 
of the motor oculi associated with those of the facial, or 
patheticus or abducent and following fractures of the skull, 
but the isolated paralysis of the third nerve are independent 
of fractures. They are, probably, due to a hematoma located 
about the nerve or in. its sheath. 

3. From the standpoint of the symptomatology there is 
nothing of special interest, except that they are isolated and 
complete.- 

4. Admitting compression by hematoma it does not seem 
that surgical interference is justifiable, for though the process 
be a slow one, recovery occurs spontaneously in about two 
months. 

482 Delaware Avenue. 


ABSTRACT OF DISCUSSION 


Dr. Wendell Reber, Philadelphia: I think this Section is 
indebted to Dr. Francis for a very careful study of a rare 
and interesting condition. The fascination in this kind of 
case is to find the site of the lesion. We see many isolated 
third nerve palsies, but isolated traumatic ones are rare in¬ 
deed. Isolated palsies of the sixth or fourth nerve are com¬ 
mon enough, such palsies of the fourth being most frequent 
after operation on the frontal sinus and of the sixth being 
an accompaniment of even minor fractures at the base. In 
diagnosing this case it is extremely important to exclude 
hysteria, and I think this has been done. Tuberculosis and 
syphilis have also been excluded. Hysteria, however, because 
of the suddenness of the phenomena, was the likeliest compli¬ 
cation. This was hardly a hemiplegia, because there were no 
symptoms to account for it. There were no intracranial 


ParalisI completa, periferica. traumatica di 
nc "> oranlcl dl destra, Ann. dl Ottal. xil, 502° 
13. CUn. Ophth., Feb. 23, 1908. 
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symptoms of any moment, and there were no basal symptoms, 
so Hint by exclusion we arc practically forced to assume that 
it was a fracture nt the sphenoidal fissure with a simple 
hematoma. The one weak point in this diagnosis is that the 
hematoma should be bo perfectly and beautifully limited as 
to impinge on to only tlie third nerve, nnd yet by exclusion 
it seems to me we arc justified in making that diagnosis. 


PRACTICAL IMPORTANCE OP HYPERPHORIA 

IN PRESCRIBING LENSES FOR USE AT PARTICULAR DIS¬ 
TANCES AND IN DIFFERENT DIRECTIONS * 

M. D. STEVENSON, M.D. 

AKRON, OHIO 

Hyperphoria, when the head is in the primary posi¬ 
tion and the test object on the line of intersection of the 
extended median and horizontal fixed planes of the 
head (Savage), has received considerable attention by 
many able investigators. This paper will deal more 
particularly with hyperphoria at the reading distance 
and at the reading angle. The prescribing of prisms 
to correct hyperphoria is of great importance. The 
correction of 1 degree of hyperphoria, constant at a 
series of examinations, will give in the average case bet¬ 
ter results than the prism correction of a very much 
greater degree of exophoria or esophoria. Normal eye 
muscles have difficulty' in overcoming a 3.5 degree 
prism base up or down, while adducting power of 50 de¬ 
grees is often found. Normal eyes have vertical equi¬ 
librium. If a series of examinations shows 0.5 degree 
of hyperphoria, decentering of the lens or the introduc¬ 
tion of a prism is usually advisable. 

The degree of hyperphoria is often extremely vari¬ 
able at different examinations and even at the same 
examination. Sufficient time should be given for the 
patient’s eyes to be disassociated, as those who have 
a strong fusion faculty may at first attempt to combine 
the two images, even if they are unlike, as the light 
and streak with the Maddox rod. In some cases the 
eyes are very loth to disassociate themselves and to 
rotate independently. A first hurried examination 
may show no heterophoria but later examinations an 
increasing amount. The screen, parallax and other 
tests are sometimes necessary. Cycloplegics by their 
effect on accommodation, and I think, by direct action 
on the external muscles, sometimes seem to aid in un¬ 
masking latent heterophorias. 

After determining the proper lens for each eye sepa¬ 
rately and after repeated examinations of the hyper¬ 
phoria have shown a nearly constant amount, the prism 
is tested in the properly placed and centered trial 
frame while the patient looks at the distant test chart. 
Patients will frequently at first reject a much-needed 
prism placed for only a short time in the trial frame. 
It is necessary to take sufficient time, that the eyes 
may adjust themselves to the new conditions. When 
needed the patient will prefer to retain the prism, as 
its removal necessitates quite an effort for adjustment. 
It is often helpful to learn in which part of the test, 
putting on or taking off the prism, the patient ex¬ 
periences greater difficulty or requires more time to 
make the adjustment of his eyes. If it takes longer to 
adjust the eyes on removing the prism it is very likely 
that a prism is required. 

If the hyperphoria found is less than 2 degrees, I 
usually prescribe the equivalent in degrees by decenter- 

* Read In the Section on Ophthalmology of the American Med¬ 
ical Association, at the Sixtieth Annual Session, held at Atlantic 
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ing or prisms, Wlion more tlian 2 degrees is 
present, I depend oil comfort tests of prisms in the trial 
frames and do not, like many, always nndereorrect. 
However, a 2.5 degree prism is usually selected for 3 
degrees of hyperphoria and a 3 degree prism for 4 de¬ 
grees of hyperphoria. There can be no fixed rule; 
each patient must he carefully tested. Hyperphoria of 
over 6 or 7 degrees, which is usually non-comitant or 
changeable (Duane), can seldom be comfortably cor¬ 
rected by prisms. Low degrees often occasion more 
discomfort and fatigue than high degrees because no 
attempt is made to overcome the latter. My operative 
experience has not been sufficient to enable me to deter¬ 
mine definite policies in these cases. Prism exercises 
are sometimes helpful. 

Many observers, recognizing the close relationship 
between accommodation and convergence, have studied 
exophoria and esophoria not only at the distance but 
in accommodation. It has been found that the excess 
or insufficiency of convergence (so-called), especially 
that found when fusion is entirely prevented, accom¬ 
modation alone being active, varies greatly from the 
degree of esophoria or exophoria for the distance. A 
separate test is advisable before prescribing lenses for 
the reading or any special distance. Likewise hyper¬ 
phoria for the near may vary from that at the distance 
as illustrated in a case by Theobald. Clinically it is 
more difficult to overcome a certain degree of hyper¬ 
phoria for near than the same amount for distance. 
Not only is hyperphoria sometimes found to be variable 
at different distances, but the degree may also vary if 
the head be tilted up or down so that the eyes in look¬ 
ing at a distant fixed light are compelled to rotate in 
a different plane. Many of those eases are partial par¬ 
alyses of the vertically acting muscles. Duane believes 
that many cases of hyperphoria are the result of 
paralysis. He classifies heterophoria as non-comitant, 
changeable, and comitant, also as periodic or continuous 
for near and far; Maddox classifies it as paretic and 
simple or con-comitant. In a considerable number of 
eases the hyperphoria varies, sometimes several de¬ 
grees, depending on whether the eyes are in the pri¬ 
mary plane or looking upward or downward. If hyper¬ 
phoria at the distance sometimes varies in different 
planes, it would seem not unreasonable to suppose 
that a variation could also occur at the reading dis¬ 
tance. 

I have had an instrument made by the DeZeng 
Standard Co. of Philadelphia, to test the hyperphoria 
for near at various angles indicated on the instrument. 
The area, of light through ground glass is controlled by 
a rotating disc with boles of various sizes. The light 
can be moved to any desired distance from the eyes. 
The Stevens phorometer in connection with the Mad¬ 
dox rod is employed so that the amount of hetero¬ 
phoria is easily indicated. If an amount in excess of 
that registered on the instrument is present, a clip is 
provided in which an extra prism from the trial case 
may be placed. The instrument may be used for dis¬ 
tant muscle testing by using a distant light, it being 
unnecessary to remove the small lamp which, however, 
can be easily done. The convergence near point for 
a light may also be*easily tested by this instrument 
on which the meter angles of convergence are also in¬ 
dicated. The lamp may be removed from the shaft of 
the instrument and used to examine the field of pro¬ 
jection when the media are not clear, e. g., in cataract 
cases. . 


At the distance the primary horizontal plane is the 
most important. The best plane for near testing cor¬ 
responds with that in which the patient usually directs 
liis eyes in near work. This varies, generally in making 
an angle of about 30 degrees with the horizontal plane. 
In quite a number of eases the hyperphoria at this 
angle, more or less constant in several examinations, 
varies several degrees from that found in the horizon¬ 
tal plane in near or distant tests. As would be ex¬ 
pected in paresis, the hyperphoria sometimes changes 
if the instrument is moved from side to side. Some 
patients with orthophoria at the distance- show two, 
three or four degrees of hyperphoria at the reading 
angle. Right hyperphoria at one angle sometimes be¬ 
comes left hyperphoria at another. Patients will often 
suffer discomfort if they do not have prisms of differ¬ 
ent strength in their lenses for distance and for read¬ 
ing. Many such can not wear bifocals (unless perfec¬ 
tion with appropriate prisms) because the hyperphoria 
is not the same for the distance ns for near. Some 
with their hyperphoria properly corrected in separate 
lenses for near and far are greatly benefited. 

It is also important to consider the prismatic effect 
of lenses when the eyes look through them in different 
directions. Dunne states that he lias found hyper¬ 
phoria present in 15 per cent, of low cases of anisome¬ 
tropia, and in 32 per cent, of high cases. Bruner has 
found hyperphoria in 30 per cent, of eases of anisome¬ 
tropia. Imagine a patient with anisometropia with a 
nearly plane lens lie fore one eye and a strong sphere 
or a strong cylinder at axis ISO before the other. In 
such a case without hyperphoria in the primary plane, 
if the patient moves his eyes behind the lenses from the 
primary to the reading plane or vice verso, he.has to 
overcome in all positions but one, a large degree of 
what, may be termed artificial lens hyperphoria, which 
is often very distressing and one of the common reasons 
why it is difficult to give these patients relief. Sepa¬ 
rate distant and reading lenses or half grab-backs or 
grab-fronts with correct centering for a particular plane 
should more often be prescribed in anisometropia and 
antimetropia. If the lenses arc strong great care 
should be used to see that, they are properly cen¬ 
tered. It is often easy to bend the frames up on one 
side and down on the other to center the lenses hotter 
for distant objects. In eases of anisometropia with 
proper lenses and frames before the eyes, I teach the 
patient by having him tilt his head up and down, that 
there is only one easy position in which to hold his 
head in order best to see distant objects. He is 
directed to hold his head so that it will be easiest for 
his eye muscles. The person receiving reading lenses 
of different strength is taught that there is not only 
a proper distance for his close work but also that it 
should be held at. a particular angle. An anisome¬ 
tropic patient whose lenses are quite different must 
learn how to hold the head and the best position for 
the object looked' at if be is to derive the greatest 
benefit. 

Many who use bifocals, since they are often com¬ 
pelled to look through their lenses at a strong 
angle, are made uncomfortable, not only by the 
changed astigmatism, but also because the hyperphoria, 
artificial or true, at that angle is not considered. I 
now test all patients at primary and reading angles 
without lenses and with them, and as a result sometimes 
prescribe two pairs or perfection bifocals containing 
different prisms where I used to prescribe unsatisfac¬ 
tory cement bifocals. Since hyperphoria is changeable, 
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its degree should be retested at intervals, especially if 
there is any discomfort in using the lenses. 

Before this Section, it is unnecessary to be specific 
in outlining a policy in these varied and changing con¬ 
ditions. Each case must be a law unto itself, but this 
changing true or artificial hyperphoria with or without 
lenses deserves more attention. 

Everett Building. 

ABSTRACT OF DISCUSSION 

Dr. Alexander Duane, New York: As Dr. Stevenson 
states, the detection of hyperphoria frequently- requires re¬ 
peated examinations. Genuine hyperphoria may escape notice 
because it is slight or because it is Intent. On the other 
hand, at the first examination a hyperphoria may he simu¬ 
lated when none exists. In the one case a true hyperphoria 
is concealed and in the other a false hyperphoria is produced 
by temporary spasmodic action of . the muscles. It may (hen 
require repeated tests to show whether the habitual condition 
is one of orthophoria or the reverse. In eases of doubt, the 
use of experimental prisms, ns suggested and followed by 
G. T. Stevens, may clear up the diagnosis. Tims suppose two 
patients present themselves, each with a hyperphoria of . 
In one this minute amount may represent a real deviation 
of 1° or 2°, the hyperphoria being nearly all latent. In the 
other the y~° may represent all the deviation that there is, or 
there may he no real deviation at all, the hyperphoria being 
spurious. In the first patient the finding is of much signifi¬ 
cance, in the second none. If each patient is made to wear a 
1° prism for a day or two, the first patient will not only feel 
comfortable with the correction but after wearing it will 
show hyperphoria in excess of the prism prescribed. The sec¬ 
ond patient will find the prism annoying and a re-examination 
will show no more hyperphoria than at first, i. c., the prism 
will be overeorrect. A trial prism of this sort may be made 
up in the office in a spectacle frame, or be added as a “grab 
front” to the patient’s sphero-cylindrical glasses. Still more 
important than detection of hyperphoria and the evaluation of 
its amount is the determination of its cause. A hyperphoria 
due to insufficiency of a depressor causes much more trouble 
than one due to insufficiency of an elevator or than one which 
is completely comitant. I have recently collected a large 
number of cases of very slight insufficiency of the inferior 
rectus, in which the symptoms, asthenopia, and less often 
vertigo, were very marked and persistent, the patient fre¬ 
quently being unable to use the eyes for near work in spite 
of the most painstaking correction of the refraction, and yet 
for distance the eyes could be used without discomfort. In 
such cases and, indeed, in all kinds of hyperphoria, the de¬ 
termination of the distribution and the amount of the diplopia 
in the outlying portions of the field of fixation afford inval¬ 
uable aid. Such a determination ought to be made in every 
case of hyperphoria and in fact whenever the muscles are 
examined at all, for it often happens that in these very cases 
there is no hyperphoria whatever in the primary position. 

Treatment comprises: (a) General corroborative measures. 
These are required in the hyperphoria of the hystcrico-neuras¬ 
thenic subject. In these cases the hyperphoria varies in 
amount from time to time. The field of double vision, too, 
IS often very different in area on different examinations and 
is often disproportionately large considering the fact that the 
actual separation of the double images is very’ small. These 
patients require rest from eyework, proper bodily exercise, 
and such other general and local treatment as their condition 
may suggest, (h) Prisms. In comitant hyperphoria these are 
especially useful and well borne. In hyperphoria due to in¬ 
sufficiency of the inferior rectus, a prism may be incorporated 
1,1 U |e reading glass only; or it may he added to the distance 
glass m the form of a “grab front” {to be used only in read¬ 
ing) or ill the form of a “paster.” In the latter case*the shape 
and position of the paster should be carefully adjusted to cor¬ 
respond to the field of double vision—the paster in general 
occupying the outer and lower portion of the glass. I have 
in this way corrected an insufficiency of both inferior recti, a 
‘paster,” each consisting of a prism of 1% base down, bein'- 


placed at the outer lower portions of each glasa, in this way 
correcting a condition in which there was right hyperphoria 
in looking down and to the right and a left hyperphoria in 
looking down and to the left. One great objection to the 
“pasters” is that unless ground to a knife-edge they produce 
a - very bad break at their upper margins and consequent 
monocular diplopia, (c) Operation. Of this I need not speak 
except to say that in general we resort to operation only 
when other remedies have failed and when the condition pre¬ 
sents persistent symptoms serious enough to warrant such 
interference. We address ourselves to the muscle at fault—to 
the superior rectus or.inferior oblique if the elevators are 
affected and to the inferior rectus if the depressors are af¬ 
fected. In comitant hyperphoria tenotomy of the inferior 
rectus should be avoided, advancement of the inferior or 
tenotomy of the superior rectus being performed instead. 

Da. G. C. Savage, Nashville: Any test of the ocular muscles 
to determine the existence of hyperphoria or other phorias, 
that is binocular in character, is unreliable, so far as the 
recti muscles are concerned. The binocular test is certain to 
excite one or more of the volitional centers into action, and 
each of these acts on a pair of ocular muscles, one belonging 
to each eye. The motor centers, both volitional and fusional, 
should be absolutely quiet throughout the test for hyper¬ 
phoria. So far as the recti muscles are concerned, one can 
not do that with the Stevens’ phorometer, or any other 
binocular instrument. It can be done with any instrument 
of the monocular variety. The only one, so far as I know, 
is mine. I want to say, however, that the monocular test in 
the distance, and not in the near, is the test for hyperphoria. 
There is only one excuse for testing in the near, and that is 
to determine the normality or abnormality of accommodation 
and convergence. There is only one excuse for testing to the 
right or left, or up or down or obliquely with the phorometer. 
I wish I had time to make myself absolutely clear, but I want 
to impress on you the importance of rest of all the volitional 
and fusional centers—absolute rest of the centers of every 
muscle that moves the eyeball. We can do that by having 
the monocular phorometer before one eye only, being sure 
that the image in that eye is displaced far beyond the pos¬ 
sibility of fusion. Throw it out of the fusion area. Therefore, 
the displacing prism should be sufficiently strong to throw the 
displaced image absolutely beyond that area, and all the 
centers will have been put at rest—the centers of fusion as 
well as the centers of volition. The volitional centers are 
set at rest by looking straight ahead with the other eye; the 
fusion centers are set at rest by throwing the image, in the 
eye under test, so far out of the area of fusion that they do 
not enter into the calculation. By doing this, all the muscles 
of the eye are going to get into a state of tonicity only, for 
ic takes an impulse of some kind to make a muscle contract. 
If there is no neuricity coming from the fusion centers, no 
muscle will be affected. Now, if there is heteroplioria, it is 
going to show itself, and one can measure it. The measuring 
device of the instrument and the displacing device should be 
before only the one eye, while the other eye should be free. 
It is just as easy to tell whether it is paretic or tonicity 
hyperphoria, as it is to drink a glass of cool water when 
thirsty. Take a candle and tell the patient to fix his head, 
and without anything in front of either of the eyes, to follow 
the candle up and then down. If there is no doubling either 
above or below anywhere, there is no paresis, and the hyper 
phoria is one of tonicity. 

Dn. W. H. Roberts, Pasadena: I am very glad Dr. Stev • 
enson has brought this subject to our attention, because it is 
just as necessary to examine the external muscular balance in 
every' case of refraction as it is to examine the fundi. I can 
speak from bitter experience, because I suffered from uncor¬ 
rected hyperphoria for years and know what it means. 

The necessity of carefully measuring the amount of hyper¬ 
phoria for near, is well shown in the followin'- case a brief 
report of which follows: 

July S, 1904.—Mrs. W. C. B., aged 45, had been suffering 
from nervous prostration for some months. She had been 
unable to use her eves for near for years, and more recently 
had to stop riding in her automobile, shopping, theater goin^ 
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and tlie like, aB such expeditions always produced a violent 
headache. At the first examination I found: 

o.n.v. <;/7.ri n iv. csnphorin. 

O.H.V. 0/7.5 rrt 1‘ It.ll.lt. or B.D.L. 
Ophthalmoscopic examination, normal. 

After repeated examinations, I ordered: 

It o.n. +snb. 1.23 ~+ eyl.0.25ax00 C 1“ B.T).R.= (i/5+4- 

O.S. + sph. 1.0(1 ~ + ry 1.0.50 ax 75 = fi/5-H- 

Witli + spli. 1.75 added to each for near. 

She returned Oct. 8, 1904, saying that her eyes had felt 
much more comfortable until recently. 1 found that her hy¬ 
perphoria had increased to 2V£.°. In three months more, this 
had increased a degree and a half for both distance and near, 
and with this corrected, she was more comfortable than she 
had been for years. 

Two years later she returned complaining of the same 
troubles which brought her to me originally, and I found the 
following: 

O.l). + sph.1.50 ~ + eyl. 0.50 nx 99 =0/5)5° lt.ll.lt. or 1U)X. 
O.K. + sjili.1.25 „ eyl. 0.50 nx 75 = 0/3)2* cxopltorln. 
with + spit. 2.00 added for near. 

She was given prism exercises which developed her inlerni 
and all exophoria disappeared. For the next year she was 
comfortable, as long as she did not attempt to use Iter eyes 
for near. In February, 190H, her hyperphoria for distance was 
ii*/> 0 and I then made the discovery that her hyperphoria for 
near was hut 4°. Thinking that this discrepancy of 1 Vi* might 
ho the cause of her discomfort when using her eyes, I lmd 
made for her reading glasses with 4 C of her hyperphoria cor¬ 
rected and she at once became perfectly comfortable and has 
remained so ever since. She uses her eyes now all she wishes 
and never has a headache. She 1ms entirely recovered her 
general health too. 1 had diflicnlty in solving the bifocal prob¬ 
lem, as I did not wish to use the perfection bifocal. I finally 
got my optician to grind a (lake segment consisting of a 
+ spit. 2.00 ~ l'/a 0 prism, lmse down, which was cemented 
on her right distance lens which contained a 3° prism, base 
up. These bifocals she 1ms worn for over a year with entire 
satisfaction. 

Dr. W. C. Posey, Philadelphia: I am in hearty accord with 
Dr. Stevenson as to the desirability of carefully delecting and 
frequently correcting hyperphoria, as I am convinced that the 
correction of the ametropia alone in many eases in which 
hyperphoria is present, though even in hut slight degree, will 
not relieve the symptoms or remove the source of the ditli- 
eulty. Careful observation and a statistical study of a large 
number of patients who lmtl worn vertical prisms for many 
years has shown me tlint the incorporation of the prism into 
the correcting lens has not made higher degrees of hyper¬ 
phoria manifest themselves than in eases of similar degree in 
which prisms had not been ordered, while the marked relief 
which the prisms afforded in many instances have made them 
indispensable to me. It has always been my practice to de¬ 
termine the amount of hyperphoria at the reading point as 
well as at 0 meters, and I have frequently noted a discrepancy 
between the two distances and this is especially true of course 
in paralytic eases. Like many others perhaps 1 have not in¬ 
frequently given prisms of higher degree for reading than dis- 
tance, when the hyperphoria was excessive, hut the degree of 
the prisms ordered is generally based on the objective finding 
rather than on the subjective sensation of the patient. 

Like Dr. Stevenson, I have found hyperphoria in aniso¬ 
metropia in all eases in which the difference in refraction be¬ 
tween the eyes is at all marked, even when associated with a 
moderate degree of esophoria or exophoria. Where there is 
orthophoria in the horizontal plane, or hut little difference in 
refraction between the eyes, hyperphoria is rarely present. 

Based on a clinical study of 287 eases of hyperphoria which 
I made ten years ago, the results of which were communicated 
before the Section on Ophthalmology of the College of Phy¬ 
sicians of Philadelphia (Nov. 15, 1898) I found that of the 
symptoms evoked by hyperphoria, headache was the most fre¬ 
quent, that of the supraorbital variety predominating. In a 
small proportion of the eases it was unilateral, usually on the 
same side as the eye with poorest vision. Typical attacks of 
migraine occurred in about 5 per cent, of tiie eases. A symp¬ 
tom of frequent occurrence and of great value in directing 
attention to the existence of hyperphoria was found to consist 


in an associated reflex in the supply.oi the facial nerve. This 
may manifest itself either in a unilateral twitching of the lids, 
ns in nictitation, or more rarely, by a pronounced blepharo¬ 
spasm. 

Dr. Wh.T.IAM Zextmayer, Philadelphia: I am sorry that I 
can not agree with Dr. Posey as to the effect of vertical 
prisms of hyperphorias. I am certain that they frequently 
render manifest, latent hyperphoria, and in Ball’s hook I ex¬ 
pressed the opinion that they might lie used for this purpose 
in the higher degrees in order to render manifest the total 
error before operating. In the last ten years, I have prescribed 
vertical prisms in low degrees, under 2°, only very exception¬ 
ally. I believe that the cause for frequent ordering of them 
lies in the improper use of cycloplegics. If thorough eyelo- 
plegia is obtained and the irror thus found almost fully cor¬ 
rected the occasion for the use of vertical prisms will he only 
rare. 

Dn. E. K. Doi.t, Portland, Me.: Ever since the phorometcr 
fame out 1 have used it continuously. I practiced using 
prisms or decontcring lenses to a certain extent for years. 
Now, however, I find myself not using them and very little 
like the Inst speaker I correct all the ametropia and get along 
with tlml practice. Dr. Savage said that it is useless to use 
the binocular test for hyperphoria. I have an idea that I have 
discovered some constitutional diseases, particularly diabetes, 
by the use of that test for hyperphoria, and if I did not get 
anything more than that out of it 1 should consider it worth 
using. 

Dr. Mark D. Stevenson, Akron, Ohio: T was glad to learn 
from Dr. Roberts yesterday that a Jlakc cement segment could 
lie put on in these cases. My optician refused to make a 
cement segment and said that the only way to make a dif¬ 
ference in the prismatic effect of bifocals was by making per¬ 
fection bifocals. There is not a man on earth who satisfies 
all his patients, no matter how carefully his refraction work 
is done. 1 feel certain that those men who do not use prisms,, 
especially for hyperphoria, "ill he surprised nt the results 
derived from them in proper cases. Some dissatisfied patients, 
if hyperphoria is present, will obtain complete relief and he 
pleased if a prism is added to the correction they already 
•have and some displeased anisometropes will he satisfied by 
attention to n few of tlic details pointed out in this paper. 

1 have many patients who were temporarily relieved by lenses 
without prisms in whom hyperphoria developed and who could 
later he relieved only by the introduction of a prism. In 
some of these eases, as a matter of experiment, I have tried 
the same lens lint without prisms and the patients were dis¬ 
satisfied. The introduction of prisms again gave satisfaction. 
It is well to keep in mind the different causes of hyperphoria. 
Hyperphoria is real or latent, of which latter at first only a 
part may he discovered and more may uncover itself later. A 
certain number of cases are spasmodic. 1 have found variations 
in the degree within a few days, and a few months later with 
improvement of the general health the hyperphoria sometimes 
disappears, depending on its cause. I have frequently found 
that hyperphoria varies for the distance and for near, and 
that it .sometimes varies nt different angles. 


Lack of Influence of Physical and Moral Trauma on Preg¬ 
nancy.—The prevalent idea that emotional and physical shocks 
are liable to affect a pregnancy is shaken somewhat when we 
learn that at the time of the earthquake at Messina, pregnancy 
continued to normal term in twenty-five women several 
months pregnant. Notwithstanding the horrors of that time, 
the pregnancy continued unmolested to term, with delivery 
of normal children in all but one ease, in which tlic woman 
bad been foiled by a beam across the abdomen and held 
captive for three days. Another woman was delivered pre¬ 
maturely, but not until six weeks after the catastrophe, and 
an existing endometritis was probably responsible for this. 
Rebaudi in making a report on these cases, quoted in the 
Kcmainc 31aUcalc, May 20, states that the contrast between 
the shock, privations, lack of food, traumas and frequent 
fractures and the obstetric results is all the more striking as 
some of the women were of an extremely nervous tempera¬ 
ment and some had aborted in previous pregnancies. 
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LOCALIZED FACIAL SWEATING, FOLLOWING 
CERTAIN OLFACTORY STIMULI* 


GROVER W. WENDE, M.D. 


AND 


FREDERICK C. BUSCII, M.D. 

BUFFALO, N. V. 

The three following cases are instances of a peculiar 
sweat reflex which does not seem to have been recorded 
in the literature. The fact that the last two were 
brought to notice shortly after the first was seen, how¬ 
ever, would argue that the condition is not as uncom¬ 
mon as would appear from the lack of records. 

In all three cases the sweating is confined to certain 
definite facial areas and follows, rather quickly, the 
ingestion, or even the smelling, of certain pungent arti¬ 
cles of diet. The reflex involved apparently includes, 
on the afferent side, the olfactory nerves (possibly, also, 
to a lesser extent, the gustatory) and, on the efferent 
side, the secretory fibers of the sweat glands of the face, 
which are distributed with the seventh cranial nerve. 

Why the sweating should be so sharply localized and 
invariably confined to the same areas, and why certain 
stimuli and those only, in. any given case, should cause 
this reflex, has not been determined. Heredity is un¬ 
doubtedly a factor, since, in one case, the condition has 
appeared in one or more members of the family during 
four generations, at least, and in the other two cases it 
has been traced through two generations. In all in¬ 
stances, the individuals thus affected are of a distinct 
nervous type and have a sensitive skin and mucous 
membranes. There seems to be, however, no neurotic 
element present. 

Experiments with a variety of other pungent sub¬ 
stances, in an endeavor to obtain the reflex, have been 
negative. 

The following is a brief outline of the case histories: 


Case 1.—Perspiration of the face, following ingestion of 
tomatoes, strong cheese, roast beef and pickles. 

Patient. —VI. L. W., aged 54, married; the second of three 
children. His mother died of old age at 78; his father died 
at 50, of yellow fever; one sister died of heart disease at 57. 
The patient and one sister suffered for years from pronounced 
hypersensitiveness, involving numerous functional derange¬ 
ments and marked caprices relating to strong odors. The 
patient has written his own personal history, as well as his 
idea of the condition of the other members of the family. 

History .—“For most of my life, certainly during all the 
adult period, I have been peculiarly affected by tomatoes, 
especially by those stewed. Always after eating them a 
perspiration would break out on my face, especially on the 
nasal surface, and to a less extent on the upper lip and 
temples. This generally occurs in one or two minutes, or less. 
Pmsons seated with me at the table have often commented on 
the fact, sometimes noticing it before I was aware of it myself. 
On the removal of the lid of a covered dish of stewed tomatoes, 
set directly before me, the inhalation of the fumes sometimes 
produces the. same result, though in less degree. The same is 
true of strong cheese (as Roquefort) or pickles. My sister 
writes me: *We certainly have inherited from our mother a 
peculiarly sensitive and irritable skin. I do not remember her 
ever having any actual skin disease, except aggravated eczema, 
once or twice, on her hands. I can not remember that any¬ 
thing she ate ever brought out perspiration. You must recall 
how much trouble she had with her nose.’ Mother occasionallv 
had a hair tonic applied and always declared that, in a few 
minutes, she distinctly tasted the quinin, which was one of the 
ingredients. She was very sensitive to all kinds of drugs, 
and, on calling in a new doctor, had to urge him to give her 
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less than ordinary doses. My sister continues: ‘As for myself, 
I have lmd cezenin three or four times on my hands, and have 
suffered terribly each time; as to the perspiration after eating, 
you arc quite right about the cheese.’ This in answer to my 
inquiry as to my recollection of having seen her eat sago 
cheese and noting the perspiration on her nose, which, when 
wiped off, showed green on the handkerchief. ‘Green cheese 
always affects me in that way, but not often any other kind. 
I do not know that our sister ever had any trouble in that 
way; hut she had eczema of the legs. My children have never 
been troubled by perspiration arising from certain foods.’” 

Examination. —The patient was tall, well made and fairly 
muscular; hair light; complexion fair; complained that his 
skin was always very sensitive to the bites of insects, even 
to the attack of a single mosquito. When first seen, he was 
suffering from an eczema of hotii legs, which made its appear¬ 
ance without apparent cause. The urine was normal. The 
patient was otherwise in good health. Closely questioned on 
all points relating to the hypersecretion of sweat due to food, 
it was his opinion that it followed the use of Roquefort cheese, 
tomatoes, especially stewed, and, in a less degree, pickles. 
Lately he had noticed that hot roast beef, especially the odor, 
induced the same phenomenon. 

Demonstration .—March 28, at our request, the patient dem¬ 
onstrated this peculiar influence of the food on the sweat 
glands. He first partook of cheese and in less than two 
minutes sweat was noted on his nose and forehead; in less 
than another minute his entire face was bathed in perspira¬ 
tion. There was neither redness nor flushing, but the skin 
presented a shiny appearance, due to a sebaceous flow. The 
cheese was then discontinued and removed from the table. 
After a delay of ten minutes, his face was wiped a number of 
times, until free from moisture. He then partook of stewed 
tomatoes, and in less than one minute the facial sweating 
became profuse and was much more marked than that follow¬ 
ing the ingestion of cheese, thus confirming his previous ob¬ 
servations. Apparently there was no hypersecretion on other 
parts of the body, he having carefully examined the region of 
the axillas. A series of experiments with garlic, asafetida, 
valerianate of ammonia and acetic acid gave negative results, 

Case 2.—Perspiration of the infraorbital region, following 
ingestion of onions. The subject was a well-nourished man, 
aged 40 years, of nervous temperament and sensitive mucous 
membranes, hut otherwise normal. 

Family History .—The patient’s paternal grandmother, who 
died at the age of 100, was the first member of the family in 
whom this peculiarity was noted. His father, who died at the 
age of 78, suffered from tms condition to a marked degree, the 
sweat literally streaming from the region below the eyes 
whenever he ate or smelled onions. Two living sisters were 
affected in like manner, the older, aged 33, being more dis¬ 
tinctly influenced than the younger, who was 30. In all of 
these instances the infraorbital regions alone were affected and 
onions were the only stimulating agents which would produce 
the effect. 

Demonstration .—On April 18, under the observation of one 
of us. the patient ate three small green onions. Within thirty 
seconds he spoke of a sensation of cold under both eyes, fol¬ 
lowed, in a few seconds, by noticeable beads of sweat, the 
sweating becoming more pronounced and reaching its maximum 
in about five minutes, at which time it was so profuse that it 
was necessary to wipe it away. An attempt was made to 
stimulate the olfactory region electrically, but without suc¬ 
cess, because of the sensitiveness of tile nasal mucous mem¬ 
brane, which would not tolerate the introduction of electrodes. 

Case 3 .—Family History .—The earliest record of the condi¬ 
tion in this family relates to the grandfather, who died a( the 
age of 80. The father in the case under discussion, who is 
alive and well at the age of 70, has, as long as he can remem¬ 
ber, under the influence of certain foods, perspired about the 
eyes and upper lip. A brother and a sister, both older than 
the patient, were never subject to the affection. One brother 
aged 43, has been thus affected since childhood, while a’ 
younger brother has been exempt. 

Patient .—The subject of this record was a man of 4“ a 
blonde, of nervous temperament. He had been aware of "this 
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condition for fifteen years. His son, now 13, began to show 
similar symptoms a year ago. The sweat reflex, in liimself 
and in the other instances in this family, cited above, is 
established through the use of pungent or peppery foods, ns 
well as acids and condiments. The sweating occurs about the 
eyes, forehead and upper lip. One of us observed the patient, 
during the ingestion of lobster salad. At the end of one 
minute profuse perspiration occurred about the eyes, forehead 
and upper lip, lasting about five minutes and accompanied by 
a slight erythema. In this case, as in the second one recorded, 
the sweating was preceded by a sensation of coolness in the 
skin areas affected. 

CONCLUSION'S 

1. Heredity is a decided factor in all these eases; in 
one, the condition was traced through four generations. 

2. The condition is not congenital, since it has not 
appeared m any of the cases before puberty. 

3. Localization of the sweating is identical in all 
members of the same family. 

4. The same stimuli produce the condition in all 
members of the family. 


Clinical Notes 

A DIVIDED SHEET FOR GYNECOLOGIC 
EXAMINATION * 

CURRAN POPE, M.n. 

Professor of Physlo-Thcrapy, University of Louisville. Medical De¬ 
partment; Consulting Neurologist. Louisville City Hos¬ 
pital ; Superintendent, The Pope Sanatorium 
LOUISVILLE, KY. 

I present a new modification of the ordinary sheet 
used in gynecologic examination and treatment. This 
sheet has proved so satisfactory in my hands that I have 
discarded the older sheet and now use the new device 
altogether. It is simple and can he easily made in a 
few moments by any woman with needle and thread or 
machine. 
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Diagram to show method ot making a sheet for gynecologic ex¬ 
amination. 

To make the sheet take any ordinary sheet of suffi¬ 
cient size (7 by 5% feet) such as is used in ordinary 
gimecologie examinations and spread it on the floor; at 
one of the long ends (CD) mark a dot to show the cen- 

♦ Exhibited before the Louisville Society of Median* 


ter. Prom this central point on the edge measure toward 
the center of the .sheet 3 feet (F); from the dot in the 
center of the end, measure 2 inches on each side; then 
cut out the triangle (EFG). The edges of this triangle 
should he hemmed or hound with tape. Take a piece of 
cotton ~>Yi feel square (IJJKL) and spread it on the 
floor. Mark the center of one edge and a point 2% feet 
distant from the first point, on a line perpendicular to 
the edge. Take the scissors and cut the sheet at this 
point, hemming or binding the edges. .This second sheet 
(Il.JKL) is sewed to the large sheet (ABCD) 8 inches 
above the bifurcation on the large sheet at F. It is an 
excellent plan to hind securely with silk or thread the 
edges of the bifurcations at F and M, It will thus be 
seen that this is a double bifurcated sheet in which a 
smaller sheet is superimposed on a larger one. 

In use the nurse places the patient in the ordinary 
dorsal gynecologic position, wrapping the left leg with 
the flap (FGD) of the large sheet and the right limb 
with the flap (FEC), thus perfectly protecting the 
lower limbs. The two flap? (KNM and LOM) of the 
smaller sheet, hanging down in front, are tucked neatly 
under the buttocks. 

It will 1)0 readily seen by those who have had any 
gynecologic experience that examinations, both digital 
and instrumental, can lie made with the slightest possi¬ 
ble exposure—very much less than with the ordinary 
sheet. 1 have found it especially nice when using specula, 
as it enables the physician to introduce them, tuck the 
sheet snugly around and thus secure absolute protection. 
From the time when I first began to use the sheet, a 
number of months ago, patients at once commented on 
the facts herein noted. 

115 West Chestnut Street. 


MOTOR APHASIA AS A SEQUELA TO SCARLET 
FEVER 

71EFOI1T OF A CASE 

NICHOLAS LAWREY, M.D. 
nr.ooKi.YN 

A child, aged C, well nourished, had a chronic discharge from 
the ears, and an attack of measles three months previous to 
present illness. The scarlet fever started with nausea, head¬ 
ache, vomiting and high fever {105 F.). Cerebral symptoms; 
os restlessness, delirium and mental apathy, were predominant. 
The patient could be aroused for medicine and nourishment, 
but soon sank again into a mental stupor. On the fifth day of 
the disease bis ears began to discharge, the temperature re¬ 
maining high with remissions, till the seventh day, when im¬ 
provement began and amelioration of all the symptoms. By 
the middle of the second week paraplegia of the left side was 
noticed with motor aphasia. The patient seemed to understand 
words, and retained full power of hearing, hut the power of 
articulate speech and of producing complicated movements in 
the region of speech muscles was wanting. The tongue could 
not be protruded well and deviated to the left. The paralysis 
lasted a few weeks, and the patient is gradually regaining his 
power of speech three months after illness. 

283 South Second Street. 

Autografting.—Marion S. Souchon, Jf.D., House Surgeon 
Hotel Dieu, New Orleans, La.: The following method, though 
not evolving a new principle, is original in the application 
of the Reverdin and Thiersch methods of grafting. At the 
skin edges of a granulating surface are found the proliferat¬ 
ing new cells which are particularly active. This new tender 
membrane is easily removable and may be used as a neogrnft. 
One may either make pin grafts, or detach a strip at one 
end only, and spread it in the shape of a peninsula. The 
method is so simple and the results so unfailing as to make 
further description unnecessary. 
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HAY FEVER 

It is now time fov the annual discussion of the treat¬ 
ment of this disease. The highest aim is prevention, 
and before the periodic attack occurs, long before if 
possible, the patient’s nose should be thoroughly exam¬ 
ined for localized irritations and hyperesthetic areas, 
and these should be cauterized or removed ns deemed 
best by the nasal specialist. 

If, in spite of the building up of the general health 
and the local preventive measures, the attack of hay 
fever recurs, then before the date of the beginning of 
the disease the patient should, if possible, go to a region 
where he has found that he is more or less immune. 
As the disease seems to be caused by the pollen or irri¬ 
tants in the atmosphere, produced or blown from vari¬ 
ous flowers and weeds, the ideal spot for these patients 
is one where there is little vegetation. Some patients do 
well in the mountains, some at the seashore, some on 
island resorts, some on sea trips. There generally can 
be found a region in which a patient is fairly immune, 
and to that he must resort annually. 

If the attack develops, sedative measures, cleansing 
measures and general systemic treatment must all be 
inaugurated. Simple cleansing alkaline sprays give 
some relief. Many patients are made better with weak 
solutions of suprarenal, perhaps 1 part to 10,000 of the 
active principle of suprarenal in physiologic salt solu¬ 
tion, or in an alkaline solution such as the liquor anti- 
septicus alkalinus, diluted with an equal part of water, 
or in Seiler’s tablet solution, each tablet being dissolved 
in 30 e.c. (2 fluidounces) of water. Such a suprarenal 
solution may be used repeatedly. It causes no habit and 
will generally give temporary relief. In a few instances 
the reaction from its use causes more or less congestion, 
and in such cases of idiosyncrasy it should not be used. 
Sometimes an ointment of adrenalin chlorid in a pure 
white vaselin or petroleum (1 to a 1,000) is efficient in 
causing temporary relief. A drop or two of this is put 
into the nostril and the contraction of the mucous mem¬ 
brane from the absorption of the adrenalin is some¬ 
times as great as when adrenalin spray is used and often 
more lasting. Adrenalin chlorid tablets, containing 
0.002 gram, allowed to dissolve on the tongue, relieve 
the congestion, especially in asthmatic cases, and will 
also relieve the asthma in these cases. Thin oil sprays 
containing adrenalin chlorid are also at times of value. 

There is no justification for the use of cocain as a 
spray or application if it is to be used frequently in 
hay fever or in any other nasal condition. The danger 
of forming the habit is too great. 

Antipyrin, quinin and various other local sprays have 
been recommended and used, but rarely are they of any 
aid in hay fever. 

The local application of various pollen preparations 
and pollen serums have not been of sufficient advantage 
to warrant their recommendation as specifics, although 
occasionally a patient may be benefited by such treat¬ 
ment. 

Internally, the following drugs, although failing as 
many times as they benefit, should be tried in each case 
that is otherwise incurable, viz.: quinin, atropin, 
strychnin, antipyrin, iodids and thyroid. 

Quinin is sometimes of benefit in large doses, rarely 
in small doses. Its action when helpful is similar to 
that in certain cases of urticaria, perhaps as an anti¬ 
toxin 


Atropin to be of value must ordinarily be given to 
the point of slight physiologic effect, such as dryness 
of the throat, increased rapidity of the heart, and flush¬ 
ing of the face. In susceptible individuals the pupils 
may also he dilated. The atropin treatment is certainly 
unpleasant, and minute doses are generally of little 
value. Occasionally a patient is benefited by 1/300 or 
1/100 of a grain three or four times a day. Such treat¬ 
ment should be tried until it is found valueless. 

Sometimes strychnin given in ordinary doses is of 
benefit. This is especially true in patients who are 
much weakened, and have a good deal of passive conges¬ 
tion or sluggish circulation in the mucous membranes. 

Antipyrin can only be of value when given in suffi¬ 
cient dose to act as an antispasmodic, much as it acts 
_ in whooping cough. It may possibly act as an antitoxin 
to the irritant from the pollen, and may be of benefit 
when there are asthmatic symptoms. The dose for an 
adult, to be of value, must be 0.50 gram (7 y 2 grains) 
three or four times in twenty-four hours. It is well to 
combine with this treatment the coincident administra¬ 
tion of digitalis. If the condition is tedious and pro¬ 
longed it would rarely be wise to give the antipyrin 
through the whole period of the disease. If patients 
suffering from this disease have weak acting hearts, 
digitalis may benefit them, unless they have some 
arteriosclerosis, in which case it is ordinarily better not 
to use it. 

In some patients iodids in small doses act for good 
in causing increased secretion and preventing some of 
the intense swelling of the mucous membranes. In other 
patients the condition is made rapidly worse. Sometimes 
a very small dose of an iodid, as 0.05 gram (or 1 grain) 
three times a day, after meals, or a small dose of thyroid 
as 0.05 gram (or 1 grain) of the official thyroid powder 
three times a day will increase the secretion, dilate other 
blood vessels and relieve the local congestion. This is 
especially true in asthma and hay fever after fifty, and 
where there is gout. 

As in asthma, the diet should be very simple. Any 
extra gastrointestinal irritation will certainly intensify 
the hay fever symptoms. For the same reason the 
bowels should be thoroughly moved daily, perhaps best 
'by a gentle saline, as phosphate of soda. 

Sometimes the hay fever manifestations are improved 
by treatment similar to that of uricacidemia, i. e., by a 
vegetable diet, one as free as possible from purin bases, 
and the administration of alkalies. The alkali may be 
potassium citrate or a similar drug. The benzoate of 
soda may be of value, and often small doses of efferves¬ 
cing Eochelle salt, as 1.00 gram (15 grains) three or 
four times a day, are of benefit. 


A Herniotomy in Africa.—Two young physicians, Mr. and 
Mrs. William Cammack, who are at work in Chisamba, West 
Africa, performed their first hernia operation on a schoolroom 
table. The sheets, towels, and sponges were sterilized by boil¬ 
ing in a galvanized tub, which was the only thing available 
as a sterilizer: and they had to be used wet, as they could 
not be dried without danger of soiling them again. The na¬ 
tive helper, who speaks a little English, stood by during the 
performance and helped carry the patient, still unconscious, 
to his room and bed. In describing the scene afterwards to 

a group of astonished listeners he said, “I saw—I saw_I 

saw him die. When we carried him home he was still dead 
and I never thought he would live again.” Dr. Cammack said 
that people came from far and near to look at the man, who 
was as much a walking miracle to them as the man the 
Saviour restored to his mother from a funeral bier was to the 
people of his day and age. 
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THE TREATMENT OF THYROIDISM BY A SPECIFIC 
CYTOTOXIC SERUM 

The fundamental premise of Rogers and Beebe 1 in 
the treatment of thyroid ism by an active antiserum is 
that the symptoms of the disease have their origin in 
a condition of hyperactivity of the thyroid. The serum 
is designed to neutralize, by its antitoxic property, the 
effects of the thyroid proteid in the circulation, and to 
inhibit by its cytotoxic property the secretory activity 
of the gland. It is prepared by the inoculation of ani¬ 
mals with pure proteids from human thyroid glands. 
These authors find that if the pulp of an organ be in¬ 
jected into an alien speeies, antibodies to all the pro¬ 
teids so introduced are formed. Certain of these anti¬ 
bodies are specific for the organ used in producing 
them, while others are common to all the proteids of the 
speeies from which the organ is taken. By using nucleo- 
proteid of organs that arc ns nearly blood-free as possi¬ 
ble, instead of the whole organ pulp, relatively more of 
the specific factor and less of the common element is 
obtained in the serum. Rogers and Beebe believe that 
the serum produced by nuclcoproteid of the thyroid is 
more cytotoxic, and that produced by thyroid globulin 
is more antitoxic in its action. 

It is of first importance in the intelligent treatment 
of any case of thyroidism to recognize the type to which 
it belongs. There is often a progression from a typical 
thyroidism, through ji mixed, indefinite type, to a char¬ 
acteristic condition of myxedema. This clinical pro¬ 
gression is accompanied by changes in the pathologic 
structure of the thyroid which shows a transition from 
a condition of hyperemia with increased colloid, seen in 
the early stages, to a state of hyperplasia and diminish¬ 
ing colloid, followed by degenerative changes which re¬ 
sult in atrophy of the cells, fibrosis and sclerosis of the 
vessels with hemorrhages and cysts. 

Rogers and Beebe divide their cases clinically into two 
general classes: (1) those favorable for serum treat¬ 
ment; (2) those that may require combined treatment. 
The eases favorable for serum treatment are those in 
which the gland is probably hyperemic or hyperplastic. 
This first class includes the early, typical cases of exoph¬ 
thalmic goiter in its incipient, mild or severe form, and 
typical exophthalmic goiter which may have existed for 
some time in a subacute form with occasional exacerba¬ 


tions, but without marked secondary changes. Their 
most striking results are obtained in cases of this class, 
probably because the disease is uncomplicated. They 
find that serum treatment in such eases promptly arrests 
the course of the disease. In the severe, rapidly develop¬ 
ing type of exophthalmic goiter, which has many of the 
characteristics of an acute infection, a very marked 
improvement results from small amounts of serum, an 
effect comparable to that seen in diphtheria following 
antitoxin. This type has the most marked toxemia, and 
furnishes the most convincing clinical evidence of the 
antitoxic action of the scrum. 

The severity of the disease and of the reaction, both 
local and general, to the serum determines the size of 
the dose and the frequency of administration ; the serum 
is not forced in the face of marked reaction. The ma¬ 
jority of patients belonging to the first class progress 
very favorably, and many recover entirely, with doses 
of about 0.5 c.e. of active antiserum given, at first, as 
often as the reaction permits, and later at intervals of 
from 5 to 7 days. Exophthalmos and goiter are the last 
signs to disappear, and so long as the latter persists 
there is some danger of a recrudescence of symptoms 
under mental or physical strain. 

In dealing with the second class of cases, which re¬ 
quire combined treatment, pure proteid of sheep’s thy¬ 
roid is given hypodermatically during the course of 
serotherapy. In such cases hypothyroidism and hyper¬ 
thyroidism may coexist, and the treatment consists in 
giving sheep-thyroid proteid to answer physiologic needs, 
while the abnormal products of the patient's own gland 
are neutralized by the serum. It seems certain that the 
serum docs not neutralize the physiologic action of the 
sheep-thyroid proteid given at the same time, and that 
clinically some patients improve with the combined 
treatment. No precise rules for the administration of 
serum and the sheep-thyroid proteid have been formu¬ 
lated. Each case, the} - state, must be studied in order 
to determine whether the condition of hypothyroidism 
or hyperthyroidism predominates, and the authors give 
a table of the signs and symptoms characteristic of the 
two conditions which aid in the determination. 

Of 2-16 cases reported by Rogers and Beebe, 227 were 
of the class favorable for serum treatment. The results 
show about 30 per cent, of patients cured of- subjective 
symptoms, with objectively nothing more than n gland 
discoverable on deep palpation. About. 50 per cent, of 
the patients improved; a small goiter usually persisted, 
but most of the subjective symptoms were relieved. 
About 20 per cent, of those treated failed to show bene¬ 
ficial effect, and of these about 10 per cent, have died. 

THE SEWAGE PROBLEM OP CHICAGO AND VICINITY 

Throughout the country attention lias been directed in 
the past in a noticeable degree to the Chicago.problem. 
of sewage disposal. During the period when a large 
part of the city sewage was poured directly into Lake 
Michigan not far from the drinking-water intakes the 
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excessive pvevnlence of typhoid fever in Chicago was 
frequently noted and widely deplored. Later the under¬ 
taking of a.huge drainage canal to divert the sewage 
away from the lakes and into the Mississippi valley, and 
its construction on a scale of almost unprecedented mag¬ 
nitude and at enormous expense aroused much interest 
both among engineers and the general public. The fa¬ 
mous suit between the City of St. Louis and the Sani¬ 
tary District of Chicago relative to the possible pollu¬ 
tion of the St. Louis water supply was another factor 
that attracted general notice to the local situation. 

From recent developments it is apparent that some 
difficult questions still' remain to be solved. It may not 
be generally known that by no means all the sewage 
of Chicago now passes into the drainage canal. That 
part of the city lying south of Eighty-seventh street 
and known as the Calumet District was thinly settled 
when the drainage canal was projected and was not at 
first included in the Sanitary District of Chicago, but, 
owing to its increase in population, it was incorporated 
in the district in 1903. At present the sewage of 
this region, estimated as having at least 120,000 pop¬ 
ulation, passes in large part into the Caluniet river 
and thence into Lake Michigan. One of the Chicago 
water intakes, situated at Sixty-eighth street, is ex¬ 
posed to pollution from this source, and the conditions 
prevailing in that part of the lake have been compared 
to those existing near the mouth of the Chicago river 
before the opening of the main drainage canal. 

Further complications have arisen through the rapid 
growth of other towns all along the southern end of 
Lake Michigan in the state of Indiana. The sewage of 
these towns is discharged for the most part eitheAnto 
the Calumet River or directly into Lake Michigan. 
Since most of these communities obtain their drinking- 
water from the lake, it is not surprising that typhoid 
fever is said to he prevalent. 

It. is evident that the situation is one that does not 
admit of indefinite delay; neither, on the other hand 
does it justify a snap judgment. The plan that has 
been longest, before the public and for various reasons 
most fully discussed has been the construction of a trib 
utary canal about six miles in length connecting the 
Ca umet River with the main drainage channel, the cost 
of the whole project being estimated at about $15 000 
000. The construction of such a canal, however, ha* 
been forbidden by the United States Government on the 
ground that the diversion of water from the Great Lakes 
would he.so great as to lower permanently the lake 
level and interfere with navigation. This is in accord¬ 
ance with the report of the International Waterways 
Commission which recommended that the government 
should prohibit the diversion of more than the 10 000 
cubic feet per second at present used for Chicago drain¬ 
age. It is estimated that the proposed Calumet canal 
would increase this amount by 4,000 cubic feet per sec¬ 
ond. As is well known, the Sanitary District of Chicago 


has refused to recognize the authority of the government 
to prohibit this increase, and the case is now pending in 
the United States courts, rvhere a decision on the point 
is looked for this summer. 

Meanwhile other objections have arisen to the com¬ 
pletion of the dilution project. The most serious re¬ 
lates to the capacity of the main drainage channel to 
enre for the increased flow. If the flow of the proposed 
Calumet canal is added to that of the present drainage 
basin the main.channel will be greatly overtaxed in 
times of flood. Indeed, it has been recently stated by 
the President of the Board of Trustees of the Sanitary 
District of Chicago that “under present conditions the 
maximum flood, irrespective of what the Calumet canal 
brings in, will take the total capacity of the main drain¬ 
age channel.” An error in the calculations of the en¬ 
gineers leading to too low an estimate of the flood 
waters of the Des Plaines River seems to be in large part 
responsible for this situation. 

For the time being, at all events, a setback lias been 
given to the project of a Calumet canal emptying into 
the main channel. As a direct consequence renewed in¬ 
terest has been aroused in methods of sewage disposal 
that do not involve direct dilution of the crude sewage. 
A report on this subject was made about two years ago 
by Rudolph Bering, the distinguished hydraulic engi¬ 
neer, and contains some suggestions and computations 
of value. The urgency of the problem, its intricacy and 
the magnitude of the interests involved have induced 
the Sanitary District to undertake its study on a broader 
scale than heretofore. We are informed that an experi¬ 
ment station will shortly be established for the pur¬ 
pose of investigating certain modern methods of sewage 
disposal, for determining the character of the sewage 
to he treated and ultimately, it is hoped, for devising 
ways and means of dealing with the specific Calumet 
problem. There can he no doubt as to the wisdom of 
such a step, and much information, of value not only 
to local officials hut to sanitarians everywhere, may be 
confidently expected. 


SECRECY VERSUS LACK OF KNOWLEDGE IN MEDICINE 

The Midland Druggist and Pharmaceutical Review 
seems disposed to give members of the medical pro¬ 
fession some kind and disinterested advice, and it is 
pained to see that we adhere to the benighted notion 
that secrecy in medicine is to he condemned. To quote: 

“As to secrecy of composition, does the physician know 
the inner nature of the antitoxins and serums which he 
prescribes, or has he fathomed the chemical mysteries 
of digitalis, ergot, and dozens of other articles of ma¬ 
teria mediea which are yet largely sealed books to the 
chemist? He uses these articles solely because experi¬ 
ence has taught their value in the treatment of certain 
pathologic conditions, and he would in the highest degree 
be negligent and false to the trust reposed in him bv 
his patient should he refuse to prescribe a known valu- 
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THE TREATMENT OF THYROIDISM BY A SPECIFIC 
CYTOTOXIC SERUM 

The fundamental premise of Rogers and Beebe 1 in 
the treatment of thyroidism by an actire antiserum is 
that the symptoms of the disease have tlieir origin in 
a condition of hyperactivity of the thyroid. The serum 
is designed to neutralize, by its antitoxic property, the 
effects of the thyroid proteid in the circulation, and to 
inhibit by its cytotoxic property the secretory activity 
of the gland. It is prepared by the inoculation of ani¬ 
mals with pure proteids from human thyroid glands. 
These authors find that if the pulp of an organ be in¬ 
jected into an alien species, antibodies to all the pro¬ 
teids so introduced arc formed. Certain of these anti¬ 
bodies are specific for the organ used in producing 
them, while others are common to all the proteids of the 
species from which the organ is taken. By using nucleo- 
proteid of organs that are as nearly blood-free as possi¬ 
ble, instead of the whole organ pulp, relatively more of 
the specific factor and less of the common element is 
obtained in the serum. Rogers and Beebe believe that 
the serum produced by nueleoproteid of the thyroid is 
more cytotoxic, and that produced by thyroid globulin 
is more antitoxic in its action. 

It is of first importance in the intelligent treatment 
of any ease of thyroidism to recognize the type to which 
it belongs. There is often a progression from a typical 
thyroidism, through p mixed, indefinite type, to a char¬ 
acteristic condition of myxedema. This clinical pro¬ 
gression is accompanied by changes in the pathologic 
structure of the thyroid which shows a transition from 
a condition of hyperemia with increased colloid, seen in 
the early stages, to a state of hyperplasia and diminish¬ 
ing colloid, followed by degenerative changes which ve- 
sult. in atrophy of the cells, fibrosis and sclerosis of the 
vessels with hemorrhages and cysts. 

Rogers and Beebe divide their cases clinically into two 
general classes: (1) those favorable for serum treat¬ 
ment; (2) those that may require combined treatment. 
The cases favorable for serum treatment are those in 
which the gland is probably hyperemie or hyperplastic. 
This first class includes the early, typical cases of exoph¬ 
thalmic goiter in its incipient, mild or severe form, and 
typical exophthalmic goiter which may have existed for 
some time in a subacute form with occasional exacerba¬ 


tions, but without marked secondary changes. Their 
most striking results are obtained in cases of this class, 
probably because the disease is uncomplicated. They 
find that serum treatment in such cases promptly arrests 
the course of the disease. In the severe, rapidly develop¬ 
ing type of exophthalmic goiter, which has many of the 
characteristics of an acute infection, a very marked 
improvement results from small amounts of serum, an 
effect comparable to that seen in diphtheria following 
antitoxin. This type has the most marked toxemia, and 
furnishes the most convincing clinical evidence of the 
antitoxic action of the serum. 

The severity of the disease and of the reaction, both 
local and general, to the serum determines the size of 
the dose and the frequency of administration; the serum 
is not forced in the face of marked reaction. The ma¬ 
jority of patients belonging to the first class progress 
very favorably, and many recover entirely, with doses 
of about 0.5 c.c. of active antiserum given, at first, as 
often as the reaction permits, and later at intervals of 
from 5 to 7 days. Exophthalmos and goiter are the last 
signs to disappear, and so long as the latter persists 
there is some danger of a recrudescence of symptoms 
under mental or physical strain. 

In dealing with the second class of cases, which re¬ 
quire combined treatment, pure proteid of sheep’s thy¬ 
roid is given hypodcrmatically during the course of 
serotherapy. In such cases hypothyroidism and hyper¬ 
thyroidism may coexist, and the treatment consists in 
giving sheep-thyroid proteid to answer physiologic needs, 
while the abnormal products of the patient's own gland 
are neutralized by the scrum. It seems certain that the 
scrum does not neutralize the physiologic action of the 
shcep-thvroid proteid given at the same time, and that 
clinically some patients improve with the combined 
treatment. No precise rules for the administration of 
scrum and the sheep-thyroid proteid have been formu¬ 
lated. Each case, they state, must be studied in order 
to determine whether the condition of hypothyroidism 
or hyperthyroidism predominates, and the authors give 
a table of the signs and symptoms characteristic of the 
two conditions which aid in the determination. 

Of 21G cases reported by Rogers and Beebe, 227 were 
of the class favorable for serum treatment. The results 
show about 30 per cent, of patients cured of-subjective 
symptoms, with objectively nothing more than a gland 
discoverable on deep palpation. About 50 per cent, of 
the patients improved; a small goiter usually persisted, 
but most of the subjective symptoms were relieved. 
About 20 per cent, of those treated failed to show bene¬ 
ficial effect, and of these about 10 per cent, have died. 

THE SEWAGE PROBLEM OF CHICAGO AND YICINITV 

Throughout the country attention has been directed in 
the past in a noticeable degree to the Chicago. problem, 
of sewage disposal. During the period when a large 
part of the city sewage was poured directly into Lake 
Michigan not far from the drinking-water intakes the 
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excessive prevalence of typhoid fever in Chicago wiw 
frequently noted and widely deplored. Later the under¬ 
taking of a.huge drainage canal to divert the sewage 
away from the lakes and into the Mississippi valley, and 
its construction on a scale of almost unprecedented mag¬ 
nitude and at enormous expense aroused much interest 
both among engineers and the general public. The fa¬ 
mous suit between the City of St. Louis and the Sani¬ 
tary District of Chicago relative to the possible pollu¬ 
tion of the St. Louis water supply was another factor 
that attracted general notice to the local situation. 

From recent developments it is apparent that some 
difficult questions still' remain to be solved. It may not 
be generally known that by no means all the sewage 
of Chicago now passes into the drainage canal. That 
part of the city lying south of Eighty-seventh street 
and known as the Calumet District was thinly settled 
when the drainage canal was projected and was not at 
first included in the Sanitary District of Chicago, hut, 
owing to its increase in population, it was incorporated 
in the district in 1903. At present the sewage of 
this region, estimated as having at least 120,000 pop¬ 
ulation, passes in large part into the Caluniet river 
and thence into Lake Michigan. One of the Chicago 
water intakes, situated at Sixty-eighth street, is ex¬ 
posed to pollution from this source, and the conditions 
prevailing in that part of the lake have been compared 
to those existing near the mouth of the Chicago river 
before the opening of the main drainage canal. 

Further complications have arisen through the rapid 
growth of other towns all along the southern end of 
Lake Michigan in the state of Indiana. The sewage of 
these towns is discharged for the most part either into 
the Calumet Biver or directly into Lake Michigan. 
Since most of these communities obtain their drinking- 
water from the lake, it is not surprising that typhoid 
fever is said to be prevalent. 

It is evident that the situation is one that does not 
admit of indefinite delay; neither, on the other hand, 
does it justify a snap judgment. The plan that lias 
been longest before the public and for various reasons 
most fully discussed has been the construction of a trib¬ 
utary canal about six miles in length connecting the 
Calumet Biver with the main drainage channel, the cost 
of the whole project being estimated at about $15,000,- 
000. The construction of such a canal, however, ha« 
been forbidden by the United States Government on the 
ground that the diversion of water from the Great Lakes 
would be so great as to lower permanently tlie lake 
level and interfere with navigation. This is' in accord¬ 
ance with the report of the International Waterways 
Commission which recommended that tile government 
should prohibit the diversion of more than the 10 000 
cubic feet per second at present used for Chicago drain¬ 
age. It is estimated that the proposed Calumet canal 
would increase this amount by 4,000 cubic feet per sec¬ 
ond. As is well known, the Sanitary District of Chicago 


has refused to recognize the authority of the government 
to prohibit this increase, and the case is now pending in 
the United States courts, where a decision on the point 
is looked for this summer. 

Meanwhile other objections have arisen to the com¬ 
pletion of the dilution project. The most serious re¬ 
lates to the capacity of the main drainage channel to 
care for the increased flow. If the flow of the proposed 
Cahnnot canal is added to that of the present drainage 
basin the main,channel will he greatly overtaxed in 
times of flood. Indeed, it has been recently stated by 
the President of the Board of Trustees of the Sanitary 
District of Chicago that “under present conditions the 
maximum flood, irrespective of what the Calumet canal 
brings in, will take the total capacity of the main drain¬ 
age channel.” An error in the calculations of the en¬ 
gineers leading to too low an estimate of the flood 
waters of the Des Plaines Biver seems to be in large part 
responsible for this situation. 

For the time being, at all events, a setback has been 
given to the project of a Calumet canal emptying into 
the main channel. As a direct consequence renewed in¬ 
terest has been aroused in methods of sewage disposal 
that do not involve direct dilution of the crude sewage. 
A report on this subject was made about two years ago 
by Budolph Bering, the distinguished hydraulic engi¬ 
neer, and contains some suggestions and computations 
of value. The urgency of the problem, its intricacy and 
the magnitude of the interests involved have induced 
the Sanitary District to undertake its study on a broader 
scale than heretofore. We are informed that an experi¬ 
ment station will shortly he established for the pur¬ 
pose of investigating certain modern methods of sewage 
disposal, for determining the character of the sewage 
to be treated and ultimately, it is hoped, for devising 
ways and means of dealing with the specific Calumet 
problem. There can be no doubt as to the wisdom of 
such a step, and much information, of value not only 
to local officials but to sanitarians everywhere, may be 
confidently expected. 


SECRECY VERSUS LACK OF KNOWLEDGE IN MEDICINE 

The Midland Druggist 'and Pharmaceutical Review 
seems disposed to give members of the medical pro¬ 
fession some kind and disinterested advice, and it is 
pained to see that we adhere to the benighted notion 
that secrecy in medicine is to be condemned. To quote: 

“As to secrecy of composition, does the physician know 
the inner nature of the antitoxins and serums which he 
prescribes, or has he fathomed the chemical mysteries 
of digitalis, ergot, and dozens of other articles of ma¬ 
teria mediea which are yet largely sealed books to the 
chemist? He uses these articles solely because experi¬ 
ence has taught their value in the treatment of certain 
pathologic conditions, and he would in the highest degree 
be negligent and false to the trust reposed in him by 
his patient should he refuse to prescribe a known valu- 
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able remedy simply because its composition happens to 
be unknown to him. The patient calls his physician not 
merely to prescribe the treatment that has received the 
approval of some official body, but because he believes 
he will prescribe the remedies which experience has 
demonstrated to be useful in the affection from which 
the patient suffers.” 

True, the physician, or the physiologic chemist, has 
not “fathomed the chemical mysteries of digitalis, 
ergot,” and several other drugs. Neither has he learned 
all there is to know about qninin or mercury. He does 
know, however, that quinin will produce certain well- 
defined effects in malaria and that mercury may be 
relied on in syphilis. On the other hand, he does not 
know what result will be obtained by using “Blank’s 
Malaria Cure” or “Slow’s Sure Specific.'” Moreover, 
even if he finds out what either of these nostrums does 
to-day, lie has no assurance that it will do the same to¬ 
morrow. The argument of the Midland Druggist 
amounts to this: You don’t know everything about any 
one drug; therefore, it is unnecessary for you to know 
anything about any empirical combination of drugs, 
said combination being likely to vary, both in individ¬ 
ual content and in content proportions. Truly a logical 
proposition. There is an essential difference between 
secrecy that is unavoidable and that which is contrived 
for purposes of gain or deceit. The fact that we are not 
able to fathom the mysteries of many remedies with 
which Nature has supplied us is no reason why we 
should use those made by man in which the element, of 
mystery is purely artificial and exists only for the pur¬ 
pose of commercial gain. When the physician consents 
to prescribe remedies whoso composition is known only 
to the manufacturer, he is abdicating his office as physi¬ 
cian and assuming the function of the prescribing drug¬ 
gist who recommends “patent medicines,” about which 
he knows little, for diseases of which he knows less. In 
such cases the use of secret remedies is a fault which 
disgraces the members of a profession. The unknown 
composition of natural remedies is a hindrance to the 
advance of pharmacy and medicine, but the use of secret 
remedies on the part of the physician is a dereliction of 
duty. The first will be removed by the advance of 
science; the second can be removed only by raising the 
ideals of the two professions, and we are sorry to sec a 
representative of pharmacy not only disregarding the 
highest ideals of his own profession, but endeavoring 
to lower those of the medical profession as well. There 
are, however, we are glad to say, pharmaceutical jour¬ 
nals which, recognizing the viciousness of secrecy in 
medicine, would never lend their pages to furthering 
the cause of nostrum prescribing as is done in this ease. 


THE DATE OF THE NEXT SESSION 
The sixty-first annual session of the American Medi¬ 
cal Association will be held in St. Louis,' Missouri, June 
7 to 10, 1910. The date has just been fixed by a con¬ 


ference between the Trustees of the Association and the 
local Committee of Arrangements in St. Louis. The 
preparations for the meeting are well under way, as the 
St. Louis profession intends that nothing shall interfere 
with the success of the meeting because of any delay in 
contracting for halls or in obtaining a prior right to 
the hospitality of the city during the week selected. The 
medical profession of St. Louis and vicinity are pos¬ 
sessed with the ambition to make the attendance at the 
SI. Louis Session surpass that at the Chicago Session, 
which now holds the record. The central location is 
expected to aid in securing a large assembly. Not only 
this, but they expect to have the session unusually 
brilliant in every other respect. 


Medical News 


CALIFORNIA 

Commencement Exercises.—Tim College of Physicians and 
Surgeons, Los Angelos, hold its fifth annunl commencement 
exercises, June 24, when diplomas wore awarded to a class of 
four hy Dr. Charles XV. Bryson, dean of the faculty. The 

doctorate address was delivered hy Non. Curtis D. Wilbur.- 

Oakland College of Medicine and Surgery held its annual grad¬ 
uation exercises May 27. The opening address was delivered 
by Dr. Haywood 0. Thomas, president of the college, and the 
doctorate address was delivered by Hon. Henry A. Melvin. A 
class of four wns graduated. 

State Board of Health Election.—At the meeting for reor¬ 
ganization of the State Board of Health, held in Sacramento, 
•Iune 2(1, Dr. Martin Hcgenslmrger, San Francisco, wns reelected 
president for the third term; Dr. William F. Snow, Stanford 
University, was elected secretary to fill the vacancy caused hy 
the resignation of Dr. Newell K. Foster, and Dr. W. LeMoyno 
Wills, Los Angeles, wns chosen vice-president, vice Dr. Wallace 
A. Briggs. Sacramento.-Dr. James II. Parkinson. Sacra¬ 

mento. has been appointed n member of the State Board of 
Health, vice Dr. Aden C. Hart, Sacramento. 

Personal.—Drs. Fitch C. E. Mnttison, Pasadena, John H. 
Marlindale and Wesley W. Beckett. Los Angeles, ami Francis 

M. Poltengcr. Monrovia, have gone to Europe.-Dr. and Mrs. 

Walter Lindlcy, Los Angeles, have returned from Europe.--- 

Dr. liny L. Wilbur, Palo Alto, leaves in a short time for 

Europe.-Vacancy in the position of university physician 

and head of the board of directors of Peninsula Hospital, Palo 
Alto, will be filled hy the appointment of Dr. Thomas 51. 

Williams.-Dr. George Watt, Willows, has been appointed 

physician of Glenn county.-Dr. John I. Clark, Santa Ana, 

has been appointed a member of the hoard of managers of the 

Southern California State Hospital, Patton.-Dr. Newell lv. 

Fostev tins been appointed medical inspector of the schools of 
Oaklnnd. 

ILLINOIS 

Pure Food Regulation.—The city council of Rock Island, on 
June 21, passed an ordinance regulating the sale of ice cream, 
and fixing n license fee of $5 for the sale of it. 

News About Hospitals.—The new Graham Hospital, Canton, 
erected at a cost of $30,000 is completed and ready to receive 

patients.-The cornerstone of St, Mary’s Hospital, Centrnlia, 

was laid by lit.-Rev. W. C. Luce, vicar general of the diocese 
of Belleville. 

Awarded Damages.—In the case of Dr. Ernest JIammen, 
Bloomington, against whom suit was brought for $5,000 by 
5Irs. Carrie Smith, who charged that' the defendant had per¬ 
formed an operation on her at the Broekay Hospital and had 
left a sponge in the abdominal cavity, the jury is said to have 
returner! a verdict in favor of tlie plaintiff, awarding damages 
at $1,500. 

Personal.—Dr. Albert S. Green and family, Rockford, have 

returned after five months abroad.--Drs. Joseph Robbins, 

Levin II. A. Nickerson, Kirk Slmwgo, Clarence A. Wells. Ernest- 
Zimmerman, Robert J. Christie and Robert J. Christie,' Jr., 
William W. Williams, Charles D. Center, William S. Knap- . 
heide, Frederick 51. Pendleton, Thomas B. Knox, Alfred A. 
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Wliipple, Jolm II. Rico, Edmund B. Montgomery nml Melinda 
C. K. Gcnnnnn lmvo been appointed to the medical ntnlV of 
Blessing Hospital, Quincy. 

Not Guilty.—The indictment of murder against Dr. Cora L. 
Reed, Rock Island, was dismissed in the circuit court on mo¬ 
tion of the state’s attorney, June 21. The indictment was 
based on the charge of the performance of a criminal abor¬ 
tion.—-The suit brought by the State Board of Health, on 
complaint of Kendall county physicians, against John Church, 
a medicine peddler, is said to have been decided in favor of 
the defendants at Oswego. June 27.-Dr. Charles W. John¬ 

son, Litchfield, charged with performing an operation for crim¬ 
inal abortion, was found not guilty of the charge, June 27. 


Chicago 

Increase Directors.—The German Hospital, Chicago, an¬ 
nounces an increase of directors from ten to fifteen. 

New Hospital.—Plans are being completed for an addition to 
the Norwegian-Lutheran Deaconesses’ Home and Hospital, to 
cost $75,000. 

Personal.—Dr. Jabez D. Hammond fell while descending the 
stairs from his office, July 8, and fractured his left leg at the 

ankle.-Drs. John Guerin and Jeremiah II. Walsh have been 

appointed school trustees.--Dr. E. Lyman Denison had his 

knee dislocated and two ribs fractured in a street car accident 

July 8.-Dr. Wesley H. Peck sailed for Europe July 7.- 

Dr. Albert II. Hoy and family returned from Europe July 5. 

Clean Milk for Children.—The milk commission of Chicago 
has issued a leaflet entitled, “How to Take Care of the Bahy ” 
The commission has as its object to give to the children of 
the congested districts, pure clean wholesome milk at prices 
below cost in ordec to bring it within the reach of those for 
whose benefit it is produced, and to furnish information, in¬ 
struction and advice to mothers in reference to the care and 
feeding of their young children. 

^ The .. BaWes ’ Crusade.—-The finance committee of the city 
h “ t,le expenditure of $10,000 by the De¬ 

partment of Health for the summer care of infants.‘ The city 
has been divided into districts, each having one or more doc- 
tors or nurses, and house-to-house visiting is to be carried on 
„ au ? kemg to instruct mothers, and supply medical aid’ 
renm-t= tual " urs ' n 8_when absolutely necessary. Card calendar 

clearing-house for the^l^—Thr^ew 
, trlct ° f . Sout| i Chicago, another at Henry Booth 

INDIANA 

Dr. w. Marshall Varhl/ hJ , C ,v County Board of Health. 
mlmbeTM^he board of L ^ 

secretary, and Dr. Charles J. Overman, 8 an ° n ’ 

liScd^Xith tS h !nlta5^ C ° f "- 

be closed, as it is Raid nM ^ ^ 7,. Medicine, may 

and as it Ima v. t to be needed for clinical purposes 

DrI Cliarle C l,^s% Pa T in ^ eX P D enses for * 
ingdale; E Aibert Evans Boi e j , R ° be * - F - Hester > Bloom- 
Marshall and A Birch* Tmf u a e ’ , A i Vm Williamson, 
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-Nearly $5,000 has thus far i,£° Unty Hospital Committee. 

soliciting funds for St Tn«nV.v ’tt° s . c ‘ cl ! re<i I»y the committee *■ 
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IOWA 

Hospital Notes.—Ground bus been broken at the State San¬ 
atorium for the Treatment of Tuberculosis at Oakdale, for 
eight new cottages for patientB, and a large dormitory for 
help. The building will cost $50,000 when completed and the 
capacity of the institution will be increased to 150. 

Sanatorium Report.—The State Tuberculosis Sanatorium 
near Iowa City has completed its first year of work. During 
the year 230 patients were received for treatment, 100 of 
whom were from twenty to thirty years of age, and of these, 
30, or 14 per cent, were in the incipient stage. Of those re¬ 
maining over two months, 80 per cent, were discharged ap¬ 
parently cured. Of the more or less advanced cases, there 
were 203, and those who remained in the institution more 
than two months, left greatly improved in condition. Dr. 
II. E. Kirsehner, the superintendent, hopes to have the 
capacity of the institution increased to 125. The contract for 
the new buildings at the sanatorium have been let to a Mar¬ 
shalltown firm for $30,775.90. The improvements include a 
large two-story building for employf-s, a cottage for the 
superintendent, a kitchen cottage, a medical cottage, and a 
one-story patient’s cottage. With the balance of more than 
$10,000 remaining from the appropriation, five additional one- 
story patient’s cottages will be added, thereby nearly doubling 
the capacity of the institution. 


KANSAS 

Personal.—The new board of health of Wichita is composed 
of Dr. Frederick II. Slayton, city physician, police surgeon, and 

secretary, and Drs. Jacob Z. Hoffman and James W. Cave.- 

Dr. Robert H. Smith, Oberlin, has been appointed coroner of 
Decatur county. 

Sanitation and Hygiene Taught—Dr. Samuel C. Emley,Law¬ 
rence, has been granted a leave of absence for two years by 
the University of Kansas, and will undertake a propaganda 
for sanitation and hygiene throughout the state, lecturing and 
showing a sanitary exhibit at all towns which make applica¬ 
tion. 

State Medical Boards.—At a meeting of the State Board of 
Medical Examiners, held in Kansas City, June 12, Dr. Henry 
A. Dykes, Lebanon, was elected president, and Dr. Franklin P. 

Hatfield, Olathe, secretary.-At the meeting of the State 

Board of Health, in Topeka, June 2, Dr. Charles H. Lerrigo, 
Topeka, was re-elected president; and Dr. Samuel J. Crum- 
bine, secretary. 

Hospital Notes—The trustees of Bethany Hospital have 
selected a site for the new building near Twelfth street and 
Central avenue, Kansas City, on which they expect to erect a 
hospital to cost $150,000, $35,000 of which has already been 
secured.-It is announced that $14,100 of the $15,000 re¬ 

quired for the erection of the new Episcopal Hospital, Selma, 

has been secured.-The opening reception of the Sterling 

Hospital was held July 2. 

MARYLAND 


Hospital Notes.—The Government Naval Hospital, Annap¬ 
olis, is to be enlarged by the erection of a modern dwelling to 
be occupied by the surgeon in charge; by two other dwellings 
for the junior medical officers, by quarters for the trained 
nurses, and a stable for the ambulance horses. There are also 
now under construction two wings to the main structure and 

a sun parlor.-The Children’s Country Hospital at Catons- 

ville, near Baltimore, for the treatment of crippled children, 
will be enlarged and incorporated, and pay as well as charity 
patients will be admitted. Dr. William S. Baer, Baltimore, 
is the physician in charge. 
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Jacobs, Baltimore, and Prof. J. Mark Baldwin, of the depart¬ 
ment of psychology, Johns Hopkins University, have sailed for 

Europe.-Dr. Bernard Brown, Jr., Annapolis, was operated 

on for appendicitis at University Hospital, Baltimore, June 
30.-Dr. Robert P. Bay, superintendent of University Hos¬ 

pital, Baltimore, has been appointed a captain and assistant 
surgeon for the medical corps of the National Guard of Mary¬ 
land, and assigned to duty with the Fifty Infantry, vice Dr 

Gordon Wilson.-Dr. Thomas J. O’Donnell has been appointed 

police surgeon of Baltimore, vice Dr. Ransom R. Norris._Dr. 

Joseph W. Holland, demonstrator of anatomy in the University 
of Maryland, has been appointed associate professor of anatomy. 

Violation of the Food Laws.—In an interview, Dr. Marshall 
L. Price, Baltimore, secretary of the State Board of Health 
says that preserves catsups, peppers, mustards, and other 
spices, and many kinds of drugs arc put up here and sold here 
which could not cross the state line without violating the 
federal food and drugs act. Without proper legislation and 
means of enforcing such legislation, the homes of Maryland 
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are helpless. The act of 1800 gives the hoard power to pre¬ 
vent adulteration and misbranding of foodstuffs, hut only 
allows $2,500 to carry out the law. Ten thousand dollars 
would he needed annually for effective work, or else a pro¬ 
vision to turn fines into the treasury of the hoard for its ex¬ 
penses. Only two inspectors can now he employed. There, are 
71 abattoirs alone in Baltimore. He says that cotton-seed oil 
conies into the state properly labeled, is here relabeled as 
pure olive oil and sold as such. There is no adulteration of 
canned vegetables. 

Baltimore 

Personal.—Dr. Charles D. Snyder has been appointed associate 
in physiology, Dr. Leonard G. Roundtree, instructor in ex¬ 
perimental therapeutics. Dr. Arthur II. Koclker in chemistry, 
Dr. Herbert M. Evans in anatomy, and Dr. Milton G. Winter- 

nitJi in pathology in dolins Hopkins Medical School.-Drs. 

William W. Ford and Ridgeley B. Warfield have gone to 

Europe.-Dr. DeWitte II. Easier, resident gynecologist at 

Johns Hopkins Hospital, has resigned. 

University Appointments.—The following faculty appoint¬ 
ments have been made at the University of Maryland School 
of Medicine: Dr. Samuel C. Chew, emeritus professor of med¬ 
icine; Dr. Charles W. Mitchell, professor of medicine and dis¬ 
eases of children; Dr. Arthur M. Shipley, professor of thera¬ 
peutics and surgical pathology; Dr. Ilarry Adler, clinical pro¬ 
fessor of medicine; Dr. Joseph W. Holland, associate professor 
and demonstrator of nnntomy, and lecturer on clinical sur¬ 
gery; Dr. Howard J. Mnldeis, lecturer on histology and em¬ 
bryology; Dr. William D. Scott, instructor in genitourinary 
surgery; Dr. J. Dawson Reeder, instructor in proctology; Dr. 
John F. Hawkins, instructor in neurology, and Dr. Frank S. 
Lynn, assistant demonstrator of anatomy, nil of Baltimore. 

MASSACHUSETTS 

Personal.—Dr. Milton J. Roscnau, Washington, D. C.. has 
been elected professor of hygiene and preventive medicine at 
Harvard Medical School. 

A New Field in Tuberculosis Work.—Alexander M. Wilson, 
who succeeded Edward P. Bicknell ns superintendent of (he 
Chicago Bureau of Charities last fait, has resigned to under¬ 
take in Boston an open-air boarding house in which con¬ 
valescent consumptives may attend to business while still liv¬ 
ing the outdoor life of the shack dweller. 

Traced Fever to Milkman.—Investigation by the board of 
health of a number of cases of typhoid fever at Campello has 
traced their origin to the employe- of a milk dealer who 
worked on the farm of the dealer for a week before being 
stricken with the disease. Dr. Frederick J. Ripley, Brockton, 
of the board, says that there is no epidemic, and that of the 
seven cases traced to the farm employe- the last was reported 
June 20. There is no evidence of any further spread of the 
disease from this source. 

MICHIGAN 

Receives Loving Cup.—Dr. William D. Scott, Itlmca. was 
the guest of honor at n banquet tendered by the Gratiot 
County Medical Society, May 28. at which a silver loving cup 
was presented to Dr. Scott on behalf of the society, by Dr. 
Stiles Kennedy. 

Laboratory Opened.—One of the most complete genera! 
laboratories in the country for original research work was 
opened June 10, at the Woman’s Hospital and Infants' Horae, 
Detroit. The laboratory is the gift of Mrs. Grace Whitney 
Hoff, who gave $1,000 for the installment of the laboratory, 
and who has provided an endowment of $500 a year for five 
years for its maintenance. Dr. Carl S. Oakman is to be path¬ 
ologist in charge of the laboratory, Dr. Willard IT. Hutchings 
is bacteriologist, and Dr. Joseph Siil, consulting bacteriologist. 

MISSOURI 

Asylum Superintendent Removed.—It is announced that Dr. 
William F. Kuhn, superintendent of State Hospital No. 2, St. 
Joseph, was summarily removed from his position by the 
board of managers, July 1. and that Dr. Frederick A. Patter¬ 
son has been appointed acting superintendent to fill the tem¬ 
porary vacancy. 

Personal.—Dr. Franklin II. Broyles, Bethany, has been ap¬ 
pointed a member of the pension board and local surgeon to 

the Burlington System.-Dr. Robert E. Kcaney, De Soto, 

has been elected superintendent of State Hospital for the In¬ 
sane No. 4, Farmington, and Drs. Henry Lloyd and Frank S. 
Weber, St. Louis, have been appointed assistant physicians. 

--Dr. and Mrs. James E. Logan, Kansas City, sail for 

Europe July 20. 

Public Health Legislation Favored by Senate.—Dr. William 
S Alice, Olean, chairman of the Committee on Eleemosynary 
Institutions and Public Health in the State Senate, calls at¬ 


tention to an error in the.news from Missouri in the issue of 
May 1. It was there-stated that “House Bill 45G, to eliminate 
hospitals and poor houses ns sources of supply for anatomic 
material, thereby reducing the latter four-fifths, has passed 
the senate and is now in the bands of tlic House Committee 
on Public Health and Legislation.” Dr. Alice states that the 
hill passed the House, was sent .to the -Senate, referred to the 
committee of which he was chairman, which reported the hill 
adversely, and it was not voted on in the Senate. A com¬ 
panion hill introduced in the Senate was killed by an adverse 
report from the same committee. 

St. Louis 

Date of Next Annual Session.—The next annual session of 
the American Medical Association will be held in St. Louis, 
June 7 to 10, 1010. 

New Medical Buildings.—The work on the new buildings for 
the medical department of Washington University will begin 
in a short time and the buildings wilt lie ready for occupancy 
in the fall of 1010. They will be occupied by the classes of 
the first and second years. 

Personal.—Dr. Cleveland If. Shut! lias been reappointed as¬ 
sistant superintendent at. the City Hospital.-Dr. Frederick 

G. A. Ilardenlieier has returned from Europe.-Drs. Brans- 

ford Lewis and Charles If. Hughes have gone fo Europe. 

NEBRASKA 

State Board of Health Organized.—The new State Board of 
Health organized at Lincoln, July .1, and elected the following 
officers: President, Dr. Clillord P. Fall. Beatrice; vice-presi¬ 
dent. Dr. Hcrsehell B. Cummins, Seward; secretary, Dr. E. 
Arthur Carr, Lincoln, and treasurer. Dr. Archibald L. Muir- 
hcad. Omaha. 

NEW JERSEY 

Rooms Endowed at Seashore Home.—Two rooms have just 
been endowed at the Children's Seashore Home, Atlantic City, 
one by Robert L. Montgomery to be known as the Hope Mont¬ 
gomery Room, the other by Mrs. J. Campbell Harris, in mem¬ 
ory of her father, the late Thomas H. Powers. 

State Board Election.—At the annual meeting of the State 
Board of Medical Examiners, held at Newark. July 0, the fol¬ 
lowing officers were elected: President. Dr. Charles A. Groves, 
En-t Orange; secretary. Dr. Edmund L. B. Godfrey, Cainden, 
and treasurer. Dr. Arinin Uebelacker. Morristown. 

Day Camp for Tuberculosis to Be Opened.—Orange Camp 
for tubercular patients, located near Orange Memorial Hos¬ 
pital. is to be opened this month. For the present two tents 
will he used. Dr. Ralph II. Hunt is to be at the head of the 
medical staff and the visiting nurse for the Anti-Tuberculosis 
-Society of (lie Oranges will devote her entire time to the 
camp, which will accommodate from six to eight patients. 

NEW YORK 

Personal.—Dr. Henry L, Eisner, Syracuse, has gone to 
Europe. 

Research Laboratory.—Plans have been filed for a labora¬ 
tory for private physiologic research to be erected on the roof 
of the north wing of the College of Physicians and Surgeons. 
There will he a dozen rooms for the various branches of re¬ 
search work and two rooms for operating experiments. 

Summer Resorts Inspected.—Inspectors of the state depart¬ 
ment of health have begun their nnnun) inspection of the 
various summer resorts in the state for the purpose of gath¬ 
ering information relative to the sanitary condition of those • 
places. When insanitary conditions nre reported notice is 
served cm the owners and necessary changes nre ordered. - 

Tuberculosis Hospital Has Financial Troubles.—The Fiscal ; 
Supervisor of State Charities, sent to Rnybrook to investigate . 
the alleged shortage of accounts at the State Tuberculosis 
Hospital, is said to have reported that the hooks show altera¬ 
tions aggregating $8,850. Attention was first called to laxity 
of management last January and a report was sent to the 
governor at that time. 

More Money for Hospitals.—The will of the late Mrs. Marin . 
Tailer, just filed for probate, bequeaths $25,000 to the New 
York University and Bellevue Hospital College, to be used for l 
the dispensary, in memory of William II. Tailor. The Chil¬ 
dren’s Aid Society and the New York Orthopedic Dispensary 
and Hospital each receive $5,000. The Home for Incurables . 
also receives $7,500 for the endowment of a bed in perpetuity . 
to be known as the William Watson bed, in memory of the 
-father of tho testatrix. 

Few Children Have Sound Teeth.—The Health Department- 
has just completed the examination of 500 children between the 
ages of fourteen and sixteen years who have received their 
“mercantile papers.” Of these 480 were found to have un- • 
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sound teeth. There were 2,808 impound teeth dineovereil, of 
which 2,051 might, with proper treatment,' he saved. Only 20 
of the 000 children lmd ever had dental treatment. The Chil¬ 
dren's Aid Society has on foot a movement, to establish dental 
clinics, in the public schools. Physical examinations of school 
children were carried on by the Health Department from Sep¬ 
tember 1, 1008, to March 31; 1009, anil .during this time 080,- 
744 children were examined. Of this number 290,107 were 
found to lie in need of treatment of a. general character, and 
200,290 had defective teeth. 

New York City 

02 for Europe.—Dr. and Mrs, Albert. XI. Ely, Dr. and Mrs. 
Daniel A. Harrison. Dr. William 11. Coley, Dr. and Mrs. I,e- 
Grand N. Denslow, Drs. Louis L. Seaman, Meyer L. Rhein, Ed¬ 
ward A. Bogue and Charles G. Kerley have sailed for Europe. 

High Mortality - from Sunstroke.—There were 32 deaths 
from sunstroke during the week ended July 3, more than dur¬ 
ing the last week in June for any other recent year. The 
death rate for the above • mentioned • week was 10.48 against 
15.70 for the corresponding week of last year.. There unis a 
slight increase in the number of deaths from heart disease, 
pneumonia, tuberculosis, Bright’s disease, diphtheria, measles 
and typhoid fever. 

West' Side Ambulance Service.—Property nt. 304 mid 300 
West Fiftieth street has been purchased and will he remod¬ 
eled into a house of relief for ambulance service for the upper 
West Side under control of Bellevue and the Allied Hospitals. 
This step has been made possible by'tbe appropriation of $32,- 
300 by the Board of Estimate and Apportionment. Two auto¬ 
mobile ambulances, a staff of physicians, and six or eight beds ■ 
will complete the relief station. 

OHIO 

Hew Tuberculosis Hospital.—The commissioners of Warren 
county have purchased the Rudy farm of 80 acres for $0,500 as 
a site for a county tuberculosis hospital. 

Hospital Staff Election.—The medical and surgical staff of 
St. Luke’s Hospital, Cleveland, met for organization June 22, 
and elected the following officers: President, Dr. Joseph F. 
Hobson; vice-president, Dr. Maurice D. Stepp; secretary, Dr. 
Edward S. Lauder; executive committee, Drs. Milton J. Lichty’ 
Samuel W. Kelley and Joseph F. Hobson, and examining com¬ 
mittee, Drs. Roland E. Skeel and John N. Lenker. 

PENNSYLVANIA 

Philadelphia 


jury. May 27, nml discharged. The notion was brought by 
tin 1 State Board of Medical Examiners. The ease will prob¬ 
ably he appealed. 

District Election.—At the annual meeting of the Ninth 
Councilor District Medical Society, held in Stevens Point, Dr. 
David T. Jones, Wausau, was elected president; Dr. J. Willis 
Rockwell, Grand Rapids, secretary; and Dr. Ole T. Hougen, 
Grand Rapids, councilor. 

Antituberculosis Association Organized.—On June 1. the 
Madison Ajitituboreulosis Association was organized to estab¬ 
lish a hospital or sanatorium for tuberculosis, to better hy¬ 
gienic conditions, to promote the recovery of tuberculosis per¬ 
sons, ami to assist in educating the public. Dr. Charles H. 
liall was elected treasurer of the association. 

State Society Elects.—At the sixty-third annual meeting of 
the Wisconsin State Medical Society, held in Madison, June 
29 to July 2. the following officers were elected: President, 
Dr. Edward Evans, La Crosse; vice-presidents, Drs. John S. 
Walhridge, Berlin: George V. Mears, Fond dll Lae. and Tru¬ 
man E. Loupe, Eureka; secretary. Dr. Charles B. Sheldon, 
Madison (re-elected); treasurer. Dr. Sidney S. Hall, Ripon; 
delegate to the American Medical Association, Dr. Lewis F. 
Bennett, Beloit; alternate. Dr. Frank S. Wiley, Fond du Lac; 
committee to name members for State Board of Health, Drs, 
Warren It. Hill. Milwaukee; Thomas II. Hay, Stevens Point, 
nml Charles R. Bardeen. Madison; committee on tuberculosis. 
Dr. Cornelius A. Haiper and Mazyck P. Ravcnel, Madison, and 
Dr=. Gilbert E. Seaman, J. M. Bethel, and Charles II. Stoddard, 
Milwaukee; delegate to the Council on Medical Education of 
the American Medical Association, Dr. Warren B. Hill, Mil¬ 
waukee, and delegate to the National Legislative Council of 
the American Medical Association, Dr. Byron M. Caples, Wau¬ 
kesha. By unanimous vote, the society refused to sanction 
the vasectomy of confirmed criminals in the state. 

GENERAL NEWS AND COMMENT 

Philippine Medical Association Committees.—President 
Benito Valdez of the Philippine Medical Association has ap¬ 
pointed the following committees: Scientific work—Drs. Will¬ 
iam E. ilusgrave. U. S. P. H. and M.-H. Service. Manila, and 
Edwin D. Kilbourn, U. S- Army; public policy and legislation 
—Drs. A. J. McLaughlin, Henry D. Kneedler, Manila, and 
Fernando Calderon, Manila; publications—Drs. Philip E. Gar¬ 
rison. U. S. Navy, and James M. Phalen. U. S. Army; and 
medical education—Drs. Paul C. Freer, Philip K. Gilman and 
Manuel Guerrero. 


Home for Infants Donated,—Mr. and Mrs. Harry Miller have 
donated a house and lot 25x140 feet to he used as an infants’ 
ward and nursery to the Hebrew Sheltering Home and Day 
Nursery. The building is to be known as the Sirs. Harry Mil- 
ler ward. J 

? e , c , reas , e — T5 l e rc P or t of the Department of Pub- 
re the first six months of this year shows that 
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instil,ns!? foundation of the Children’s Hospital in 1855 the 

or constructing a larger buihHng^’ ^ instance obtaining 
WISCONSIN 

Fiwnn S „° na1 'n Dr «rf,- rgC L P r0 ' vn > Milwaukee, ] las „ one tc 

of Barron. ^ ' ' ,Uiam H ‘ Elhs ,ias be, ‘" dKt «i health officer 

"cMrepmetof’^Mnfr 1 , Boar ?-Ka /t no„d Puddicombe, a 
mrirJJ ^ I c5,nr gcd with practicing medicine 

O ., and osteopathic manipulation, was acquitted by the 


The McCosh Memorial.—The Andrew ./. McCosh, a yawl 
fitted with auxiliary engines, given by Princeton men through¬ 
out the world as a memorial to the late Dr. Andrew J. McCosli, 
New York City, as a gift to the Labrador Medical Mission, of 
which Dr. Wilfred T, Grenfell is superintendent, sailed for its 
new destination June 29. 

Health of San Juan.—The report of the bureau of health of 
San Juan, Porto Rico, for the fiscal year 1907-1908, by Dr. 
Tomas Vazquez, director of health, urges strongly the creation 
of the position of sanitary engineer. He calls attention to the 
fact that no money has been appropriated for the work of 
emergencies, such as epidemics. The sanitary condition of the 
island is unsatisfactory, owing in a great measure to the 
habitual indifference of authorities and individuals so far as 
hygiene is concerned, this being due to ignorance, and to be 
remedied only by the hygienic education of the people. The 
death rate per 1.000 for the fiscal year was 22.97 as op¬ 
posed to 2U.17 for the previous year. The mortality among 
children below one year of age was 48.18 per cent., and of chil¬ 
dren below the age of two, 34.10 per cent. This enormous 
mortality is due chiefly to ’artificial nursing and to the adul¬ 
teration of milk. Duringthe year, there were admitted to the 
sanatorium of the Antituberculosis League of Porto Rico at 
Seboruco, near San Juan. GS patients, of whom 9 were dis¬ 
charged cured and 35 improved, and 14 died, 10 remaining in 
the hospital at the close of the year. 

Conference on Infant Mortality.—A conference on the pre¬ 
vention of infant mortality will he held in New Haven. No¬ 
vember 11 and 12, under the auspices of the American Acad¬ 
emy of Medicine. The session on medical prevention will he 
presided over by Dr. J. II- Mason Knox. Jr., Baltimore, with 
Dr. Richard A. Urquhart as secretary. The session on philan¬ 
thropic prevention will have Dr. John T. Devine, New York 
City, as chairman, and Miss Lilian Brandt, secretary. Mr. 
Homer Folks, secretary of the New York State Charities’ Aid 
Association, will he chairman and Miss Mary Vida Clark. New 
York City, secretary of the session on institutional prevention, 
and Prof. C. E. A. Winslow will preside over the session on 
educational prevention, with Henry I. Bowditch, Boston, as 
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secretary. The American Academy of Medicine lias decided 
to raise a fund for the publicity and promotion of the confer¬ 
ence, and intends to agitate and exploit the project by both 
the medical and lay press, in order that the conference may 
be aided to do its work effectively’, that the activities may 
continue by the promotion of a national society’, composed of 
both professional men and lay’men. 

LONDON LETTER 

(From Our Regular Correspondent) 

London, July’ 3, 1000. 

The Financial Prospects of Medicine 

For many years the physicians of this country have had to 
lament the fact that the practice of medicine is by no means 
ns lucrative as it used to be and that the incomes now earned 
are inadequate. Many causes—overcrowding of the profes¬ 
sion, improved hygienic conditions, and the springing up in 
the large towns and cities of a class of cheap physicians 
(“dispensary doctors”) who run “cash practices” at ridicu¬ 
lously low fees, prescribing chemists, and the competition of 
the hospitals, to which there is an increasing tendency on the 
part of the public to resort—have been assigned for this. 
The British Medical Journal has recently published a remark¬ 
able investigation which for the first time gives accurate 
statistics on the question of the overcrowding of the pro¬ 
fession. As has been reported from time to time in The Jouiinal 
the annual increase of the profession has shown in the last few 
years a continuous fall. But no information was forthcoming ns 
to whether the proportion of physicians to the general popula¬ 
tion was increasing nt the same time, and it was impossible 
to say whether the overcrowding was on the increase. By 
taking the estimated population of the country from year to 
year, calculated by logarithms on the basis of the decennial 
increase ascertained by the census, and by taking the number 
of physicians in practice at the middle of each year ns a 
mean between the numbers on the Medical Directory (which 
is issued at the beginning of each year) the British Medical 
Journal has furnished a reliable calculation on the point. The 
results are most instructive. They show that in 1881 the 
population of England and Wales was 20,000,000, and the 
number of physicians in practice was 15,308, a ratio of popu¬ 
lation to physicians of 1,700 to 1. In the following years this 
ratio shows a gradual fall, reaching 1,510 in 1891 and 1,381 
in 1901. Then a gradual rise commenced, the figures being in 
the last seven years (1902-1908) 1,384, 1,389, 1,393, 1,393, 
1,390, 1,401, 1,407. The increase in these years may be ex¬ 
plained by the fact that in 1890 the length of the medical 
curriculum was increased from four, to five years, thus be¬ 
coming more arduous and more expensive. Hut the increas¬ 
ing pressure of overcrowding must also bo a factor. It is un¬ 
fortunate that the British Medical Journal did not push the 
inquiry a stage farther and instead of stopping nt the number 
of possible patients per medico, investigate the question of 
the number of illnesses to each physician. As a whole the 
profession is in much inferior financial position to what it 
was twenty years ago. It has been calculated that the average 
annual income of the physician does not exceed 81,000. 

Health of the Navy 

The health of the British navy has shown a steady im¬ 
provement from year to year, which is due largely to im¬ 
proved hygiene. Not only general sanitation, but food and 
cookery have been greatly improved. In 1907, the report 
for which has recently been issued, there were only 3 deaths 
from heat stroke, and malaria declined 50 per cent. The trac¬ 
ing of Malta fever to the milk of the goat by the commission 
presided over by Colonel Bruce of the Royal Army Medical 
Corps has eliminated a prolific cause of illness in the Mediter¬ 
ranean. Venereal diseases still take a great toll. The total 
number of days’ service lost from this amounted in 1907 to 
329,320, and the average daily number of men rendered in¬ 
effective amounted to 1,000. The total death rate was lower 
than it has ever been before. In 1858 the death rate from 
all causes amounted to 25.8, and from disease alone to 22 per 
1,000 men; in 1907 it had declined to 3.35 from all causes 
and 2.20 from disease. 

PARIS LETTER 
(From Our Regular Correspondent) 

Paris, July 1, 1909. 

Professor Pozzi’s Report on the Hospitals and Surgeons of the 
United States 

Dr. Pozzi, professor of clinical gynecology in the College of 
Medicine of Paris, who recently went to America to represent 
France at the centenary of ovariotomy in the United States 
(The Journal, April 24, 1909, lii, 1344) has just made to the 


Hocietc dc Vintcrnat. dcs hopiUiux de Paris a report of his im¬ 
pressions gathered in visiting the hospitals of the American 
cities, lie says that American surgeons do not know France 
well enough and that French surgeons do not know America 
well enough. The former go to Germany to finish their 
studies; the French do not go to America, not only because 
of the long voyage, but also because of the prejudice that 
American surgeons are very rash charlatans. Pozzi declares 
that he has been struck by the science and skill of his trans¬ 
atlantic colleagues. 

lie regretted that all European architects, and in particular 
French architects, do not go to America to study hospital con¬ 
struction. Among other useful Bints they would be able 
especially to take lessons on the art, almost unknown nmong 
ns, of methodical and permanent ventilation of the rooms, 
large or small, thanks to which nn equitable temperature and 
a very great purity of atmosphere are maintained everywhere. 
After a number of other improvements that he noticed in 
American hospitals, Pozzi mentioned particularly the auton¬ 
omy of these hospitals, which ho considers their most dis¬ 
tinctive trait. In Paris the hospital is a mere dependency of 
an immense administration, while in the United States almost 
all the hospitals are private foundations, sometimes made pos¬ 
sible by a religious or a philanthropic association, sometimes 
by private donation so that each hospital belongs to a group 
of citizens who take pride in having model establishments. 
There is much more interest taken in hc-pitnls in America 
than in France. Among us the excessive administrative cen¬ 
tralization and the development of the powers of the paternal¬ 
istic state have accustomed us to hand over to the government 
the earc of ail the public services, among which wc include 
charity. That is why donations to hospitals, so frequent in 
America, arc so rare in France. 

Professor Pozzi is especially enthusiastic over the personnel 
of the nursing staffs of the American hospitals. Neither in 
Germany or in England—and still less in France—is there 
anything to compare with the work done by the American 
nurses and the orderlies. This is because of the social on- 
\ironment from which the nurses are recruited; while in France 
the onreeillantc comes from the inferior classes, in the United 
States the nurse is a lady. She is conscious of her value; she 
is on nn equality with every one, the director, the physicians, 
the patients. An American nurse has a pecuniary situation 
three or four times better than that of the stirvcillanlcs in our 
hospitals since in Paris a surrcillantc ci i chef (head nurse) 
earns only 80 frnneo (10 dollars) a month. 

Professor Pozzi criticizes some things in the organization of 
American hospitals, especially the arrangement in regard to 
paying patients, lie was astonished to see the largest space 
in the hospitals given over to rooms for paying patients. Cer¬ 
tain hospitals are entirely devoted to paving patients. This 
criticism seems to me unjustified; for, although this condition 
is an anomaly among us, since our hospitals belong to the 
public charities, it is perfectly natural in the United States, 
since American hospitals arc most of them of private founda¬ 
tion. 

Professor Pozzi then discussed the question whether Ameri¬ 
can surgeons nre on the same level with European surgeons. 

I give his opinion without inquiring whether his short stay in 
America entitled him to it. “The average American surgeons 
are not equal to our surgeons, owing to the imperfect course 
of study which the former follow, and the ease with which 
they obtain diplomas, but above these there is a very respect¬ 
able class. At the summit of the profession nre surgeons who 
yield in no respect to the elite in England, Germany and 
Franee.” 

Wlmt Pozzi criticizes especially is the fact that physicians 
and surgeons are chosen by the managing boards of hospitals, 
composed of excellent people, but scarcely competent to make 
such selections. Social and family connections have great in¬ 
fluence in the choice of physicians and surgeons. Pozzi there¬ 
fore declares that he prefers our system of the concotirs in 
spite of the recent criticism on it. 

He tiien spoke of the “reprehensible audacity" and the 
“charlatanism” of American surgeons, and the extravagant 
articles on surgeons published by American journals. But 
Pozzi appears to me to ignore the fact that this shameless 
charlatanism is severely reprobated by the better part of the 
medical profession of the United States, a fact which is suffi¬ 
ciently indicated hv the systematic and vigorous campaign 
that Tiie Journal is carrying on against every class of char¬ 
latans. For my part, I could wish most earnestly that there 
were in France a medical journal performing the same 
meritorious task as energetically. 

Last, Pozzi spoke of the surgical work of the brothers Mayo, 

In Pozz.i’s view the great surgical center is not New 'Vork, 
Chicago, or Baltimore, or any other great city of this immense 
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territory, but. ‘Rochester, Minn. “I have nowhere hurt," said ho, 
“a wore intense realization of American energy than in that 
little peaceful town of .Rochester. Rochester is indeed a sur¬ 
gical factory of immense output, comparable with the great 
American industrial manufactories.” 

Election of Dr. Capitan to the Academy of Medicine 

la its session of Jane 2!), the Academy of Medicine elected 
Dr. Capitan to membership to replace Dr. lllaoho, who died 
last December. Dr. Capitan lias for a long time specialized in 
tlie study of prehistoric anthropology. He Ims been since 
ISOS professor at the School of Anthropology, where he suc¬ 
ceeded Dr. Gabriel de Morlilet. East year he was given the 
newly created elmir for the study of American antiquities at 
the College of France. 

BERLIN LETTER 
(From Our Regular Correspondent) 

Berlin, June 2G, 1000. 

Personals 

At the end of this semester Professor Schmidt-Rimplor, the 
well-known director of the eye clinic at ITallc, will resign his 
position. His successor is Prof. E. v. Hippel of Heidelberg. 

A department of animal chemistry has been lately estab¬ 
lished in the physiologic institute of the agricultural college 
of this city,' whose director is the noted physiologist, Pro¬ 
fessor Zuntz. Professor Xeuberg, hitherto assistant of Pro¬ 
fessor Salkowski in the chemical department of our pathologic 
institute, has assumed'the direction of the new department 

f D an L ™ gc, ; ha ’' 3 d!ed a {e ' v (la y s -'go in Berlin at the ago 
of 80. The deceased was a friend of Virchow and was closeTv 
associated with lum m political and municipal activity. He 
was for many years a member of the Reichstag and‘of the 
Prussian house of delegates (Ahgeordnetenhaus). In 1848 
m connection with many noted men, especially Carl Sclmrz 
who later reached so high a position among you, h e took nart 

to lonril” 58 * -T Bangerhans was also from 1893 

to 190/ the president of the Berlin city council. He was the 
successor of Dr. Stryek, who was also‘a physician His sery- 
In.n t f i S C ‘- t / Were recognized, by the granting of the free- 

ag s.-" «»"•'« 

A New Municipal Hospital 

I. ,‘SbVKE 1 rflSS-t,!” “',"‘1. 

a few weoi-« n , , a hospital for old people was opened 
a S Sm of abol g t 2 000 r wI on 1 t,le 1 c9t -ate area large insane 

will be about $2300 (9 40f> A mnrt- In i g ^ pIans the eost 
expense is occasioned cl.feflv bv it P6r '! ead - T1,e « rcat 
cubic feet (50 cbm.) forpatientT a ‘ r ^ ° f 1 ’°° 0 

The filf e Gernul11 Congress for the Care of Infants 

in ° M nf r t3 °° nvened 

np: 1. The present stif,,/ / ' Three subjects were taken 

fnntile mortality L i" /- measu . res f °r reduction of in- 
Jinnsfiirsorac). 2. A^enorTnn 0 " f "' flu, . tiIe . h Fgiene (Sattff- 
for puerpeiai and inf into n ma termty institutes and homes 

moi'ta litv. 11 3. Jtenort^on^/ lu? * means c of Cueing infantile 
lactation. On the first » T I’TI" 1 ’ 03 for encouragement of 
that I may omit it Tn of Ct 1 l T* fr ^ucr,tly Written so 
Privy Counselor Dietrich re ?°^ the h/st speaker, 

(Kultusministerium) pmnlwe; a if ministry of education 
tection to pregnant anTfe 1 the of greater pro- 

in hospitals disclnrm* ti, ^ o‘ in .^onien. Most of the lying- 
six days after dnlK^nr le . m . otlpr and °hild frequently only 
mother as well as thff death'nf c P, nse< l u . e " c< ; invalidism‘of the 
It is therefore necessary t lC p. ll d ls oft en occasioned, 

lying-in women and lnerpase the number of homes for 

should r S »‘ the «Wum n »? 1 r S V m ° ther and cllild 
w.v. The second speaker Pro^s^ | a f f ° ur ™ ek s after deliv- 
among other things a'r,iw f5 * Sa !s e of Gottingen advocated 
not he allowed to underbill prot . ectlve 'aw. A mother should 
expiration of throemonths',» nr ‘?,f s a %vet nurse before the 
Prof. y. Frannuc ofTws‘L f Cr da, "' ei 7- The t!liri1 speaker, 
Germany die'before bird, mfmml that G3,000 children in 
davs of lifc T)„. i„„ a , nd ^^,090 die in the first fifteen 
in Germany S an Tf mim Lf 8tiU wIlil * * greater 

mainly to 'lack of I jl “ rountr.es is attributable 
01 care < uni F pregnancy and imperfect hy¬ 


giene during delivery. 11 is recognized that lack of care of 
(be pregnant woman leads fo imperfect development of the 
child; such children often weigh n pound (500 gins.) less 
(Inin uonuitl. About 10,000 women in Germany die annually 
in childbed; 50,000 suffer from puerperal fever and are thereby 
prevented from suckling their children. Sixty thousand in¬ 
fants are in this wav deprived of their natural nourishment 
by injury at birth. For (his reason the extension of institu¬ 
tional care to all who need it should he demanded. The indi- 
c-a!ions for receiving these persons into institutions are both 
social and medical. Among the. first is to he reckoned illegit¬ 
imacy as well as the delivery of all mothers who have at their 
disposal only one room. In a medical way the admission is 
indicated not only for eases which require operative treatment, 
lmt because the timely reception will often avoid the necessity 
of operation. From this point of view the institutions would 
need to provide for about 210,000 births, i. e., tlie number of 
institutions at present available for this purpose would need 
to be multiplied fivefold. The lying-in hospital has also the 
greatest significance for the infants. About 1.4 per cent, of 
infants die from infection of the umbilicus; while in all of 
Giessen 3.4 per cent, of infants died from this infection, the 
mortality in the Giessen maternity was only half as great. 
Professor v. Frnnqtif- demands that the unmarried mother shall 
remain in the lying-in home three months, for a three months' 
nursing is requisite, if the mortality of infants is to be re¬ 
duced. Ill Germany there are only ten institutions which 
keep the mothers long enough before and after delivery. In 
the third report the importance of suckling for diminishing 
the mortality of infants was again thoroughly discussed. The 
introduction of nursing premiums and the insurance of moth¬ 
erhood were recommended. I have repeatedly referred t<f 
these matters. 

VIENNA LETTER 

(From Our Regular Correspondent) 

Vienna, June 20, 1909. 

Increase in Consumption of Meat 

In Vienna the general consumption of meat is steadily in¬ 
creasing, although last year fruit and vegetables were to be 
had nearly for the asking. According to the statistical report 
of tlie market supervision board, tlie average yearly consump¬ 
tion of meat was in 1908 7G.4 kilos (170 pounds) per bead; in 
1905 it was 74.0 kilos (160 pounds); in 1000 it was 72 kilos 
(1G0 pounds) ; and in 1S95 it was only 70 kilos (156 pounds). 
The chief kind of meat used was pork and beef. The increase 
of meat consumption is due to two factors: increase of 
national wealth and increase of tlie working part of the popu¬ 
lation. No definite influence of the increased meat consump¬ 
tion on health could be ascertained unless’ tlie fall in mor¬ 
tality be ascribed to it. 

Passing of the Phosphorus Bill 

The phosphorus bill prohibiting the use of the poisonous 
kind of phosphorus in the manufacture of matches (noticed 
in The Journal, April 24, 1909, lii, 1345) has been passed 
and will soon become law in Austria. In 1911 tlie same law 
will be valid for both parts of Austria-Hungary. The passing 
of the bill is due-mainly to tlie incessant work of medical men. 
The only drawback of the bill is the fact that a certain 
period, estimated at two years, will be permitted to tlie 
factories to adapt their manufacturing process to the new re¬ 
quirements. 

The Boycotting of Medical Appointments by Medical Organiza¬ 
tions 

The increasing influence of medical organizations in this 
country has been attested ‘recently by municipal decisions 
which have tried to annul the resolution of the Iteichsvcrhand 
dcr Oesterreicliisclien Aerzteorganisationen (Union of Austrian 
Medical Organizations) on the ground that by boycotting a 
medical appointment the union exceeded its rights. The union 
then explained its attitude in a memorandum addressed to the 
local authorities, and to the ministry of justice and stated the 
conditions under which it would declare a boycott. A boycott 
is merely an appeal to all medical men to abstain from accept¬ 
ing a certain post; it is an appeal from colleagues to col¬ 
leagues, and Would be issued only under three conditions: (1) 
when a practitioner had been dismissed from iris appointment 
without sufficient reason; (2) when practitioners have been 
dismissed or have given up an appointment on account of a 
dispute as regards rate of payment; (3) when there were 
differences of opinion between doctors and corporations on the 
ground of ethics and principles. In several instances the union 
lias declared boycotts and in two instances the boycotted cor¬ 
porations have gone to law against tlie union. The superior 
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court finally declared tlmt a boycott could not be declared, ns 
tlie union liad no power to bind any one of its members or 
any practitioner at all. But a request could not be stopped, 
and thus in future the boycott might be disguised under the 
shape of an urgent request. The union has accepted the hint and 
the Acrztckammcrn (Medical Councils) have unanimously de¬ 
clared their approval of the attitude of the union, and linve re¬ 
solved to become members of the union corporatively. Thus 
the attack on medical concord has ended with a signal victory 
by the practitioners against official narrow-mindedness. The 
union now comprises about 80 per cent, of all practitioners of 
Austria, and as agitation is very vigorous we may soon have 
all national and racial differences covered, in this body at 
least, by a common interest. 


Pharmacology 


Fluorofonn 

To the Editor :—Please give the following information re¬ 
garding fluoroform: 1, The chemical composition; 2, strength 
of the solution and dosage used in the treatment of whooping 
cough; 3, results as compared with bromoform; 4, name of 
the manufacturer; 5, references to any recent literature in 
regard to its use in a large number of eases. IV. E. If. 

Answer. —1. Fluoroform is a substance analogous to chloro¬ 
form in which three atoms of fiourin have replaced the three 
atoms of chlorin; formula CTIF,. 

2. It is on the market in the form of an aqueous solution of 
the gas purporting to contain 2.8 per cent, by volume, which 
amounts to 0.007Id per cent, by weight. The dosage of this 
solution is said to be from 5 to 10 gm. and with adults as" 
high as 30 gm. per diem given in teaspoonful doses. 

3. It is claimed by some to give better results than bromo¬ 
form. 

4. German patents for the preparation are held by Valen- 
tinor & Schwarz, and the solution is marketed in this country 
under the name of fluorofonnol, under the agency of C. 
BischofT & Co., New York. 

5. The treatment of pertussis by fluoroform is described by 
Paul T. Tissier (International Clinics, Vol. Ill, Eighteenth 
Series, 1008). At the meeting of the chemical society of 
Franco, May 27, 1008, V. Auger (Hull. <lc la Hoc. chim. ilc 
France, 5, 7 to 11) claimed that the fluoroform water manu¬ 
factured by Vnlentiner & Schwarz, as found in the market, 
contained no fluoroform, but that the gas, approximately 
2.24 per cent, by volume, consisted essentially of air. He 
states that of the two patents, which the manufacturers hold, 
the first (which has expired) will produce fluoroform if the 
materials are absolutely dry. These materials arc silver 
fluorid, iodoform and sand. There arc, however, considerable 
difficulties in managing the reaction if large quantities of the 
substance are to be prepared. On the other hand, the second 
method which employs a watery solution of silver fluorid 
acting on iodoform in a specially constructed apparatus, ac¬ 
cording to Meslan’s experiments, produces no fluoroform, but 
gives off a mixture of 95 per cent, carbon monoxid (CO) and 
5 per cent, of carbon dioxid (CO.). This patent is still in 
force. It would appear from these experiments that the 
manufacturers have given up the first—and efficient—process, 
and resorted to the second, which supplies to the patient a 
harmless liquid consisting of aerated water. Vnlentiner & 
Schwarz contend that the existence of carbon monoxid and car¬ 
bon dioxid in their fluoroform water is impossible because the 
gas given off is washed in soda lye, baryta water and solu¬ 
tion of cuprous cldorid before dissolving it in water. They say 
that the construction of their apparatus excludes the presence 
of air. They admit that in partially filled bottles traces of 
carbonic acid might form in the course of time. 

In consideration of the uncertainty as to the method and 
results of manufacture of this remedy, it is evident that no 
certain conclusions can be drawn from clinical use at the pres¬ 
ent time. Tissier especially emphasizes the non-toxic and 
palatable character of the preparation which he used, which 
he might well do, if, as appears from analysis of the product 
on the market, he was giving practically nothing but water. 


Queries and Minor Notes 


Anonymous Communications will not bo noticed. Queries for 
this column must be accompanied by the writer’s name and ad¬ 
dress, but the request of the writer not to publish name or address 
will be faithfully observed. 


PIN-WORMS (OXYUIUS VKRMICULARIS) IN THE APPENDIX 

To the Editor :—I wish to place on record the finding of pfn- 
worras (Oxyurln rcrm/cK/or/*.; In the appendix of a female child, 
aped 11 years. The patient had some pain, tenderness, rigidity of 
rectus, temperature of 1011° and pulse 120. Operation was done 
In twenty-four hours from onset and the appendix removed. There 
were no gross changes be3'ond marked congestion of distal end. 
When the appendix was opened, a ball of twelve pin-worms was 
found with fecal matter. Ilecovery was perfect: usual treatment 
for pin-worms failed to revenl any more during her ten days’ stay 
In hospital. M. AniXN, M.D., St. .Tohnsbury, Vt. 

Comment: —Other similar cases recently reported arc: 

IInil. E. A.: Oxyurls vermicular!s in the Appendix, Dominion Med. 
Month., May, 1903. 

Wagoner, O.: Oxyttrls rermlcularh in the Intestinal Wall, 
Dcutsch. Arch. f. Med., ixxxl, Nos. 3-4, 1004. Id. Hr* 

choic's Arch., clxxxil, No. 1, 1(10(7. 

Ilipplus. A. and Lewlnson, .1.: Oxyurls and Appendix, Dcutsch. 
mi erf. Wchnschr., Oct. 24. 1007. 

Wakefield, It. W.; Oxyuris rermlcularis Pound in the Vermiform 
Appendix, Tin: JouitN.u, A. M. A., June G, 1008, p. 1004. 

Thrush, M. C.: Appendicitis Due to Presence of Oxyurls vermi* 
culail*, Med. Bee., New York, Dec. 28, 1008. 


OPERATIONS ON THE AGED—DATA REQUESTED 

To the Editor :—Having lately operated on a patient eighty years 
old for an ovarian cyst holding about three gallons of fluid I am 
anxious to know If any patient older than this one has been success¬ 
fully operated on. I should he glad to have reports from any who 
have operated on a patient 70 years of ape and over. Report ape 
of patient, innrried or single, number of children, ape of youngest, 
age at menopause, and results of operation. 

It. It. Kime, M.D., 

714 Enplish-Araerlcan Bldg., Atlanta, Ga. 
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Navy Changes 

Changes for the week ended July 10, 1009: 

Gatewood, J. I)., medical Inspector, detnehed from the Naval 
Medical School, Washington, D. t\, July 15, and ordered to duty on 
board the Tennessee as fleet surpeon of the Paelflc Fleet. 

Hymen, J. C\, medical inspector, detnehed from duty on board 
the Tennessee ns fleet surpeon of the Pacific Fleet and ordered home 
to await orders. 

Law, II. L., surpeon, retired, detnehed from the Naval Recruiting 
Station, Iloston, MftFS., nml ordered home. 

Payne, J. JI. t Jr., P. A. surpeon, ordered to the Naval Recruiting 
Station, Poston, Mass. 

Ropan, F. M., surpeon. commissioned surgeon from Sept. 2. 190S. 

Puller, C. St. J., surpeon, commissioned surpeon from Sept. 19.190S. 

Grayson, C. T., 1*. A. surpeon, detnehed from the Naval Medical 
School, Wnshlnpton, I). C.. nnd ordered to duty at the Naval Medi¬ 
cal School Hospital. Wnshlnpton, D. C. 

. Pass, J. A., nctlnp nsst.-surgeon, detached from duty at the 
Naval Hospital, Philadelphia, Pa., and ordered to duty at the 
Naval Medical School Hospital. Washlnpton, I). C. 

Pueher, W. II., surpeon. transferred to the retired list from 
June 11, 1909, in conformity with the provisions of Section 1453, 
Revised Statutes, 

French, G. R. W„ nctlnp asst.-surpeon, ordered to the Naval 
Hospital, Narrapansett Ray. R. I. 

Ilenebergor. L. G. f medical director, detnehed from command of 
the Naval Hospital. Newport, R. I.. July’ 15, ordered home nnd 
granted sick leave for two months. 

Leach, P., medical Inspector, detnehed from the Marine Recruit¬ 
ing Station. New York, N. Y., nnd ordered to command the 
Naval Hospital, Newport. It. I. 

Pueher, W. IL, surpeon, retired, ordered home when discharged 
from treatment at the Naval Hospital. Marc Island, Cal. 

Peck, A. E„ P. A. surgeon, unexplred portion of leave revoked, 
ordered to the Marine Recruiting Station, New York, N. 1\ 

Garrison, I*. E„ nsst.-surgeon, detnehed from duty ns medical 
zoologist for the Bureau of Science, Philippine Islands, nnd ordered 
to Washington, via the Buffalo . for examination for promotion. 

Curl, II. C., surpeon, detached from the Buffalo nnd ordered to 
the Naval Hospitnl, Cnnncao, P. I. 

Hoyt, R. K., P. A. surgeon, detnehed from the Chattanooga and 
ordered to the Naval Hospital, Mnre Island, Cal., for treatment. 

Downey, J. O., nsst.-surgeon, detnehed from the Naval Hospital, 
Canacao, P. I., nnd ordered to the Chattanooga. , 

Allen. D. G., nsst.-surgeon, detnehed from the Buffalo nnd ordered 
to the Chattanooga, temporarily’. 


Public Health and Marine-Hospital Service 

List of changes for the week ended July 7: . 

Kerr, J. W.. asst, surgeon-general, granted 21 days’ leave oi 
absence from July 12, 1009. 

McIntosh. W. I\, surgeon, granted 2 days’ leave of absence from 
July* 5. 1909. Paragraph 1S9. Service Regulations. 

Clark, T.. P. A. surgeon, granted 7 days* leave of absence from 
June 11» 1909. Paragraph 191, Service Regulations. 
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Poster, M. n„ T. A. RtKRCtm, Rinu rtl 1 (lavs len\o of absence, 
1900 l’fttagriipU 191 Service Uepulntlons. 

Rttmna Carl, 1*. A. surgeon. granted 1 (lay s leave of absence, 
In,,,, in* 1*100 rarnKranlt lilt, Service Itecutnllons. 

Holt, John M., 1’, A. surgeon, leave of absence grunted May -1. 
lflO'.t for one month from July 5, 1000, amended to rend, one month 

lr Tlnrt,'''hasher, 1 asst.-surgeon, granted 7 days’ leave , of absence 

ll< Prebl'e, 5 Paid,' asst.-surgeon, directed to report at Bureau on 
special temporary duty. . , , . . __„ 

Dynan, N. J„ acting asst.-surgeon; granted 1 (lay s Irate of ab¬ 
sence, June 30, 1000. Paragraph 010. Sendee Regulations. ( 

Gohlsborough, It. IV.. acting asst.-surgeon, granted 2 days lento 
of absence from June 2S, 1000. ... , . 

JIaeCattrv. IV. It. acting asst.-surgeon. granted 1 days leave of 
absence In June, 1000. Paragraph 210, Service Regulations. 

Rodman, John C., acting asst.-surgeon, granted 7 (lays extension 
of leave of absence from June 17, 1000, on account of sickness. 

• Walker, T. Dyson, acting asst.-surgeon, granted 4 days leave of 
absence from July G, 1000. ' 

Ward, J. La Itruco, acting asst.-surgeon. granted 10 (lays, ex¬ 
tension of leave of absence from June 15, 1000, on account of 
sickness 

Wetmore, W. O., acting asst.-surgeon, granted 1 day's leave of 
absence, June 10, 1000, and 5 days’ leave of absence from June 
23, 1000. Paragraph 210, Service Regulations. 

Wilson, .T. G., acting asst.-surgeon, granted 3 days' leave of ab¬ 
sence from July 1, 1000. Paragraph 210, Service Regulations. 

ItnSIGNATION 

Assistant Surgeon Lasher Hart, resignation accepted by the 
President to take" effect July 7, 1000. 


Health Reports 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, Public Health and 
Marine-Hospital Service, during the the week ended Jnly 9, 1009: 

smalltox— nxur.D status 


Georgia: Macon, June 20-27, 2 cases. • 

Illinois: Chicago, June 10-26, 2 cases; Danville, June 20-27, 
3 cases. 

Indiana: Indianapolis, June 13-20, 1 case; Muncle, June 19-20, 

1 case; South Bend, 2 eases. 

Kansas: Kansas City, June 19-2G, 5 eases. 

Kentucky: Covington, June 10-20, 2 cases; Lexington, 5 cases; 
Paducah, 2 cases. 

Louisiana: New Orleans, June 19-2G, 1 case. 

Michigan: Grand Rapids. .Tone 10-26, 1 case. 

Minnesota: Duluth, June 18-25, 2 cases. 

Missouri: Kansas City, June 10-2G, 1 case; St. Joseph, May 20- 
June 5, 3 eases, June 7-14, 1 ease. 

Montana ; Butte, June 1S-24, 2 cases. • 

Tennessee: Knoxville, June 19-2G, 4 cases. 

■ Texas: Galveston, Jane 18-23, 1 case 
Virginia: Lynchburg, June 19-2G, 1 case, Imported. 

U ashington: Spokane; June 12-10, 3 cases ; Tacoma, June 13-20, 

2 cases. 

SMALLPOX—INSULAlt 


Ihilimune Islands: Manila. May 8-22, 9 cases. 2 deaths. 

Canada: Halifax; June 12-19, 2 cases 
Chile: Santiago, Jnne 7, present.- 

ri.jIJIhm■ H lrn 'V\- In , y l- 1 ’’’ present: Ilankau, May 1-8, present; 
Shanghai, May 8-lo, 1 death; Tientsin; April 24-May 1, 1 case 
Lgypt: Cairo, May 21-27, 2 cases, 1 death. 

Prance; Paris, June 3-12. 5 cases. 
i i Bombay, May 25-June 1, 15 deaths; Madras, May 22-28, 
1 death; Rangoon,-May 15-22, 4 deaths. ’ 

Italy: June G-13, 8 cases; Naples. 23 cases, 4 deaths. 

Japan: lokohama, June 1-7, l case. 

Java: Batavia. May S-22, 4 cases 
Mexico; Veracruz, June 15, 1 case. 

Portugal: Lisbon, June 5-19, 9 cases. 

Tmf]J s § id Moscow, May 20-June 5, 29 cases. 13 deaths; Odessa, 
cases, 8‘Senth* 8e * ’ K ' Ka ' 1 cases; st - Petersburg, May 22-29, 19 
Switzerland: Geneva, May 20-June 5, 10 cases, 
turkey: Constantinople, May 30-June 6, 4 deaths. 

YELLOW FEVER 

Barbados: St. Joseph parish, June 5-20, 3 cases. 

5 dentils' Manaos ’ Mn r 22 ' 29 . 2 deat bs; Para, May 29-June 12 
Ecuador: Guayaquil, May 22-29, 7 deaths. 


CHOLERA—-INSITLAR 

Philippine Islands: Provinces, May 8-22, 40 cases, 32 deaths 
CHOLERA—-FOREIGN 

1 ins? ’* Bomba5 '’ XIay 1, 3 deatbs; Rangoon, May 15-2: 

SHXt ?t Petersburg, .Tune 14-17, 10G cases, 24 deaths 
Straits Settlements: Singapore, May 8-15, G deatbs. 

PLAGUE 

4 h 3 e 0.' 10 An elts S fn ta the M , I 'a y 2 a 2 r 9 ettS CaS ° S ta tha ^ 

SSS7- May 22 ’ <*><*“»' 

Iu ? e f. 1 AleraDdr,a ’ JIa ^ 2f 

Jnte;5^.^a?& 3une r ” 3 cas0s ’ I d-lh : th ?Mk„ham, 

WnfLil 3 . 1 ’ 22-June 5, 13 eases. 7 deaths: Callao. 1 ease 1 drntl 
3 cases! l death Ca CaS ' t0 June 13 ’ 10 cascs ’ 4 deaths ; Ju ne il 2 


Book Notices 


A SvsTusr op SvriiTi.is. In hIx volumes. Edited by D'Arcy 
Power, M.H., K.R.C.S., and .T. Keogh Murphy, M.D., M.C., P.R.C.S. 
With an introduction by Jonathan Hutchinson. IMt.S. Vol. I. 
Cloth. P|7. 280, with Illustrations. Price, 813.50. Now York: 
Oxford University Press, 1008. 

The volume before us is the first of a six-volume system 
devoted to the subject of syphilis. It is a large octavo of 
over 400 pages, so that the entire work will contain approxi¬ 
mately 2,500 pages. The appearance of such a system is in 
itself noteworthy and represents an undertaking which on 
the face of it is commendable. It means, first, that there is 
behind it an understanding of the extent, as well as of the 
importance, of the subject of syphilis and, second, that there 
is a spirit in the enterprise that does not hesitate at a great 
undertaking. The work bids fair, judging from this volume 
and the list of contributions to future volumes, to he a monu¬ 
ment to scientific enthusiasm and British scholarship. It 
is distinctly a British work; except Metchnikoff and I wan 
Bloch, all of the contributors belong to the English school. 
The work is appearing at an opportune time, for there is no 
longer room to doubt that the discovery by Metchnikoff and 
Roux of the inoculability of apes and monkeys with syph¬ 
ilis, the more recent discovery by Schaudinn and Hoffmann 
of the tipiroclurta pallida in syphilis, and the application by 
Wasscrmann and others of the. serum complement reaction 
in the diagnosis of syphilis mark the greatest - epoch in our 
knowledge of syphilis since its sudden' appearance in Europe 
in the last years of the fifteenth century. These events, 
indeed, almost mark an epoch in the history of medicine. 

Most appropriately for a British work, the system begins 
with an introduction by Jonathan Hutchinson, the greatest 
sypliilogrnpher and one of the greatest clinicians that Great 
Britain 1ms produced, a very Sydenham of an observer and a 
figure that, with Fournier, stands out above all the students 
of syphilis of the latter half of the nineteenth century. 
Hutchinson’s introduction, like most of his recent' writings, 
consists of disjointed paragraphs on various topics in syph¬ 
ilis; they are frankly intended to be, not systematic or com¬ 
plete, hut’ suggestive. They constitute a highly interesting 
presentation of many problems of syphilis as they occur to a 
thoughtful and original mind that has given a large part-of a 
long lifetime of study, to syphilis. His introduction is 
extremely suggestive and is worthy any one’s stud;-. 

In addition to Hutchinson’s introduction the following sub¬ 
jects are considered in Volume I: ’‘‘History of Syphilis,” by 
Iwan Bloch, Berlin; “Microbiology of Syphilis,” by Elie 
Metchnikoff, of the Pasteur Institute, Paris: “General Path- 
ology,” by F. IV. Andrewes, Pathologist to St. Bartholo¬ 
mew’s Hospital, London; “Primary Lesions and Early Second¬ 
ary Symptoms,” ns seen in the male, by Colonel F. J. Lamb¬ 
kin of the British Army; the same lesions, as seen in the 
female, by Arthur Seliillitoe, of the London Lock Hospital; 
“Congenital Syphilis,” by G. F. Still, Professor of Diseases 
of Children, King's College, London. 

Bloch’s larger work in German ,on the history of syphilis 
proves his fitness for this topic. He gives-to the subject four 
short chapters of 40 pages, and he has written as would he ex¬ 
pected of him. The history of syphilis with its sudden ap¬ 
pearance in Europe, its devastating spread, and the enigma 
of its origin is one of the most dramatic subjects in medicine, 
and Bloch treats it well. He believes, and in our opinion 
leaves little room for doubt, that it came from America. He 
emphasizes the findings of Spanish authorities that the dis¬ 
ease can he traced hack in authentic documents direct!}' to sail- 
. ors from Columbus’ fleet who were treated by Spanish physi¬ 
cians and whose disease was recognized and recorded as new. 

The chapters on the microbiology of syphilis by Metchnikoff 
are eminently satisfactory'. He covers the field'so well that 
his work may he considered practically up to date, even in 
the present stage of rapid development of this subject. In a 
short historical survey he reviews the work in this field bv 
various observers prior to Schaudinn and Hoffmann’s discov¬ 
ery. Of Siegel’s CytorrJnjctes tuis, which is still maintained as 
the cause of syphilis by its fond discoverer—and by no one 
else, as far as we know—he says: “The description and 
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photographs . . . showed nothing which could in the 
slightest degree curry conviction. ...” Then, before tak¬ 
ing up Sehaudinn’s discovery, he describes how, from the re¬ 
semblance of syphilis to dourine of horses, which is due to a 
spirillum, and because of the spirilla found in syphilis by 
Bordet and Gcngou, he and Roux made a liacteriologic study 
of syphilis with the definite hope of finding a pathogenic 
spirillum, and after a fruitless search, “expressed the opinion 
that the disease could not be attributed to any form of 
spirillum”—this in the Annalcs rfc VlnstUut. Pasteur in 1004 
on the very eve of the discovery of the spirillum of syphilis. 
As to the role of the Spirocliwta pallida in syphilis, he says: 
“We can say, speaking generally, that this organism can be 
shown in every possible lesion which is definitely syphilitic.” 

Andrewes’ chapters on the pathology of syphilis do not suf¬ 
fer even by following MotehnikolT’s. He divides his subject into 
three parts: the general pathology of syphilis; the general 
histology of syphilis; and the problems of immunity in syphilis. 
His plan of treating the subject is to give a running account 
of the clinical or experimental facts which he is at the mo¬ 
ment considering and to follow this by the pathologic explana¬ 
tions. This treatment of the subject is, of course, scientific, 
and it adds much to the interest. The result is a particularly 
happy and philosophical exposition of the pathology of syphilis. 

The chapters on the symptoms of the primary and secondary 
periods of syphilis are complete, but they are not particularly 
noteworthy. In the first place, the division of the subject into 
the symptomatology in the male and the symptomatology in 
the female is unnatural and is not justified by practical dis¬ 
tinctions in the manifestations of the disease in the two sexes; 
further, it results in unavoidable repetition. In the chapters 
on the symptoms in the male there are several curious lapses 
in the Latin of the prescriptions. But. after all this is said, 
these chapters may be profitably consulted for facts on almost 
any point in syphilis of which they might be expected to treat. 

The chapters by Still give a thoughtful, detailed, analytical 
account of congenital syphilis. Over eighty pages arc given to 
the subject and they constitute a good monograph, whose value 
is increased from the fact that the disease is considered from 
the standpoint of the internist. The account of the'cutaneous 
symptoms in congenital syphilis is sketchy and shows the lack 
of expert knowledge of dermatology. 

The hook-making has some unusual features. The paper is 
unglared, nnd the type is largo, so that reading is made un¬ 
usually easy. Although, on account of the thickness of the 
paper, the volume is rather large, it is of light weight, so that 
that usual abomination of large volumes—difficulty of holding 
with ease while reading—is avoided. The illustrations are all 
printed on inserts. The clinical illustrations, which are with 
few exceptions colored, arc mounted on heavy gray sheets, nnd 
this method of presenting them adds very much to their at¬ 
tractiveness. Altogether, they constitute a good atlas of the 
clinical manifestations of primary and secondary syphilis nnd 
of congenital syphilis. The microscopic illustrations, most of 
them in black and white, some of them colored, are beautifully 
reproduced. No expense or pains lias been spared to make 
them as perfect ns possible. 

Altogether, the volume comes up to the.high standard that is 
to be expected of it, nnd the system promises to be a note¬ 
worthy encyclopedia of syphilis. 

Mexdei.'s Fnixciri.ns op IlnnnDiTV. By tv, Bateson, M.A., 
F.R.S., V.M.II., Fellow of St. John's College. Cloth. Fp. 300, 
with illustrations. Frlcc, S3.50. Cambridge: The University Press, 
1900. 

Bateson is the occupant of a newly founded chair in the 
University of Cambridge, founded and endowed for five years 
with the purpose of special study and inquiry into heredity 
and variations, or genetics, the more modern term. 

This book, which is clearly written and well illustrated, 
aims to give a succinct account of the discoveries and develop¬ 
ments in the field of heredity resulting from the application 
of Mendel’s now well-known methods of research. In the 
first part Bateson deals with introductory matters nnd with 
Mendel’s discovery; lie then discusses the material investigated 
by himself and his associates and the numerical consequences 
and recombinations. Several chapters are devoted to hered¬ 


ity of color, heredity and sex, and double flowers. Chapter 
XII is devoted to a discussion of the evidences of Memlelian 
inheritance in man; nnd various examples of hereditary dis¬ 
eases nnd malformations are cited and illustrated with dia¬ 
grams of heredity. The next four chapters deal with inter¬ 
mediates between varieties nnd “pure lines,” miscellaneous, 
exceptional and unconformnblc phenomena, biologic concep¬ 
tions in the light of Mendel’s discoveries, and practical appli¬ 
cations of Mendel’s principles. 

The second part contains an interesting biographical notice 
of Mendel nnd translations of epochal papers on hybridization 
nnd on Ilicracium. There arc also two portraits of Mendel. 
The book may be strongly recommended to physicians and to 
medienl teachers who are interested in following the devel¬ 
opments of the new science of genetics. 

A full bibliography is given nnd there is a separate index 
to subjects nnd authors. 

Tiir iNixunxci: op Hr.linniTV ox Disease. with Special Reference 
to Tuberculosis, Cancer ami Diseases of the Nervous System. A. 
Discussion opened b,v Kir William K. Church, Bt. K.C.B.. M.D., 
President of the Royal Society of Medicine, Sir William R. (towers, 
M.D.. F.It.S.. Arthur Lntlinin, M.D., nnd K. F. Itnsliford, M.D. 
(From the Proceedings of the Royal Society of Medicine, 1900, 
Vol. II.] Cloth. Pp. 14'J, with Illustrations. Price, $1.50. New 
Vorl:: Longmans, Green A Co., 39011. 

This discussion is the first held by the Royal Society of 
Medicine in accordance with its intention to liohl from time 
to time, in addition to the meetings of its sections, meetings 
of the society as a whole to discuss questions of general 
medical interest. In view of the importance of determining 
exactly, if possible, the influence of heredity ns an ctiologic 
factor in disease, it was thought proper to publish as a sepa¬ 
rate volume the discussion of this subject at four different 
meetings in the latter part of 100S. While the discussion 
does not settle the question, yet the Iloynl Society may well 
be congratulated on the outcome of the attempt, because the 
discussion ns presented in the volume before us unquestion¬ 
ably is the most weighty contribution to the great problem 
of heredity nnd disease since the introduction of the modern 
methods of study of inheritance in general. 

The most valuable concrete results of the discussion would 
seem to be (1) the conclusion that true heredity plays little 
or no part in causing tuberculosis nnd cancer, nnd that from 
the evidence in linnd no really trustworthy conclusions may be 
drawn ns to the influence of heredity on insanity nnd func¬ 
tional nervous disorders, and (2) the forcible demonstration 
of the urgent necessity of the collection of complete pedigrees 
of human beings with special reference to disease. Even in the 
case of clearly inheritable diseases there are very few good 
pedigrees for the study of the applicability of Mondelinn and 
other lnws of heredity; nnd practically all the statistics ac¬ 
cumulated on insanity are valueless for any practical or sci¬ 
entific puqiose, representing in so fnr a gigantic waste of 
time nnd labor, because they do not give numerical records 
of the sane members of the families of the insane nnd of.the 
insnne members of the families of the sane. Lack of com¬ 
pleteness vitiates most of the statistics bearing on heredity 
In relation to human diseases. 

Heredity from the standpoint of Mendelism is well repre¬ 
sented by Professor Bateson nnd Mr. Mudge; while Professor 
Pearson upholds ably the value of the biometric method in 
the study of heredity. The introduction of the president, Sir 
William E. Church, is eloquent and illuminating, nnd through¬ 
out the discussion clearness and ability nre noteworthy. All 
who arc nt all interested in heredity and disease nre urgently 
recommended to study this noteworthy discussion. This book 
and Bateson’s on "Mendel’s Principle on Heredity” should 
lead to great increase in the interest nmong medical men in 
the accurate study of heredity. 

Dm Beiiandiaixo df.r Gnumm-.x nr.i f.xgen Beckex. Von Dr. 
E. Scfplndes, Asststenten iler zwclten Frnucnkllnlk der koolgl. uns. 
Uiilversitlit In Biulnpest. Paper. Pp. 240. Price, T marks. Ber¬ 
lin: S. Knrgcr, 1909. 

This monograph is a translation from n Hungarian work 
published by Scipindes in 1900. Scipiades discusses in detail 
the advantages, disadvantages nnd indications for the various 
methods in the treatment of contracted pelvis and gives 
especial attention to the methods of pubiotomy. 
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Common Wsonor.its and Disc*srs of •Childhood. By George 
Frederick Still, M.A., M.D., F.H.C.P., Professor of TJlsonsos of 
Children, Klim's College, London. Clotli Pp. 731, with lllustrn- 
tions. Price, 85.50. New York: Oxford Unlvoisltj I less, 100(1. 


This moilest little book of 700 pages comes to tts ns another 
of those refreshing and most admirable works that represent 
the mature ideas and interests of one of the great English 
pediatricians.' In' many ways it reminds one of that other 
excellent little treatise by the great Edinburgh clinician, 
Thompson (“The Examination and Treatment of Sick Chil¬ 
dren”), which was recently reviewed in these columns. Yet 
each has its individuality so strongly marked that one reads 
them both as one would go to two clinics on the same sub¬ 
ject by two different authorities. Dr. Still emphasizes the 
fact that lie has not written a text-book, but lias been “se¬ 
lective and discursive” ns “suited his bent.” This gives the 
book a more direct personal appeal to the render that adds 
much to its worth. It would be hard indeed to find any¬ 
where another hook that is so prolific in answers to the in¬ 
numerable questions that come to us in our daily observation 
of children. There are, for example, 7 most comprehensive 
pages on “Disorders of Dentition," 8 on “Dental Caries,” 3 on 
“Teeth-Grinding,” <5 on “Head-Rolling, Head-Banging and 
Body-Rocking,” 11 on “Head-Nodding with Nystagmus in In¬ 
fancy,” II on "Mongolian Idiocy,” and 24 very practical pages 
oa “Fever of Obscure Origin,” in which Dr. Still gives a de¬ 
served prominence to acute primary pyelitis. One misses the 
profusion of peculiarly illustrative pictures in Thompson’s 
hook, but the smaller number here are well chosen. Dr. 
Still’s ideas on infant-feeding fundamentally are those of the 
English school, and yet he brings so much individuality and 
originality to the subject that one reads it with renewed in¬ 
terest. On the whole, this little hook can not be too highly 
commended to any one interested in infants and children, and 
any physician, especially one who has been in practice for a 
number of years and lias collected a large number of ques¬ 
tions to which he would like to find satisfactory answers, 
will find here a veritable mine of information. 


Orthopedic Surgery for Fractitioxers. By Henry Bine Tay¬ 
lor, M.D., Professor of Orthopedic Surgery ntul Attending Ortho- 
pedlc Surgeon, New York Post-Graduate Medical School and Hos¬ 
pital. Assisted - by Charles Ogllvy, M.D., Adjunct Professor of 
Orthopedic Surgery New York Post-Graduate Medical School and 
Hospital, and Fred H. Albee, M.D., Instructor In Orthopedic Sur¬ 
gery, New York Post-Graduate Medical School and Hospital. Cloth. 
Pp. 503, with illustrations. Price, 55.00. New York: D. Appleton 
& Co:, 1900. 


The book is dedicated to Dr. Charles Fayette Taylor, the 
father of the author, and one of the pioneers in this country 
in orthopedic surgery. It is divided into general, special and 
technical parts, and an effort has been made to present such 
methods as are at the command ■ of any intelligent practi¬ 
tioner, and to eliminate irrelevant and useless matter. The 
result is the most readable book that has so far been written 
on orthopedic surgery. For the student' and for the busy 
practitioner the division of the work into three parts may 
be confusing and unsatisfactory. A student move readily 
masters a subject when all that is to he said about it can be 
found in one place, and the practitioner who wishes to arrive 
at a differential diagnosis in an obscure case, and to learn at 
once how best - to treat the patient may become impatient 
when he lias to follow his subject through three separate and 
distinct divisions of the book. There have appeared in English 
only two books on orthopedic surgery that may be considered 
in a class with this, namely, that of Bradford and Lovett, and 
that of Whitman, This book is more concise and contains 
much less irrelevant matter than the former, and does not 
constant ly repeat itself' as does the latter. 

Throughout the book Dr. Taylor makes use of the term 
ichor pockets” as a technical term to replace the term “tu¬ 
berculous abscesses,” or “cold abscesses,” holding that abscess 
suggests pus, and that the term “tuberculous pus” is not only 
inaccurate but misleading, since the liquid contents-of tuber¬ 
culous abscesses are in no way pus at all in the sense of 
modern pathology, and since the use of any term suggesting 
that this liquid is a form of pus often leads to surgical procedures 
that arc right enough when true pus is present, but abso¬ 
lutely wrong if it is only “ichor” or tuberculous pus. We hope 
the use of these words in the technical sense- will obtain. 


Medical Education and State Boards of 
Registration 

COMING EXAMINATIONS 

California: San Francisco, August. 3. See., Dr. Charles L. Tis¬ 
dale. Butler Bldg. 

Georgia : Bcgulnr, Capitol Bldg., Atlanta, August 3-4. Sec., Dr. 

E. It. Anthony, Urlllin. „ . 

Illinois : Coliseum Annex, Chicago. July 20-22. Sec., Dr. J. A. 
Egan, Springfield. 

Nebraska : Slate Capitol, Lincoln, August 4-5. Dr. A. L. Muir- 
licnd, 4248 Burdette St., Omaha. 


Arkansas January and April Reports 

Dr. F. T. Murphy, secretary of the- State Medical Board of 
the Arkansas Medical Society, reports the written examina¬ 
tions held nt Little Rock, Jan. 12 and April 13, 1901). The 
number of subjects examined in was 7 ; total number of ques¬ 
tions asked, 70; percentage required to pass, 75. 

At the examination held in January, the total number of 
candidates examined was (50, of whom 21 passed, including II 
non-graduates, and 39 failed, including 37 non-graduates. The 
following colleges were represented: 

passed Year Per 

College Grad. Cent. 

Illinois -Medical College .(1000) SO. 

Hospital College of Med., Louisville (1S93) S0.5 ; (1908) 81.2 

Tuiane University of Louisiana .(19031 79.4 

University Medical College, Kansas City.(1908) 77. 

Vanderbilt University .(1892) 78.7; (1908) 87.2 

University of Tennessee .(1S91) 7>>. 

University of Nnshvillo .(1908) 85.8 

University of the South.(1908) SS.l 

FAILED 

University of Georgia.Ojj- 

Mcharry Medical College.(1008) 5i.l 

LICENSED WITHOUT EXAMINATION 

There were also licensed at this examination seven old prac¬ 
titioners including one non-graduate, who were granted 

license by reason of having been registered under the old law. 
The following colleges were represented: 

Year of 

College Grad. 

- . .. (1891) 

..(1890) 

il College. (1SS3) 

" :al College. (1903) 

1 .7.(1882) 

..(1872) 

At the examination held in April, the total number of 
candidates examined lvas G8, of whom 34 passed, including 
22 non-graduates, and 34 failed, including 25 non-graduates. 

Per 
Cent. 

76.8 
82.1 
SS.l 

77.4 
75. 
75. 

54.4 

79.8 

82.8 

• (1SS3) 70.2 

.(1909) S2.5 


- passed Year 

College Grad. 

University of Arkansas .(1908) 

Howard University .(1906) 

Hospital College of Medicine, Louisville .(1901) 

Tu(ane University of Louisiana.(1901) 

Flint Medical College.(1904) 

Missouri Medical College.(1SS8) 

Vanderbilt University .(1901) 

Memphis Hospital Medical College.... (1SP.9) 83.; (19DS) 
University of the South.(190S) 


Fort Worth University.. 
Mehnrry Medical College. 


FAILED 

University of Georgia.(100S) 62. 

Kentucky School of Medicine.(1902) 64.1 

University of West Tennessee.(1907) 41. 

Mehnrry Medical College. (1899) 65.1; (1907) 38.; (190S) 64, 
65.4, 73.2; (1900) 50.7. 

LICENSED WITHOUT EXAMINATION 

There were also licensed at this examination five old prac¬ 
titioners, including two non-graduates, who were granted 
license by reason of having been registered under the old law. 
The following colleges were represent d.- 

~ ,, Year of 

College Grad. 

University of ^Arkansas;...(1888) 


University of Iowa . . 

St. Louis College of riiyslcians and Surgeons. 


. (1SS7) 
. (18S9) 


Nebraska May Report 

Dr. E. J. C. Sward, secretary of the Nebraska State Board 
of Health, reports the written examination. held at Lincoln, 
May 25-27, 1909. The number of subjects examined in was 
S; total number of questions asked, 80; percentage required to 
pass, 75. The total number of candidates, examined was 0, of 
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whom 3 passed and 3 failed. Twenty-six reciprocal licenses 
were issued. The following colleges were represented: 


passed Year Ter 

College Grad. Cent. 

Central Medical College, St. Joseph.'....(1300) 3(1. 

Creighton Medical College.11308) 83.3 

Jefferson Medical College.(1002) 7(1.5 

failed 

Sioux City College of Medicine....(1008) 02.1 

Creighton Medical College.(1008) 71. 

Nebraska College of Medicine.(1008) (14.2 

LICENSED THROUGH RECirilOCITX 

Year Reciprocity 

College Grad. with 

American Medical Missionary College.(1001) Illinois 

National Medical University.(1005) Illinois 

Bennett College of Eclectic Medicine and Surgery, (1807) Wisconsin 
(1000) Wyoming. 

Rush Medical College.(180-1) Iowa 

Northwestern University Medical School.(1008 Illinois 


Keokuk Medical College, Col. of Pliys. and Sings., (1002) Illinois 

University of Kansas.(1307) Kniisns 

University of Maryland.(1801) Iowa 

Johns Hopkins Medical School.(1000) V. S. Army 

University of Mar.vlnnd.(1002) Maryland 

Central Jiledlcal College, St. Joseph.(1005) Missouri 

Barnes Medical College.(1800) Missouri 

Washington University, St. I.ouls.(JOOfi) Illinois 

Enswovth Medical College, St. Joseph, (18Sli) la.; (1007) Kansas 

Missouri Medical College.(1805) Missouri 

Creighton Medical College.(1008) Illinois 

Cleveland College of Physicians and Surgeons.. (1800) Ohio 

Eclectic Medical Institute, Cincinnati.(100(1) Illinois 

Miami Medical College. (1875) Iowa 

University of Virginia.(1878) U. S. Army 

Milwaukee Medical College.(1837) Wisconsin 


Medical Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI¬ 
ZATION. POSTGRADUATE WORK. CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC. 


Business Partnerships in the Medical Profession 

In a recent number of the Boston Medical and Surgical Jour¬ 
nal, Dr. G. C. Shattuck of Boston, in some interesting “Ran¬ 
dom Medical Notes of Travel,” makes reference to the practice, 
common in China among physicians, of associating themselves 
in partnership—usually one physician, one surgeon, and one 
or more specialists. In Shanghai and Hong Kong, practically 
all English physicians are Urns associated. In an association 
of four, eacli would thus be given the opportunity once in four 
years of going on vacation, and at the same time of strength¬ 
ening his professional weak points and gaining new ideas. The 
others divide the work of the absentee so that his practice is 
not lost and he receives his share of the profits from the firm. 

The fees charged in Shanghai are so much a year for every 
member of a family without regard to the number of calls 
made. The only extra charges are for operations. The patient 
may choose any physician he wants, and having chosen, may 
call file other members of the firm either in consultation or 
when iiis own medical attendant is away. The physician is re¬ 
sponsible for his patients under all circumstances. It does not 
matter what may he needed or what diflicult operation may he 
required, he must perform it to the best of his ability himself. 

From the patient’s point of view the system is a success 
because a medical man can he found at any time, and because 
in ease of sickness doctor’s hills do not increase. The physi¬ 
cians like it because they get an assured income, and because 
it enables them to take vacations without losing their practice. 
Very good all-round men are developed by this system, hut it 
must sometimes happen that a physician is called on to do 
work for which he is not fitted. This difficulty is obviated to 
some extent by the fact that most Shanghai people go to 
England every few years, and while there have their eyes ex¬ 
amined and can have operations performed if necessary. 

In Hong Kong, as in Shanghai, the profits of physicians’ firms 
are divided, but fees are charged for every visit instead of for 
the year’s attendance, and an attempt is made to divide the 
different kinds of practice among the members of a firm, in¬ 
stead of insisting that every man shall do everything. Special¬ 
ism had not appeared in Shanghai at all when Shattuck was 
there, but he thinks it is beginning to come in outside the 
firms at Hong Kong. However well the firm system may work 


in small communities, he thinks that if the foreign cities con¬ 
tinue to grow, it must break down or limit its scope before 
long in China. In that ease the general practitioners would be 
aide to make a living without undertaking everything, and 
they would probably part willingly with some of the respon¬ 
sibilities which rest on them tinder the old system. Shattuck 
thinks that in a city where there arc already nine or ten recog¬ 
nized specialists, and where medicine and surgery arc being 
still further subdivided, the practical difficulties of managing 
a firm to undertake nil kinds of practice would he prohibitive. 


Proposed International System of Postgraduate Courses 

The German system of a central organization of free post¬ 
graduate courses of lectures and exhibitions throughout the 
country has been in operation for about six years. It has its 
own central building, the Empress Friedrich House at Berlin, 
and it publishes a monthly orgnn, edited by R. Knlner, the 
Zcitschrift fiir acrztlichc Fortbildung. Wnldyer and Ivutner 
have been appointed delegates from the committee in charge 
to attend the approaching international medical congress at 
Budapest and interest the profession in forming an interna¬ 
tional organization for postgraduate medical work along the 
same lines ns tin's national organization. 

A long anonymous communication in the Miinchcncr med- 
izinischc IVoehcnsehrift, April 20, denounces the entire system 
of those free courses, as the lecturers charge nothing for the 
lectures—directly—hut, the writer says, they expect to profit 
from them indirectly in the long rim. The recent tipping 
scandal written up in onr Berlin Betters is cited as an indi¬ 
cation of tlie way in which the profession is drifting on the 
rocks, and it is demanded that this free postgraduate system 
of instruction lie abandoned. One of the reasons for the de¬ 
mand is the principle taught by the Lciprigcr Vcrband that 
the medical laborer is worthy of his hire and is entitled to 
payment for every medical service. Another reason given is 
mat tiie free postgraduate courses cut into the receipts of the 
pay courses offered by privnt docents, whose meager salaries 
need this aid. 

To this communication Kutncr responds wita great indig¬ 
nation in his Xcitschrift, denouncing, among other things, the 
mentioning in the same breath of the tipping scandal ami 
the unselfish devotion of the many eminent men who have 
participated in the organized postgraduate courses throughout 
tiie country from the highest altruistic motives. 


Marriages 


Karl A. Da NELL, M.D., to Miss Mathilda 7,. Eliason, both of 
Chicago, June 24. 

Frank Nee, M.D., to Miss Elizabeth King, both of Spring 
Green, Win., June 22. 

Cecil Garrextox. M.D., to Miss Isabel N. Dunn, both of 
Philadelphia, June 30. 

Emanuel Friedman, M.D., Denver, to Miss Rebecca Sclmgar 
of Pittsburg, Pa.. July 4. 

John B. Eoan. M.D.. Excelsior, IVis., to Miss Margaret Meier 
of Fennimore, Wis., June 15. 

Felix Vilelt.a, M.D.. Porto Rico, to Miss Rita Boswell, at 
Ellicott City, Mil., January 23. 

J. Elmer Saalmax. M.D., Indianapolis, to Miss Elsie C. 
Stnup of Freeport, Pa., June 14. 

Charles E. Sculi.ix, M.D., Peoria, Ill., to Miss Grace Bar¬ 
racks, at Franklin, Irnl., June 22. 

John Robert Abercomrie. M.D., to Anna Debrixo Sciiultze, 
M.D., both of Baltimore, June 30. 

Algernon R. Fike. 31.D.. Spartanburg, S. C., to Miss Rose 
Wingo of Asheville, N. C., .June 30. 

Chester L. Jones, M.l)., Philadelphia, to Miss Caroline F. 
Schock of Mount Joy, Pa., July 1. 

Michael F. Burke, M.D., Natick, Mass., to Miss Alice B. 
Madden of Haverhill, Mas?., June 20. 

John Francis Ford, M.l)., to Miss Marguerite A. McKenna, 
both of Roslindale, Boston, recently. 
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Josnnr V. Graiiek, M.D., Calumet, Midi., to Miss Alice Bel- 
humor of Champion, Midi., June 22. 

Alfred Henry Noeiiren, M.D., BniValo, N. Y., to Miss Juliet 
Egellioff of Milwaukee, Wis., June 22. 

Walter C. Giliiay, M.D., New York City, io Miss Lillian 
Randolph Bailey of Baltimore, June 30. 

Leonard Davis Fbescoln, M.D., Philadelphia, to Miss Ethel 
May Cordes of Millington, N. J., June 30. 

Charles W. Pollaiid, M.D., Omaha, to Miss Helen It. Cole of 
Tern, Nch., at Des Moines, Iowa, June 20. 

Harry L. Gilchrist, M.D.. U. S. Army, to Miss Mnyme L. 
Morganthalcr of Cleveland, Ohio, June 30. 

Marion S. Jordan, M.D., Grand Mound, Jown, to Miss Char¬ 
lotte E. Clarke of Maquoketn, Iowa, June 10. 

Eorert Hance Casi’erson, M.D., Camden, N. J., to Miss 
Susan May Nnudain, at New York City, June 30. 

Francis E. Lister, M.D., BrooKston, Ind., to Mrs. Gertrude 
B. Delzell of Chicago, at Morgan Park, Ill., June 22. 

Thomas Franklin Dodd, M.D., Stuart’s Draft, Va., to Miss 
Katharine Louise Smith, at Alexandria, Va., June 30. 

Lewis Henry Marks, M.D., Poughkeepsie, N. Y., to Miss 
Maud Willis Lawrence, at Tusculum, Tenn., June 30. 

Bobert Elliott Graves, M.D., Chicago, to Miss Angdinc 
Loesch of Chicago, at her summer home, Spring Lake, Mich., 
June 30. 


Deaths 

Lewis Sloat Paddock, M.D. New York Medical College, New 
York City, 1854; for more than fifty years a practitioner of 
Norwich, Conn.; a member of the Connecticut State Medical 
Society; and for many years a member of the American Med¬ 
ical Association; once president of New London County Med¬ 
ical Society; consulting physician to the Bacons Hospital, Nor¬ 
wich, since it^ foundation; for many years medical examiner 
of New London county; died at the Baccus Hospital, June 24, 
from disease of the bladder, aged 79. 

■William Josiah Fairfield, M.D. Bellevue Hospital Medical Col¬ 
lege, New York City, 1878; formerly of Anderson, Ind.; secre¬ 
tary of the Anderson Board of Health; and surgeon to the 
Chicago and Southeastern Bailroad; a member of the Ameri¬ 
can Medical Association, American Academy of Bailway Sur¬ 
geons and American Public Health Association; who moved to 
Delta, Colo., in 1908; was drowned in the Gunnison river, at 
his ranch near Delta, while swimming, June 27, aged 50. 

William H. Whitehead, M.D. University of Maryland, Bal¬ 
timore, 1870; of Bocky Mount, N. C.; a member and once 
president of the Medical Society of the State of North Caro¬ 
lina; a member of the hoard of directors of the Central Hos¬ 
pital, Baleigli; once a member of the State Board of Medical 
Examiners, and for several years division surgeon for the At¬ 
lantic Coast Line Bailway; died in Raleigh, June 24, from 
paresis, aged f7. 

Edwin Howard Vose, M.D. Medical School of Maine, Bruns¬ 
wick, 18G4; formerly a member of the Maine Medical Asso¬ 
ciation and New Brunswick Medical Society; acting assistant 
surgeon in the Navy during the Civil War; a member of the 
Calais, Maine, FT. S. Pension Examining Board from 1873 to 
190S; and city physician in 1872 and from 187G to 1892; died 
at bis home in Calais, June 27, aged 74. 

Hugh R. C. Manning, M.D. Louisville (Ivy.) Medical College, 
1898; Hospital College of Medicine, Louisville. 1899; a mem¬ 
ber of the American Medical Association and Louisville Acad¬ 
emy of Medicine; formerly assistant professor of theory and 
practice of medicine in the Hospital College of Medicine and 
chief of clinic; died at the family home in Manchester, Ky., 
July 1, from nephritis, aged 35. 

Frank Huron Wallace, M.D. Dartmouth Medical School, Han¬ 
over. N. 1L, 1SSG; of Boston, Mass.; a member of the Ameri¬ 
can Medical Association; formerly lecturer on materia mediea 
and therapeutics in the College of Physicians and Surgeons, 
Boston; died June 27, in the Massachusetts Eye and Ear In¬ 
firmary, Boston, from acute nephritis, while awaiting opera¬ 
tion, aged 49. 

Charles Duff Jackson, M.D. Western Pennsylvania Medical 
College, Pittsburg, 1904; of Denver. Colo.; a'member of the 
Colorado State Medical Society; died in Mercy Hospital, Den¬ 
ver, June 2S, from injuries received in a collision between bis 
motorcycle and an electric car, in which lie sustained 
n fracture of the shoulder and concussion of the brain, aged 30. 


John Woolf Burton, M.D. University of Maryland, Baltimore, 
1805; Washington University, Baltimore, 1872; for many years 
a member of the Medical Society of the State of North Caro¬ 
lina; committed suicide at his home in High Point, June 30, 
by banging himself in. liis stable, while mentally irresponsible 
from ill health ami despondency, aged 05. 

James Madison Kelley, M.D. Bellevue Hospital Medical Col¬ 
lege, New York City, 1878; a member of the Medical Associa¬ 
tion of Georgia; physician and surgeon to the .Griffin (Ga.) 
Hospital; major and surgeon Second Infantry N. G. Ga.; for 
several years a member of the city council; died at his home 
in Gridin June 29, from paralysis, aged 55. 

Thomas B. Campbell, M.D. Bellevue Hospital Medical Col¬ 
lege, New York City, 1871; a member of the Indiana State 
Medical Association and president of the Fountain-Warren 
Medical Society; for forty-live years a practitioner of Indiana; 
died at his home in West Lebanon, May 30, from lobar pneu¬ 
monia, aged GG. 

Charles Forester Millar, M.D. University of California, San 
Francisco, 1899; of San Francisco; member of the American 
Medical Association; chief of the Emergency Hospital service 
after the earthquake and fire in 1900; at one time a member 
of the surgical staff of the Southern Pacific Railroad; died at 
a hospital in Seattle, Wash., June 22, from tuberculosis. 

Nicholas F. Howard, M.D. Medical College of Georgia, 
Augusta, 1851; surgeon of the Fifty-second Georgia In¬ 
fantry, C. S. A., during the Civil War; a representative of the 
legislature from Lumpkin county in 185G; and for several years 
vice-president of the North Georgia College; died at his home 
in Dalilonega, Ga., June 23, aged 87. 

Edward Zina Cole, M.D. Hahnemann Medical College, Chi¬ 
cago, 1S79; founder and president of St. Luke’s Hospital, and 
professor of gynecology in the Atlantic Medical College, Bal¬ 
timore; died at his home in that city, June 29, from heart 
disease following beat prostration in Detroit, four days be¬ 
fore, aged 55. 

James Russell Cumow, M.D. Bellevue Hospital Medical Col¬ 
lege, New York City, 1882; for many years a member of the 
Medical Society of the State of California; a specialist on 
nervous and mental diseases, of San Jose, Cal.; died in the" 
State Hospital for the Insane, Agnews, June 29, aged 5G. 

Aaron G. Chase, M.D. Cincinnati, 1859; for forty-two years 
a practitioner of Easton, ICan.; a surgeon in the volunteer serv¬ 
ice during the Civil War; and for several years editor of the 
Kansas Farmer, died at his home in Easton, Dec. 31, 1908, 
from heart disease, aged 69. 

Sebern J. Layman (license, Ill., years of practice, 1878); 
assistant surgeon of the Eighteenth niinois Volunteer Infan¬ 
try during the Civil War; local surgeon at Tamoroa for the 
Illinois Central Railroad for many years; died at his home, 
June 27, aged 72. 

Frederick Charles Robinson, M.D. New York University, New 
York City, 1870; a member of the American Medical Associa¬ 
tion; and a veteran of the Civil War; for two years a trustee 
of the public schools; died at his home in New York City, 
July 4, aged G3. 

Robert James Hess, M.D, University of Pennsylvania, Phila¬ 
delphia, 1871; a member of the American Medical Association; 
from 1874-1880 a member of the staff of the State Insane 
Hospital, Harrisburg; died at his home in Philadelphia, June 
20, from pneumonia, aged G3. 

John W. Whidden, M.D. Hahnemann Medical College, Chi¬ 
cago; 1879; of Portland, Maine; formerly president of the 
Maine State Homeopathic Society; died at Highland Lake, 
Maine, June 29, from cerebral hemorrhage, aged 53. 

♦n He ?[-r W ??“ S ^ ost ’ M - D - University of Vermont, Burling- 
ton, 18(G; died at his home in New York City, June 25, from 
j' ® ® ffeet 4 , of a self -inflicted gunshot wound of the head, while 
irresponsible on account of heat prostration, aged 54. 

P'Ws/o-Eclcctie Medical College, Cincin- 
American Eclectic Medical College, Cincinnati, 
1890, at one time surgeon in the Kansas National Guard; died 
at Ins home in St. Louis, June 12, aged 77. 

Raphael Asselta, M.D. University of Naples Itnlv irqj. 
said to have been the first Italian practitioner’in New York- 
City; died in New Lork Hospital, July G, while undergoing 
Operation for disease of the throat, aged 52. ° 

Amanda Jane Evans, M.D. University of Michigan iTomo 
opathic College, Ann Arbor, 1880; for more than tweiffy years 
a practitioner of Grand Rapids, Mich.; died at the home of 
her daughter in that city, July 2, aged G5. 
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James Augustus Bennett, M.D. Neiv York University, New 
York City, ISCOj surgeon of the Thirteenth Volunteer Heavy 
Artillery during the Civil War; died at his home, in Pratts- 
burg, N. Y., January 14, aged 77. 

Ezekiel Lawson, M.D. University of Pennsylvania, Philadel¬ 
phia, 1853; surgeon of the Third Delaware Volunteer Infantry 
during the Civil War; died at his homo in Baltimore, June 27, 
from senile debility, aged 78, 

Daniel Royer Good, M.D. Jefferson Medical College, Philadel¬ 
phia, 1S58; a surgeon in the Federal service during the Civil 
War; died at his home in Osceola Mills, Pa., June 2(1, from 
senile debility, aged SO. 

Harry C. Sticlcney, M.D. Eclectic Medical College of Pennsyl¬ 
vania, Philadelphia. 1808; of Los Angeles, Cab; died in the 
Los Angeles C'mmty Hospital, Oct. 24, 1908, from paralysis 
agitans, aged 04. 

George R, Thomas, M.D. Memphis (Tenn.) Hospital Medical 
College, 1880; a member of the Tennessee State Medical Asso¬ 
ciation; died at his home at Jones' Station, June 25, from 
dysentery. 

John Evans Tuttle, M.D. Rush Medical College, Chicago, 
ISOS; formerly a practitioner of Myersville, Ill.; died at his 
home in Danville, Ill., Nov. 20, 1908, from angina pectoris, 
aged 08. 

Robert Henry Davis, M.D., surgeon in the Confederate service 
during the Civil War; died at the home of his daughter in 
Brooklyn. N. V., Dee. 15, 1008, from loliar pneumonia, aged 81. 

Richard Benbury Creecy Lamb, M.D. University of Maryland, 
Baltimore, 1004; of Vslita, Texas; died in Providence Hospital, 
El Paso, Texas, June 22, from typhoid fever, aged 2G. 

Matthias Gau (license, exemption certificate, Minn., 1SS3}; 
formerly of Freeport, Minn.; for forty-five years a practitioner 
of that stale; died in November last in California. 

Andrew G. Grubbs (license. Allegheny county, Pa., 1S01); 
of McKeesport, Pa.; died suddenly in a hospital in Pittsburg, 
January 3, from cerebral hemorrhage, aged TO. 

James L. White, M.D. Jefferson Medical College, Philadel¬ 
phia, 1§35; a member of the Medical Society of Virginia; died 
at his home in Farmville, Vn., June 20, aged 75. 

James Griffin Coleman, M.D. Western Reserve University, 
Cleveland, 1847; died at his home in Chagrin Falls, Ohio, 
May 31, from senile debility, aged 90. 

L. H. Ingraham (license, Ark., 1903) ; for many years a 
practitioner of La vara and Fort Smith; died at his home near 
the latter city, June 22, aged G4. 

Seneca D. F. Gurney, M.D. Memphis (Tcnn.) Medical Col¬ 
lege, 1S54; was shot ami killed by his insane son, at his home 
in Quincy, Ill., June 27, aged 79. 

Erastus Coffin, M.D. American Eclectic Medical College, Cin¬ 
cinnati, 1890; died suddenly from heart disease at his home in 
Cincinnati, Juno 20, aged ii8. 

Arza 0. Osborn, M.D. Michigan College of Medicine and Sur¬ 
gery, Detroit, 1S97; died at Ids home in Trenton, Mich., July 
1, from erysipelas, aged 30. 

Quincy Adams Bridges, M.D. Medical School of Maine, Bruns¬ 
wick, 1890; of Guilford, Maine; died in Berlin, N. II., May 17, 
from nephritis, aged 45. 

William Alexander Brownfield, M.D. College of Physicians 
and Surgeons, Keokuk, Iowa, 1895; died at his homo in Thayer, 
Kan., Juno 22, aged 09. 

Byron Holmes, M.D. Rush Medical College, Chicago, ISOS; 
of Fond du Lac, Wis.; died in the Fond du Lac County Hos¬ 
pital, June 2S, aged 04. 

James M. Ritchie (license, Texas, 1907); of Boyd, Texas; 
died in St. Joseph Infirmary, Fort Worth, Texas, May 20, 
from tetanus, aged 35. 

John P. Starr, M.D. Atlanta (Ga.) Medical College, 1S79; 
died suddenly at his home in Sunnysidc, Ga., June 25, from 
heart disease, aged 59. 

John S. Lindabury, M.D. New York University, New York 
City, 1802; died at his home in Bloomsbury, N. J., June 23, 
from paralysis, aged S3. 

Albert Prentiss Ryall, M.D. University of Pennsylvania, 
Philadelphia, 1800; died at his home near Shelbyvillc, Tenm, 
June 20, aged 09. 

William W. Rumsey, M.D. Keokuk Ilona) Medical College, 
1901; of Napa, Cal.; died in Pacific Grove, Cal., June 27, from 
anemia, aged 47. 
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Frederick Richard Loeber, Jr., M.D. Tulane University, New 
Orleans, 1899; died at bis homo in Now Orleans, June 30, from 
general debility. 

Calixto H. Dumas, M.D. Minneapolis (Minn,) College of Phy¬ 
sicians and Surgeons, 1890; died at his borne in Minneapolis. 
Dec. 21, 190S. 1 

Simon Jumper (license, Ill., years of practice, 1877); died at 
bis home in Marshall, III., Nov. 9, 1903, from heart disease, 

aged 82. 

John W. Stone (license, Ill., years of practice, 1877); died 
at his home in Springerloii, 111., January 11, from paralysis, 
aged 08. 

John Samuel McAdow, M.D. St. Louis, 1855; died at his 
home in Barnard, Mo., June 1, from disease of the bladder, 
aged 70. 

Samuel Hall Morris, M.D. Albany (N. Y.) Medical College, 
1881; died at his home in Rochester, N. Y., June 30, aged 70. 

John R. Smith, M.D. Eclectic Medical Institute, Cincinnati, 
1881; died at his home in North Cnrmi, III., June 27, aged 59. 

Sidney L. Fuller, M.D. Chicago Medical College, 1SG1; died 
at his home in Chicago, June 10, from uremia, aged 71. 

Nelson P. Walters, M.D. National Medical University, Chi¬ 
cago, 1905; died at his home in Evanston, III., June 24. 

John S. Marshall, M.D. Miami Medical College, Cincinnati, 
1877; died at Redlands, Cal., Nov. 18, 190S, aged 04. 

B. F, Darby (license, years of practice, III., 1S7S); died at 
bis home in Paris, Ill., March 1, from paralysis, aged 82. 

Hugh Ross (license. Wash., registration, 1SSD); of Seattle; 
died at bis home, May 7, aged 01. 


Society Proceedings 


COMING MEETINGS 

British Columbia Med. Assn., .Sentlie. Wash., July 19. 
Idaho State -Medical Association, Seattle, Wash., July 19 . 
Oregon State Medical Association, Seattle, Wash.. July 19. 
Washington Slate Medical Association, Seattle. July 20. 


AMERICAN ACADEMY OF MEDICINE 
rhiitil-fourth Animal llcctiiui, lintel Dennis, Atlantia City, .V. J., 
June 5-7, Jim 
(Continued from juiyc 71) 

President’s Address: American Characteristics and Profes¬ 
sional Responsibility 

Du, lJKt.ux C. Put.vam, Providence, R. I.: The variations 
between American traits noted by Toequcville and other critics 
of the 40‘s and by those tit the end of the century show many 
tn bo transitory; others more permanent or increasing. These 
last need the patriot’s study. The census and other statistical 
reports show that we hare grown from an infant among na¬ 
tions to a leader or rival in value of exports; suicides and in¬ 
sanity; inventions; murders without convictions; multimiiiion- 
aites; fatalities and other accidents of transportation and 
industries; national wealth; infant mortality; developed nat¬ 
ural resources; wastefulness of timbers, waters, mines and 
animal life; vastness of business combinations; increase of 
vice, social diseases, divorce; seitool population and educational 
institutions; vagaries in religion, psychology, economics and 
medicine; manufactures more titan one-third of all Die world; 
two million children under sixteen wage earning; tramps—dis¬ 
tinctly an American product; unemployed and unemployable; 
numbers and excellence of sociologic movements for social bet¬ 
terment. Our mistakes are chiefly due to ignorance of and in¬ 
difference to life including as n result greed and indif¬ 
ference to law. The medical profession is logically responsible 
for removing this fundamental obstacle to worthier ambitions 
—ignorance of biologic facts, phenomena and laws; ignorance 
more profound since we are so rapidly to become a nation of 
city dwellers. What a few public school instructors are be¬ 
ginning to do wisely the profession should give its utmost sup¬ 
port to forwarding. The advance of physicians themselves 
depends, at this stage, more on a bettor preparatory foundation 
than on alterations in medical courses much as the latter arc 
needed. 

Division of the Fee and Commission to Physicians 
Dn. Augustus A. Ksh.vei!, Philadelphia: In commerce 
sales usually yield profits. Medicine is neither trade nor bu-a- 
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nc^s. The living expenses of the physician arc proportionately 
larger than those of the layman. The medical man can not 
delegate his work to others, hut must attend to it himself. 
His "leisure is restricted by the constant demands on his time. 
He does much work without pecuniary compensation. The phy¬ 
sician’s fee varies with the requirements of the individual case 
and with the skill and experience of the practitioner. The 
service should be adequately compensated, and equally so if a 
second physician is called into the ease. There can he no honor¬ 
able division of the physician’s fee. To make such a division, 
or for a medical man to pay or receive compensations would he 
compromising and demoralizing to both donor and recipient, 
and at the same time disadvantageous to the patient. Nor 
should commissions be accepted by physicians for articles pur¬ 
chased by patients from druggists, instrument makers and 
other tradesmen. 

Payment of Commissions by Specialist to General Practitioner 

By Dr. E. Gard Edwards, La Junta, Col. (Read by Dr. 
Henry B. Hemenway, Evanston, Ill.) : From the practice of 
many leading surgeons the custom of fee splitting lias spread 
to almost every specialty, even in minor referred eases. Seem¬ 
ingly, it is a general practice, even among men of high reputa¬ 
tion, especially surgeons, and is said to be more common in 
the West than in the East. The time has arrived for the pro¬ 
fession in general to be sure wliera the leaders, both general 
practitioners and specialists, stand. The existence of this cus¬ 
tom is rarely mentioned in medical literature, almost never in 
medical societies and is discussed among the profession with 
bated breath. The horde of embryo specialists abroad in the 
land is partly responsible for this condition by increasing the 
already keen competition. Fee splitting is justifiable when a 
general practitioner has charge of the case before and after an 
operation and then only when the patient, physician and con¬ 
sultant have a full understanding as to the gross amount of 
tlie fee to be paid from beginning to end. No amount of regu¬ 
lating by societies will control it. 


DISCUSSION 


Da. Casey A. Wood, Chicago: The mainspring of this dif¬ 
ficulty perhaps lies in the failure of the family practitioner 
to send a bill for services and collect just as the specialist or 
consultant does. In my opinion, this practice of paying com¬ 
missions is not so universal as we are given to believe. I 
would like to know the proportion (not from experience, but 
from hearsay) in which it is believed to he carried on. In my 
judgment there is no better way of dealing with this matter 
than is set forth in the papers. One can not improve on the 
good old plan of each man collecting his own hill. The general 
practitioner, whether it be bis own fault or not, often gets the 
worst of the arrangement when he brings a patient to a 
consultant. 


Dr. John B. Roberts, Philadelphia: I have found thal 
some men used to practice this thing and have become convince! 
that it is wrong. I can not see liow any honorable upright 
person, whether physicinn, preacher, lawyer or business man 
could over believe that such a thing was a possible thin" to d( 
with professional propriety. It is possible that one reason foi 
the existence of tlie evil is that a great many men go into med 
icine without any professional training in tlie office of a nre 
copter, and we who are beyond fifty or sixty must remembe 
that we have acquired our ideas of right by absorption of tin 
atmosphere of our preceptor’s office. I think tlie qucstioi 
comes down to tlie point that it must not be the societies bu 
the colleges that must teach these men the right. 

Dr. F. T. Rogers, Providence: When the average prac 
titioiier of medicine appreciates the fact that when lie" devote 
time to an unusual ease lie should charge more than the nsua 
tee the question of fee splitting will be settled. 

Dr. IV. A. Kickland, Fort Collins, Colo.-. I come from tlv 

must amJ " ndcrstand ,lis position and ) 

must admit that the custom of fee splitting in mv section i 

1 d ° in a IiU,c *** fi0me referred work i, 
" ^ ,, ' lt t,iarc arc a vcr >' few men who allow me to char" 
mv own fee, the proportion being sent me. The eases fron 
uhich I get my larger fees are from my own general practice 


Dr. A. Esiiner, Philadelphia: It seems to me that the sin¬ 
gle solution is that the patient must understand that he is to 
pay for the services rendered to him, whether by the general 
practitioner, tlie specialist or the consultant and that this must 
be a common understanding among the three. Therefore, there 
need be no division of the fee. It seems to me that the obli¬ 
gation to split a fee must be compared with the temptation 
fo which a good many, particularly the younger men nre sub¬ 
jected, when women come to them and ask to be relieved of 
the product of conception. If lie declines they probably tell 
him that some other physician will do it. Do we think that 
sufficient reason to acquiesce? 

A Celebrated Malpractice Suit, 1821-1826 

Dr. James A. Spalding, Portland, Me.: The lawsuit of 
Lowell of Lubec, Maine, vs. Dr. Faxon and Hawkes of Lubec 
and Enstport, Maine, respectively, probably gave rise to more 
discussion and literature than any other ever before tlie public 
and the medical profession of New England. Lowell was thrown 
from horseback and injured by the horse falling back on him 
in 1S21, suffered from an alleged liipjoint dislocation, was 
maltreated and neglected as he claimed by the above physi¬ 
cians, consulted Dr, John Collins Warren of Boston, was oper¬ 
ated on by him and the staff of the Massachusetts General Hos¬ 
pital, and obtained from those physicians under legal threats 
affidavits inculpating the Maine physicians. After three ex¬ 
tended trials the case was thrown out of court and for four 
years afterwards publications concerning both sides were 
widely distributed. This case seenm unique in that long aft¬ 
erward a postmortem examination was made, something so far 
undiscovered ns other malpractice suits have been investigated. 
It is also interesting from this examination to discover that no 
one of the many physicians involved seems to have made an 
absolutely correct diagnosis. 

DISCUSSION 

Dr. Gay, Boston: I do not think that in the experience of 
the Boston City Hospital, the largest hospital in New England, 
and one which cares for 10,000 patients a year in its wards, 
they have had a dislocation of this sort, with one exception. 

1 think Dr. Spalding deserves the thanks of the profession for. 
the great pains be has taken to clear up this case. 

Dr. J. A. Spalding : I should like to know if anybody ever 
beard of a postmortem being held in a malpractice suit. I 
should also like to say that I hope we shall sometime have 
before this Academy a discussion on the desirability of in¬ 
surance against malpractice suits. 

(To be continued ) 


MASSACHUSETTS MEDICAL SOCIETY 

One Hundred and Twentieth Annual Meeting, held at Boston, June 
15-16, 1900 

Officers Elected and Committee Reports 

The officers elected were given in The Journal, July 3, page 
36. Dr. Frederick H. Gerrisli, Portland, Me., was elected 
Sliattuck lecturer for 1910. 

Dr. Harold C. Ernst, chairman of the Committee on Medical 
Education, reported bis attendance at the meeting of the 
Council on Medical Education of tlie American Medical Asso¬ 
ciation ,and tlie results as recommended for a desirable medical 
curriculum. He recommended that the Massachusetts Medical 
Society endorse the action of the Massachusetts State Exam¬ 
ining Board in its pioneer work of causing practical work to 
be a part of the examination for registration. 

Dr. George W. Gay reported for the Committee on Legisla¬ 
tion that up to that time no measure opposed by the committee 
had been enacted by the Massachusetts Legislature. 

Dr. Frank G. Wheatley, for the society’s Committee on Re¬ 
vision of the U. S. Pharmacopeia, reported that circulars were 
to be sent to each member of the society asking that all useful 
drugs in the U. S. P., and all new ones worthy of admission be 
named. The committee felt this will answer a useful end. 

The result of the last meeting of the Legislative Council of 
the American Medical Association in Washington, D. C. was 
reported. It was found that advertising quacks and vendors 
of medicine bad been driven from Kentucky and that the work 
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of ilie physicians in this particular had been ably supported by 
the Louisville papers, also that no advertising quacks are re¬ 
maining in North Dakota. 

The model vital statistics and pure food laws of the Amer¬ 
ican Medical Association were commended. It was reported 
that there were two classes of chemists in the United States, 
one class acting in the interests of the people and the other in 
the interest of the manufacturers. 

Surgical Antiseptics 

Da. Daniel E. Keefe, Springfield: Antiseptics have not 
always been used in the past with the same intelligence as is 
possible at present. It can hardly be doubted that irrigation 
with potassium permanganate or hydrogen peroxid may have 
been causative of unfortunate results following operations ami 
the lethal result unjustly charged to the surgical procedure. 
Iodoform is rightly considered as having dangerous features 
and is less used than formerly. During surgical shock saline 
infusion is contraindicated, as it still further overloads the 
already overburdened heart. Overfilling the vessels can do no 
good until the nerves recover their function. It is most clearly 
indicated in postpartum hemorrhage or uremia. Strychnin in 
large doses given frequently—0.002 to 0.000 oveVy three hours 
—is a fad, and is a reprehensible practice. Laboratory work is 
aiding us rapidly in passing from darkness to light in all 
methods of treatment. 

Diagnosis of Duodenal Ulcer 

Dn. Ernest A. CodmaN, Boston: This paper is founded on 
forty-nine proved cases of duodenal ulcer. This lesion is be¬ 
coming increasingly common, nnd is more common than gastric 
ulcer and nearly as common as appendicitis. Perforation nnd 
hemorrhage are rightly considered not common symptoms but 
accidental accompaniments. The diagnosis is rarely made be¬ 
fore operation, and is confused with dyspepsia, appendicitis nnd 
gastric neuroses. Even with the hand on the stomach cancer 
of pylorus nnd cancer of pancreas may he suspected. Males 
from 20 to 50 years are mostly affected nnd occupation seems 
not to be important. It is a disease of hard-workingmen. Card¬ 
inal symptoms are often present, yet may be entirely absent. 
The ulcer may exist without pain, hemorrhage, perforation or 
vomiting. One feature is fairly constant, f, c., pain, nnd diag¬ 
nosis may often bo made from it alone. Pain two hours after 
meals or attacks before meals, with vomiting, may warrant a 
provisional diagnosis. Often a patient improves under rest nnd 
treatment. Then resumption of work, especially to excess, or 
the indulgence in alcohol, causes the chain of symptoms again. 
Belying on, or waiting for, the symptom of hemorrhage is 
often the cause of failure of diagnosis, but when present and 
accompanied with hunger pain, is certain. Tenderness is often 
present and is usually slightly to the right of the ensifonn 
cartilage. Belching is of little value nnd is a symptom com¬ 
mon to other disturbances. Diarrhea and constipation are not 
important symptoms. Jaundice may occur due to inflammation 
around duodenum. Vomiting occurs when the pylorus is con¬ 
tracted by stricture, and improves when the stomach is resting. 
Vomiting comes at the height of the pain. Chemical analysis 
is of little help, as shown by experience. “Sour stomach” and 
“heart burn” are of some value in diagnosis nnd are often pres¬ 
ent and with pain we can make provisional diagnosis. Autopsy 
at Massachusetts General Hospital shows 1 per cent of all ex¬ 
aminations. In differential diagnosis, gallstones and gastric 
ulee.v must be considered. 

Localization of Pain, Tenderness and Hyperalgesia in Diag¬ 
nosis of Common Abdominal Diseases 
Dr. Garry de N. Hough, New Bedford: The local symptoms 
only are considered in this paper. Clear cases of abdominal 
trouble are fairly well understood, but there are many obscure 
ones. In appendicitis, pain, tenderness nnd rigidity are the 
usual sj'mptoins. But p:.in may he on the left side all 
through the attack, nnd if the organ is elongated the pain may 
vary considerable in position. Areas of hyperalgesia in vari¬ 
ous abdominal diseases are of value hut they vary in their 
presence. Absence is of no value, but presence is positive evi¬ 
dence of certain diseases. These areas may be elicited by using 
a sharp needle on the abdomen, covering the point with the 


palmar surface of finger pulp. There are six plain areas of 
nerve distribution showing < lie hyperalgesia nnd corresponding 
to disturbances of gall bladder, cecum and appendix, ovary and 
tube, stomach, kidney and ureter. Occasionally one finds 
atypical areas. In all obscure abdominal lesions one should 
seek areas of hyperalgesia, wli.eh when found do not lead 
astray. 

Acute Dilatation of the Stomach Following Surgical Operation 

Dn. IIoMF.it B. Smith, Boston- Acute dilatation is not a 
disease hut a complication, and may be concurrent with any 
medical or surgical disease. Death may he directly due to it. 
Dilatation occurs most frequently following abdominal oper¬ 
ation under general anesthesia. Operations on the biliary ap¬ 
paratus arc frequent causative factors, but it may occur after 
appendix operation. My conclusion!), based in part on six per¬ 
sonal eases, arc that the condition is not always recognized, 
and treatment, to he elleetive, must he prompt. The vomitns is 
usually bile-stained but not fecal, due to the paralysis oc¬ 
curring distal to papilla in duodenum but not much beyond. 
It is a paralysis of the stomach and upper part of the duo¬ 
denum nnd is not mechanical. It can not he stated that the 
inhibition is central or peripheral. The eondition is probably 
not often caused by' trauma. Kelly' lias blamed the anesthesia. 
It is not a local but a general paralysis. Paralysis of the 
vomiting apparatus and a portion of the bowel accompanying 
it. There is usually no return of paralysis after treatment. 
Mesenteric ileus may he a secondary effect and due to mechan¬ 
ical defects. Diagnosis is not difficult. Vomiting usually 
comes on ten or twelve hours after operation, nnd a leaking or 
welling up of fluid from the stomach is very suggestive. The 
stomach tube should he passed early nnd ns often as necessary. 
Prognosis with early treatment is good. If not treated the 
mortality reaches 00 per cent. The rectal tube is of value. 
Operative proceedings are not indicated. This disease is com¬ 
paratively frequent 

(To be continued ) 


AMERICAN NEUROLOGICAL ASSOCIATION 
niitn-fl/tl, Annua) Meeting, held In yew York Cltn, Mag 27 -20, K00 
The President, Da. S. Weir Mitchell, Philadelphia, in the 
Chair 

The officers elected were noted in The Journal, July 10, 
page 125. 

President’s Address: Nature of Nerve Force and the Deep 
Reflexes 

Dr. R. Weir Mitchell, Philadelphia: There is a compara¬ 
tive rarity in the proceedings of this body and of other 
associations of matters of therapeutic interest. The present is 
the trimplmnl hour of diagnosis which is the parent of logical, 
legitimate therapeutics. The physiology nnd pathology of the 
negro should receive more attention from neurologists. There 
is a rarity in the negro of this country of such diseases as 
chorea, tabes, migraine and exophthalmic goiter. Considering 
the relation of the black skin to heat and light rays, there must 
he in the negro some automatic compensatory mechanism for 
regulating the body temperature other than that which we pos¬ 
sess. Therefore, we need for the negro a new nnd complete 
study of the blood in order that we may get clearer ideas as to 
his immunity from such diseases as yellow fever and malaria 
and help to solve the problems of protection from such diseases 
by immunizing scrum. 

The physiology of persons who have lost large parts of the 
body by multiple amputations is a subject worthy of investiga¬ 
tion. Long ago 1 studied diseases of stumps and the psychics 
of lost limbs, hut the subject in recent years has been neglected. 

I will next take up neural energy, its nature and modes of 
transmission. I use the term neural energy without committing 
myself to any special theory. The rale of transmission of nerve 
energy in the ameba and lou'est forms of animal life in which 
it is n general diffusion is only about three feet per second, 
whereas, in the higher vertebrates, where it moves along chosen 
pathways, it reaches as high ns 150 feet per second. There is 
an enormous output of energy relative to the small size of the 
productive sources of supply, as shown by Dr. H. H. Donald¬ 
son’s contributions. In the adult human brain of 1,300 grains 



Vor.iiMi: Mil 
NUMBER 3 


SOCIETY PROCEEDINGS 


227 


the weight of all flic nerve-cell bodies is less than 27 grains. 
There are nine thousand two hundred million nerve-cell bodies 
in the new-born babe and the same number in the adult. These 
occupy one and thirty-seven hundredths of the volume of the 
cortex; 2 per cent, represents the proportional volume of the 
cortical cell bodies, including all the dendrons. Many agencies 
affect the delicately responsive neural conductors and tlicir re¬ 
lated centers, those which are most common being related to 
variations in atmospheric pressure and storm conditions. 

These living wires, the nerves, eat, drink and eject and are 
fed and do work and must therefore undergo chemical changes 
through loss and for repair. Certain exeito-eontrnctilc impulses 
are found in plants and these are probably identical with those 
observed in animals, as is evidenced by observations on the 
mimosa. I could well imagine a neurotic crusade against 
cruelty to plants after watching experiments on the mimosa. 
The analogue of the irrito-contractile muscle of animal life is 
in the plant cell walls, which, contracting, expel fluid and thus 
cause in the leaves mechanical changes of position. Numerous 
observations and experiments have been made on plants, espe¬ 
cially the mimosa, with a view to determining the analogies be¬ 
tween the movements of such plants and those occurring in the 
living animal. 

As regards the reinforcement of reflexes the researches of 
Mitchell and Lewis, Bowditeh, Howells and other American con¬ 
tributors to this subject show that not only the hand grasp 
and other coarse movements tend to increase the muscle- 
muscle and the skin-muscle response but that nearly every dis¬ 
tinct sensation increases them. Sudden light or sound, remotely 
applied heat, abrupt cold, a pinch, the pull on a single hair add 
to the response. The explanation of these reinforced phenomena 
appears to be that the afflux of energy giving increase of the re¬ 
flex is due to the liberation of energy far in excess of the func¬ 
tional needs of the active organ, that is, an overflow of energy 
as is shown by observations and investigations. Speaking of 
the practical applications of this study of overflow, is it not 
conceivable that there are acquired conditions of the bod}-, neu¬ 
rasthenic and hysteric, in which these endless normal overflows 
may be mischievously felt and may account for suddenly visible 
symptoms of nervous excitement? An interesting clinical phe¬ 
nomenon which I believe illustrates the subject of overflow is to 
be seen in the case of violent facial neuralgia in which talking, 
laughing or chewing evokes maddening pain. Is this not an ex¬ 
ample of reinforcement from overflow of related motor centers 
affecting a sensory ganglion excitably ready to call forth the 
phenomenon called pain ? 

Errors in the Diagnosis of General Paresis 

Dn. E. E. Southabd, Boston: Two hundred and forty-seven 
cases of mental disease passed through the daily clinics of the 
Danvers Insane Hospital and later came to autopsy during the 
years 1904-1008. Sixty-one of these were diagnosed clinically 
with more or less certainty as cases of general paresis, and 41 
of the 01 as absolutely certain. In 35 of the 41 the dia<*- 
nosis was confirmed at postmortem, and 2 more appeared at 
autopsy, although unsuspected during life. These 2 unsus¬ 
pected cases and the G erroneously diagnosed cases have been 
specially studied. Tabes and cerebellar arteriosclerosis, in the 
presence of mental symptoms, are shown to be two main causes 
of error in the positive diagnosis. 

DISCUSSION' 

Du. J. K. MITCUELT., Philadelphia: Have any of these cases 
presented undoubted combination of tabes with general paresis? 

Da. E. E. Southard: Only one of the cases showed a com¬ 
bination of tabes and general paresis, but there were a num¬ 
ber in which there was a lesion in the spinal cord plus char¬ 
acteristic changes of general paresis. I think there is a pure 
tabes associated with paresis. 1 

Sensory Functions (Especially Stereognosis) of the Pre- 
Rolandic Area 

Dr. Herman H. Horn-, Cincinnati: The object of this paper 
is to show how often astercognosis occurs in lesions of the 
motor zone and whether the loss of stereognosis is in anv wav 
distinguishable ftom the ]o=s of this function due to lesions of 
the parietal lobe. My first case was one of loss of stcreog- 


nostic sense combined with loss of nisuelc sense and sense of 
position. Autopsy showed a non-infiltrating tumor the size of 
a lien’s egg situated subcortically in the superior parietal con¬ 
volution. My second case was one of subcortical solitary 
tubercle involving the arm center in the ascending frontal con¬ 
volution and the neighboring frontal lobe, demonstrated at 
operation. Prior to operation there was some astereognosis in 
the right hand, and after operation, which involved the tumor 
site, astereognosis in the right hand was marked. My third 
case was one of left brachial monoplegia following Jacksonian 
seizures without any loss of sensation prior to operation. At 
operation no gross lesion was found, but, after locating the 
center for flexion and extension of the hand, this center was 
excised. Following operation there was complete paralysis of 
the left arm with complete astereognosis, all other qualities of 
sensation being intact. The question which arises is whether 
astereognosis unassociated with loss of tactile and muscle sense 
would indicate a lesion of the motor zone and astereognosis 
with loss of tactile sense, muscle sense and sense of position in¬ 
dicate a lesion of the parietal lobe. This question can not be 
decided by a study of recorded eases, although many cases 
would seem to answer in the affirmative. 

discussion 

Dr. Morton Prince, Boston: The whole question of stereog¬ 
nosis is a matter of fact and not of induction. If there is a 
disturbance of muscle or tactile sense, it is impossible for any¬ 
one to determine what an object is. There are a number of 
eases on record of asymbolia and stereognosis, meaning by 
asymbolia loss of power to recognize objects when there has 
been no loss of tactile sense. The important thing is to deter¬ 
mine whether or not there is loss of the sense of position, local¬ 
ization, and so on. Very accurate and careful tests must be 
made and they must be made by precise methods. 

Dr. C. K. Mills, Philadelphia: There are several interest¬ 
ing points in Dr. Hoppe’s communication. A number of things 
in the paper seem to contradict the views which some others 
as well as myself hold personally. In such cases we have to 
take information on various points before deciding as to their 
absolute value. The operative points can not be absolutely de¬ 
pended on with regard to the exact extent of the absolute sec¬ 
tion and also with regard to the extent of the influence of that 
section. We have to take into consideration the physiologic 
reaction along certain anatomic-functional lines. Undoubt¬ 
edly, the motor region is connected by associated fibers with 
the stereognostic region if it exists, and also doubtless with 
sensory regions in the postcentral convolution. We have in 
these cases the abeyance or the loss of such a sense as stereog¬ 
nosis exists without impairment of the muscle sense or sense 
of position. To a certain extent it proves not that there is no 
astcreognostic center in the parietal lobe but that by the de¬ 
struction of entering tracts astereognosis may be produced. 

Dr. William G. Spiller, Philadelphia: Dr. Hoppe has said 
that these disturbances of stereognosis with pain were present 
only for a short time after operation. They were not per¬ 
sistent. There are other things to be considered in judging of 
results from operation. Dr. Hoppe has considered the results 
carefully. We must be careful after operation on the brain in 
reaching conclusions. Not only is there disturbance of asso¬ 
ciated areas, but there is also disturbance from handlin'* the 
brain; there is disturbance in function of that part, and, what 
is more serious, in excising any portion of a brain it is neces¬ 
sary to tie the veins supplying that portion. As a result of 
this tying, the circulation is disturbed in adjoining areas of 
the brain, and softening may occur from this, even if no great 
number of vessels are tied. 

Dr. F. W. Langdon, Cincinnati: As bearing on the exist¬ 
ence or non-existence of a special stereognostic center I wish to 
place on record an observation made ten or twelve years ago. 
A man was struck by a stone, resulting in a puncture fracture 
over the parietal region corresponding, presumably, to the arm 
or hand center. In ordinary tests he could not even feel ob¬ 
jects in his hands, but when I put into his affected band a 
silver dollar he would say: “That is a half moon.” If it was 
put into the other hand lie would say: “That is a dollar.” 
He was illiterate and did not possess sufficient education to 
speak of a half circle but translated the impression he re- 
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ccived from the dollar as “half moon.’’ That would not lmvc 
corresponded to loss of tactile sense in one linger. It might be 
called a partial lesion of the stereognostic centers. 

Dis. B. Sachs, New York Citv: An experience I have re¬ 
cently had may throw a little light on this subject. A young 
woman had the general symptoms of brain tumor with very 
slight involvement of the upper extremity. Aphasia was com¬ 
plete and there was not only asymbolia, but absolute loss of 
all sense of the muscular movements. In this case the aphasia 
was by all means the most pronounced symptom. The paresis 
was so slight that except for detailed examination it might 
have escaped altogether. The aphasia was the one single 
symptom. Basing the location on that fact, I suggested that 
the surgeon go in over the arm center, but that lie keep as far 
posteriorly as possible. There was found a tumor which ex¬ 
tended to the central fissure and invaded a considerable portion 
of the cortex into the parietal region. Within twenty-four 
hours of the time of operation the aphasia disappeared en¬ 
tirely. The paresis, however, remained exnetlv the same as 
before the operation and is practically the same to this day. 

(To be continued) 


ARIZONA MEDICAL ASSOCIATION 

Annual Meeting, held at Prcacott, Hay 19-90, 1009 

The officers elected were noted in Tub Journal, June 5, 
page 1S43. 

The Physician’s Duty to the Public 

Dr. John \Y. Foss, Phoenix: The physician is granted cer¬ 
tain privileges and certain public exemptions. It should he his 
duty to teach the youth so that they understand the nutritive 
and sexual functions and in this way prevent many of the mis¬ 
takes which arc made during adolescent life. Young men and 
young women should be thoroughly instructed in all the func¬ 
tions necessary for them to understand the exactions devloving 
on them ns parents. The physician should he conversant with 
all public questions, ns the confidence reposed in him ns a fam¬ 
ily physician gives his opinion much weight with those with 
whom he comes in contact. 

Surgical Technic 

Dr. John B. McNally, Prescott: The surgeon should exer¬ 
cise extreme care not to vitiate aseptic measures by carelessness. 
Steam under pressure is the best method of sterilization. Open 
steam fractional method is also recommended. An antiseptic 
conscience is developed by antiseptic practice. 

DISCUSSION 

Dr. Willard Smith, Phoenix: The surgeon should have ns 
few assistants as possible and as little paraphernalia as con¬ 
venient. This limits the danger of infection. Tu my experi¬ 
ence more infections occur when strong antiseptics have been 
used instead of weaker solutions. We should endeavor not to 
destroy the natural bactericidal qualities of the tissues. 

Dr. Stanley Stillman, San Francisco: I think the use 
of rubber gloves in septic cases very essential. 

Anterior Poliomyelitis 

Du. A. J. Rosenbkrry, Jerome: One-third of the patients 
applying for treatment of deformity at institutions are suffer¬ 
ing from this disease. It is epidemic during the summer, it is 
contagious, and there is early acute congestion of cord. Struc¬ 
tures supplied by the anterior spinal artery are inflamed. Jn 
muscles which respond to faradism there is a possibility of 
recovery. Massage and electricity give the greatest relief, 

DISCUSSION 

Dr. S. Stillman, Snn Francisco: Three months is too short 
a time in which to give up hope. I have seen positive im¬ 
provement after eight or nine months’ treatment. 

Du. Barlow: It is very importnn t to give the family the 
prognosis early, otherwise the surgeon is often blamed. With 
the reaction of degeneration piognosis may be given hopeful 
but slow. 


Infant Surgery 

Dr. Stanley Stillman, San Francisco: Infants stand sur¬ 
gical operations as well as or better than adults. It is astonish¬ 
ing during the first few weeks of life how much violence the 
infant can stand. The same imimmify does not extend after 
three or four months. Nevus and harelip arc best operated on 
as soon as discovered. Within three months from birth in¬ 
fants suffer less from shock than afterward, hut at any time 
they resist shock as well as adults. All operations should he 
done with us small blood loss as possible. There should he no 
more apprehension of anesthesia jn infants than adults. I ad¬ 
vocate chloroform. Surgeons should have a skilled nnesthetizer 
for either infants or adults, if possible. Infants do not well 
stand deprivation of food or reduction of temperature; the 
operating room should lie warm. Repair is rapid, sutures 
should lie removed early. Infants’ lives should not he sacri¬ 
ficed by uUraconservatisin. 

Trachoma 

Dr. Daniel W. White, U. S. Indian School, Phoenix: 
Trachoma causes serious damage to vision and is caused by a 
micro-organism not yet isolated. Hygienic and sanitary meas¬ 
ures are most important in prophylaxis. Trachoma is easily 
transmitted by hands, the family is the primary vidns of in¬ 
fection. Indians would not he more susceptible than whites 
if they lived in the same hygienic conditions. Trachoma is 
found under all climatic conditions. Until the cornea is in¬ 
volved the serioii-ne-is of this disease is usually not realized. 
Prophylaxis is the all-important goal. Copper sulphate stands 
first ns n remedy. In operative treatment expression followed 
hv copper sulphate is best. The period of treatment is from 
three to eight years. Thoroughness of expression of the fol¬ 
licles is essential. The physician should not wait, but begin 
treatment at once. 

Infections of the Conjunctiva 

Dr. Axcir. Martin, Phoenix: Pneumococcus infection is one 
of the most common in conjunctivitis. Infections of the con¬ 
junctiva! sack are most dangerous in the abnormal conditions 
of the eye. Microscopic examinations of the conjunctival secre¬ 
tions is very essential to determine the safety of operative 
treatment. 

Immunity and Tuberculosis 

Dr. W. Warner Watkins. Phoenix: There is relative im¬ 
munity to tuberculosis. It is possible in a healthy organism to 
produce immunity. An attack of tuberculosis positively cured, 
produces a positive immunity to tuberculosis. It also pro¬ 
duces immunity in the offspring. 

Immunity and Serotherapy in Tuberculosis 

l)n. John W. Flinn, Prescott: There is a high degree of 
immunity in cattle to the human tubercle bacilli. The use of 
living human bacilli to produce immunity is unsafe. The de¬ 
gree of immunity is proportionate to the degree of virulence of 
the material inoculated. 

Rabies, With Report of Cases from Skunk Bites 

Dr. C. E. Yount, Prescott: After careful investigation, I 
am of tlie opinion that the skunk is not more the cause of 
hydrophobia than the dog. It seems that while it is possible 
for one to lmvc hydrophobia after being bitten by a skunk, the 
idea has gained ground to such an extent in the Southwest 
that all skunks are called hydrophobia skunks. This is based 
on a simple psychical impression and not based on fact. 

Differentiation of Reflex Dyspepsias from Primary Organic 
Diseases of the Stomach 

Dr. Dudlet Fulton, Los Angeles: Many dyspepsias are 
due to other diseases of the body. They are functional rather 
than organic. It is important to determine whether dyspepsia 
is functional or organic. Dyspepsia is hut little influenced by . 
diet. Pain is exceedingly rare in functional dyspepsia. 

Education Of the Public 

A resolution was passed advising all county societies to in¬ 
augurate a series of public lectures for the education of the 
people in matters pertaining to hygiene and sanitation. 
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Early Diagnosis of Children’s Diseases That Lead to De¬ 
formities 

Or. Frederick Moeller, Chicago: The prevention of the 
deformities in children’s diseases that lead to malformations 
is just as important for the ultimate good result as the ap¬ 
plication of the orthopedic surgical methods later, because 
host results can only be expected in patients who reach the 
orthopedic surgeon in not too neglected a condition. An 
early diagnosis of such troubles on the part of the general 
practitioner is indispensable, and it is he who should admin¬ 
ister the first aid in all such cases. 

DISCUSSION' 

Dr. C. S. Grant, Iowa City: One of the more common con¬ 
ditions, which unfortunately in this state is not considered 
common, is rickets. 1 have seen it "in both the breast-fed and 
the bottle-fed children. In one locality I found a great 
many cases in families in which the mothers worked in the 
field. Examination of the milk showed a deficient amount 
of fat, and my conclusion was that its lack was primarily the 
cause of rickets. In bottle-fed children, unfortunately, the 
more common foods are the artificial ones, from which the 
child receives a great deal of maltose or sugar in some form 
and very little of the fat or protein. In the case of breast¬ 
fed children, when it was impossible to increase the supply 
of fat through the ordinary methods of feeding and hygiene, 
I have sometimes attempted feeding by a modification of cow’s 
milk. There is no question but we have neglected the sci¬ 
entific modification of milk too long. Some two or three 
years ago my attention was called to the use of citrate of 
soda, with the claim that the alkaline citrates in the milk 
assisted in the absorption of the rest of the salts. I believe 
it a much better alkaloid to use than either bicarbonate of 
soda or lime. 

SYMPOSIUM ON TUBERCULOSIS 
The Movement Against Tuberculosis in Iowa 

Dr. J. W. Kime, Fort Dodge: An educated medical profes¬ 
sion is the first essential in our efforts to stamp out this 
most universal disease. With this accomplished, 4,000 centers 
of information, 4,000 teachers of the public are at once in¬ 
stalled to spread this knowledge throughout the state. The 
board of control, which is entrusted with the conduct of the 
educational campaign against tuberculosis in Iowa, is keenly 
alive to the importance of prevention, early diagnosis and 
modern treatment, and has sought to stimulate discussion 
in the various county medical societies on these subjects. I 
have visited practically every county in the state during the 
past year, and in my discussion with the medical men on 
early tuberculosis and its recognition, I have found them well 
abreast with the times. The board has asked me to meet 
with the societies the coming year for the purpose of dis¬ 
cussing with them the modern treatment of tuberculosis, and 
I anticipate an even more enthusiastic reception for ’ this 
subject. The state veterinarian and the State Agricultural 
College at Ames are rendering excellent service in educating 
the masses on the subject of animal tuberculosis. The State 
Board of Health has done great good by its recommendation 
that all cows be tested with tuberculin before milk may be 
sold from them; also by urging the passage of antispittiim 
ordinances. I believe that the question of animal tubcrculo" 
sis, and especially of tuberculosis in dairy herds, has been 
altogether too lightly considered, and that this disease will 
continue to spread until we become wise enough to secure 
milk from cows that are known to be free from disease 
During the coming year the work in Iowa will be prosecuted 
with greater vigor than ever before. 

Tuberculin in Treatment of Tuberculosis 

1)r. Fred Albert. Mason City: There is no longer anv ques¬ 
tion that large doses of tuberculin, followed bv marked re¬ 
actions, are harmful and dangerous. It is equally true that 


very small doses, in properly selected cases, when carefully' 
observed, can do no harm, and usually' are followed with 
distinct benefit, irrespective of the kind of tuberculin used 
and the method of administration followed. We should ever 
hold in mind that tuberculin therapy is an adjunct and not 
n substitute for the general hygienic-dietetic treatment. If 
the patient does well under general treatment and improves 
rapidly’, we can content ourselves without using tuberculin. 
It was its indiscriminate use on all patients alike when it 
was first introduced that brought it into such general dis¬ 
favor. It should be employed (1) in incipient cases, where 
no ulceration with secondary' infection has taken place; (2) 
in chronic fibroid cases, which run little or no increased tem¬ 
perature; (3) in all localized cases. Some authorities claim 
it can be used in advanced and incurable cases to great ad¬ 
vantage, relieving distressing symptoms. Bacterial vaccines 
are expected to produce good results in many incipient and 
chronic cases of pulmonary' tuberculosis, and in most localized 
cases. It will do good in those cases in which there is little 
absorption of toxins by the system and constitutional dis¬ 
turbances are absent. Tuberculin filtrate is especially indi¬ 
cated in many incipient cases in which there is a mild tox¬ 
emia. The toxins having been neutralized, the local disease 
is influenced secondarily by the increased resistance produced 
by general treatment. Initial doses must be small. When 
the filtrate is administered to produce toxic immunity, the 
initial dose is usually 1/1,000 mg. A jump is never made 
from, say, 1/1,000 mg. to 1/100 mg., but it would require 
ten doses to pass from one to the other. The interval between 
injections is usually’ three or four day’s, and when the larger 
doses are reached a week or ten days. If symptoms of in¬ 
tolerance arc manifested, the doses must be lessened and 
given farther apart until these symptoms disappear. The 
least number of injections which should be required in pass¬ 
ing from minimum to maximum dose is about fifty—extending 
over five or six months; and in many cases it is better that 
.ten or twelve months be covered. 

Early Diagnosis of Tuberculosis 

Dn. R. E. Conniff, Sioux City: Too much emphasis can 
not be placed on the importance of early diagnosis in tubercu¬ 
losis, particularly of the lungs. Indifference on the part of the 
patient and carelessness on the part of the physician are the 
principal factors in our failure to detect early evidences of in¬ 
fection. More time, closer study and greater care must be 
observed in making examinations, as well as a broader applica¬ 
tion of the knowledge thus obtained. Tuberculosis is a disease 
closely associated with disturbances of nutrition. Every evi¬ 
dence of lessened vitality', either local or general, should re¬ 
ceive most careful consideration and make us mistrustful of 
possible foci of infection. Physical signs are rarely found in 
incipient cases. The microscope, once thought necessary' to a 
positive diagnosis, is useless in the early stage of tuberculosis. 
There is no typical or diagnostic symptom in this stage of the 
disease, but a careful consideration of the “symptom complex” 
will reveal enough evidence to make the diagnosis positive in 
most cases, if the physician will insist on repeated examina¬ 
tions and compare carefully the findings at each sitting, bear¬ 
ing in mind always the slow development and the non-irritating 
character of umnixed tuberculous infection. The tuberculin 
test as a diagnostic is rapidly growing in favor, a large num¬ 
ber of physicians finding it more helpful each succeeding year 
in clearing up doubtful cases. It should be carefully and in¬ 
telligently’ used, in connection with other methods of arriving 
at positive knowledge, which will aid us, after weighing care¬ 
fully' all the evidences offered, in making the earliest possible 
diagnosis. 

Pathology of Tuberculosis 

Dr. E. W. Meis, Sioux City, discussed the early pathologic 
changes in tuberculosis, beginning at the entrance of the bacil¬ 
lus and following the tissue changes to the point of beginning 
cavitation; also the favorable changes which take place when 
arrest occurs, and treated of the various methods of repair. 
He described the route of infection and morphology and nature 
of the tubercle bacillus, and touched on the body resistance to 
the disease. 
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Discussion on Tuberculosis 

Dit. A. L. Wmoirr, Carroll: There arc 10,000 people in Iowa 
to-day suffering from tuberculosis, and the death rate is esti¬ 
mated, I believe, at 2,500 per annum. It is estimated by 
statisticians that of those now living in the United Stales 
5,000,000 will die with tuberculosis, 1 present these figures 
simply to emphasize the frightful mortality accompanying 
tuberculosis, which all the essayists have touched on. I think 
diagnosis must be based on the more general use of tuberculin 
at a period when there are no physical signs. 'Then we can 
expect to accomplish a cure in most cases; not when the lung 
is beginning to show evidence of invasion. 

Dit. Pauline Myeiis-Townsend, Marshalltown: In America 
it seems to me we need to call much more attention to in¬ 
dustrial insurance. Germany has led so far in the placing 
of responsibility on the industries where the conditions arc 
such as to favor tuberculosis. Our physicians should he a po¬ 
tent factor in educating the American people on employers’ lia¬ 
bility nets and general industrial insurance. 

Du. Kdwaiid IIonxinitooK, Cherokee: In an old treatise on 
consumption, published in the last century (I think by Thomp¬ 
son), is mentioned one symptom, which is slated by the nuthnr 
as pathognomonic in the early stages of consumption, and 
nowhere else have I seen it. 1 have tested it in almost every 
ease of consumption or suspected consumption that has come 
under my notice for nearly half a century, and 1 am anxious 
that my professional brethren also give it a test. The author 
says that if you take a consumptive patient and one that 
is not consumptive, count their pulses in report, and then set 
them both to take active exercise, the person who has not 
consumption will have a much greater increase in the pube 
rate than the patient who has consumption. The usual rate 
of increase that I have found in women not too robust in walk¬ 
ing three or four times across my office, going down stairs 
and coming up again pretty rapidly, is about thirty heats a 
minute. In the consumptive, if not too much debilitated, as 
they arc not in the early stages, the increase will not be over 
ten heats. Another sign that not much stress is laid on in 
the modern text books is prolonged expiration. I have always 
found it—not exactly in the first stage, hut before the disease 
is very far advanced. In my opinion, it is an error to put off 
the diagnosis until one can demonstrate by physical signs or 
by instruments of precision. If suspicions, (he physician 
should tell the patient candidly that he is in doubt, hut that 
the treatment he is going to give will prevent consumption if 
it can be prevented. Put the patient on the best hygienic 
treatment, and be will recover whether be has consumption 
or not. 

Dn. W. II. Dewey, Movillc: It is not a difficult thing for 
the country physician to get people to cooperate with him 
heartily in providing open rooms adjoining the house for the 
accommodation of their afilietod ones. Of course the sana¬ 
torium gives these patients many conveniences that can not 
he provided for at home, but patients away from home are 
often homesick, and there are so many things that militate 
against the advantages to he found at the sanatorium that 
sometimes they are almost entirely overcome. 

Fallacies in Preventive Medicine 

Dn. B. Ij. Diked, Leon: Educate the masses of the people 
so that they understand the dangers incident to the common 
infectious diseases. This has been accomplished with tubercu¬ 
losis, and in like manner can be accomplished with other 
diseases of the same class. Petty jealousies and local prejudice 
among the physicians of the state have done much to retard 
the progress of preventive medicine. The cause of much 
trouble and endless loss of life is frequently brought about by 
hasty diagnosis made when no man, however skilled, can tell 
to a certainty the true nature of the malady. Local hoards 
of health are negligent in their duty ns sanitarians, and labor 
under the impression that a dollar saved to the town treasury 
is worth more than the lives of their neighbors’ children. 
Laws, rules and ordinances are not needed in Iowa so badly as 
a campaign of education along the lines of preventive medi¬ 
cine. Educate the people and they will formulate their own 
rules and observe them. 


SYMPOSIUM ON OPHTHALMIA NEONATORUM IX IOWA 
TODAY, WITH A COXSlDKItATIOX 
OF PROPHYLAXIS. 

Ophthalmia Neonatorum: Cause, Prevalence and 
Prophylaxis 

Dn. L. W. Dean, Iowa City: Blennorrhea neonatorum is an 
infectious conjunctivitis developing usually on or before the 
third day after birth, never after the fifth. Most cases are the 
result of infection in tlje eyes of the child by the secretion 
from the diseased genitals of the mother, the micro-organisms 
gaining entrance into the conjunctival sac as soon as the child 
opens its eyes. Generally the gonococcus infections are most 
sen re, but tlie severity of the infection is never an absolute 
indication as to the germ concerned, in 150(1, 1S.T.012 births 
were legistered in the slate of New York, this disease appear¬ 
ing in one out of every 200 births. One-quarter of all the 
blind children in all the blind schools of this country are blind 
because of this disease. In 1SS1 Professor Crode of Leipsic an¬ 
nounced the important di-eovery that a single drop of a 2 per 
rent, solution of nitrate of silver dropped into each eye of a 
new-born infant, would destroy the germs of ophthalmia 
neonatorum where they existed, and would not injure the sight 
of healthy eyes, 'The value of this discovery is now accepted 
by nil physicians of standing, who use nitrate of silver, or 
derivatives of the silver salts as part of their routine practice 
in confinement eases. Prophylactic measures at the time of 
birth are so simple and so devoid of danger in using that 
neglect to carry out this procedure seems alnm-t a crime. 

The Cost of Ophthalmia Neonatorum in Iowa To-day 
Dn. A. 11. Amos, Dos Moines; There is no doubt that the 
chief concern of the state and eoammnity in the blindness of 
ophthalmia in the new-born is an economic one. The public 
asks the question, how much does it cost us to maintain these 
persons? Notwithstanding, there is a moral cost to the com¬ 
munity outside the family of the Idind, not to he overlooked. 
Of all cares of the state the education of its blind children is 
both the most hopele.-s and most expensive. If we shall look, 
however, to the economic loss nearer home, it will he found 
that the cost of blindness to families is very great. The man 
groping his way about, or staring with bent brows to sec his 
work, is seriously handicapped. The woman, still more un¬ 
fortunate. may find her fortune seriously marred by the ugly 
sear of infancy, as her character is sullied hv its unsightly 
a ppea ranee. 

The Practical Aspects of Prevention of Ophthalmia 
Neonatorum 

Dn. R. M. Laos ley, Keokuk: A line should be required on 
each birth certificate, stating condition of eyes at birth, and 
also what prophylactic, if any, had been used. All cases of 
ophthalmia neonatorum should he at once reported to the 
authorities, and if the ease has been handled by any one other 
than a physician, the ease should he put under treatment ot a 
physician. Snell a law is now on the Iowa statutes, but has 
not been enforced, and some penalty should he devised for 
disregarding it. The people in general need to know that the 
baby may acquire a disease in its earliest infancy that will 
endanger its eyesight. A record of number of births and 
number of eases should he kept by (lie State Board of Health; 
and it would lie well to have a report of all unfavorable re¬ 
sults when the disense was healed. The extra expense would 
be small, and is well justified, because a permanent check on 
the usefulness of the system would always he at hand. 

Resume of Ophthalmia Neonatorum 
Dn. E. II. Lewis, Dubuque: Agitation presupposes at least 
two tilings on the part of the agitators: dissatisfaction with 
existing conditions, and belief in their ability to better them. 
We are appearing as agitators sincerely. The prevention of 
this disen.se requires no expensive armamentarium, no costly 
drugs, no time-consuming special attention, no special technical 
skill. It is the plain duty of the state to maintain supervi¬ 
sion over conditions influencing the health of its citizens and 
to prevent all possible disease. Tf state prophylaxis of oph¬ 
thalmia neonatorum is to he instituted, it would fall naturally 
into the hands of the State Board of Health. From this board 
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must come the regulations concerning the use ot prophylactics, 
and to it must be left the enforcement of such regulations. 
The existence of a deacl-letter law is a reproach to the citizens 
of a state. Let such laws as are passed carry with them 
penalties sufficiently severe to insure their strict observance. 
The experience of Massachusetts and New Yoik in this matloi 
is sufficient justification for this ocniand. Last year the Iowa 
State Medical Society, in common with most other state medi¬ 
cal societies, appointed a committee to take up the matter of 
the prevention of ophthalmia neonatorum in the state. It has 
seemed to this committee advisable to recommend taking steps 
to secure accurate and complete data in regard to this disease 
in Iowa, for the obvious reason that up to the present we have 
had no means of ascertaining anything definite regarding it. 
The means of securing these data is already in our hands, in 
the birth certificates, to which it would be necessary to add 
only a few lines. Revocation of license to practice should be 
the penalty for repeated neglect to use prophylaxis or for false 
entries, on the birth certificate. Prophylactics deteriorate with 
age and exposure to light. It seems advisable, therefore, that 
the state should furnish free to physicians,' midwives and 
nurses small containers of fresh prophylactic. The cost of pro¬ 
viding silver nitrate in special light-proof ampoules for the 
whole state of New York does not exceed $3,000 annually. 
Inasmuch as many births are attended by midwives or ma¬ 
ternity nurses, provisions should he made for their special 
supervision, including the issuance by the State Board of 
Health of a circular of instructions in regard to the care of 
the eyes of the new-born. Attendants should be required to 
report ophthalmia neonatorum as a communicable disease, and 
provision should be made for bncteriologic examination of 
suspected secretions on application to the local health phy¬ 
sician. 


Medicolegal 


“Abortion” and “Miscarriage” Synonymous 
The Supreme Court of Colorado says that it was argued in 
Marmaduke vs. People, where the party named was held to 
answer the charge “of attempt to procure an abortion,” that 
such charge was not a criminal offense, as under the statute 
of that state there can be no crime for attempt to procure a 
miscarriage or abortion unless it appears that the attempt 
was on a woman with child. It is quite true that such facts 
are essential elements to constitute the offense; yet the yord 
"abortion” has a distinct and definite meaning when used in 
judicial proceedings that necessarily implies all such essential 
elements. While the statute referred to does not use the word 
“abortion,” yet it docs use its synonym, "miscarriage.” "The 
word ‘abortion’ is synonymous and* equivalent to 'miscar¬ 
riage’ in its primary meaning.” Mills vs. Commonwealth, 
13 Pa. G31, C33. ‘“Procuring an abortion,’ in common lan¬ 
guage, means substantially the same as procuring a miscar¬ 
riage.” State vs. Crook, 10 Utah, 212. Bouvier in definhm 
“miscarriage” says: “The expulsion of the ovum or embryo 
from the uterus within the first six weeks after conception. 
Between that time, and before the expiration of the sixth 
month, when the child may possibly live, it is termed abor¬ 
tion. When the delivery takes place soon after the sixth 
month, it is denominated premature labor. Buc the criminal 
act of destroying the fetus at any time before birth is termed 
m law, procuring miscarriage. Chi tty, Med. Jur. 410- 2 
Dungl. Hum. Plivs. 304.” Therefore, it is clearly evident that 
abortion is miscarriage,” and the two words in law are 
synonymous. 

In the case before the court the words used not only im¬ 
plied a criminal offense, but were the ordinary and usual des 
° f sucl * crim< = even by the courts and text-writers. 
Millie it is true that many abortions might be attempted or 
even procured without the commission of any crime or offense 
whatever, yet a certain kind of attempted abortion is a crim- 
mat offense and punishable as such. and. a recognizance oi 
bond requiring the principal to appear and answer unto the 
people for an attempt to procure an abortion, it must he nn- 
derstood that lie was charged with the criminal offense 


From time immemorial abortion lias been a crime, and by 
(.lie judicial law of Moses, if mischief followed, the net was 
punishable with death. Exodus, c. xxi, vs. 22, 23. Under the 
common Jaw, and likewise under the Colorado criminal pro¬ 
cedure and practice, “abortion” is the technical and common 
name for a particular crime, as much so as rape or seduction 
are for others. 

Hospital for Insane in Residence Neighborhood not Necessarily 
a Nuisance 

The First Appellate Division of the Supreme Court of New 
York says that the complaint in the case of Heaton, et al„ vs. 
Packer, et ah, alleged that the plaintiffs owned and occu¬ 
pied lands suitable and valuable for residence purposes only, 
in a high-class residential portion of the city of New York, 
adjoining property owned by the defendants; that the defend¬ 
ants bad purchased tlieir lands referred to for the purpose of 
establishing, and were erecting and altering the buildings 
tliereon for the purpose of using them for a hospital for the 
insane, and the housing, keeping and caring for a large num¬ 
ber of insane persons. The complaint further set forth a large 
number of dangerous and disagreeable things which would 
occur from the establishing and maintaining of such a hos¬ 
pital for the insane, among others, that it would greatly de¬ 
preciate the value of the plaintiff’s property for residental pur¬ 
poses, and destroy' the neighborhood as a residental section, 
and make it dangerous for women and children to go on the 
streets adjacent to the hospital, and make the residents nerv¬ 
ous and ill from seeing unseemly sights and hearing unseemly 
noises. The relief asked was, not that the defendants should 
be restrained from the further erection and alteration of build¬ 
ings, but that they should be restrained from using them for 
the purposes of maintaining a hospital for the insane. The 
defendants demurred to the complaint on the ground that it 
failed to state a cause of action. The court is of the opinion 
that the demurrer should have been sustained. 

Hospitals and insane asylums are necessities, and, while 
they may be so conducted in certain localities as to become 
nuisances, they are not nuisances in and of themselves. If 
all should actually happen which the plaintiff's imagined would 
happen, possibly they' might have good cause for complaint. 
The defendants’ institution, however, might be so constructed 
and so managed that none of the evils which the plaintiffs 
apprehended would ever occur. While the establishment of a 
lunatic asylum in the plaintiffs’ neighborhood might not he 
a desirable thing, still the evils apprehended did not necessarily 
arise from its maintenance, and were not inherent to it, like 
those coming from a slaughter bouse, for example. 

The rule sanctioned by the authorities and tlie text-books 
with respect to the restraining of an apprehended nuisance 
by temporary' or permanent injunction is that an injunction 
will not be granted unless it is apparent or inevitable that 
the proposed use of the property wilt actually result in a 
nuisance. 

Evidence Where Insanity Is Defense 

The Supreme Court of Florida says, in Johnson vs. State, 
that all persons are presumed to he sane; and when insanity 
at the time of committing an alleged offense is relied on as 
a defense, and the evidence for the state does not raise a 
reasonable doubt as to the sanity' of the defendant when the 
offense was committed, it is incumbent on the defendant to 
submit evidence sufficient to raise a reasonable doubt of his 
guilt. 

The Florida statute authorizing the examination of persons 
to he committed to the State Hospital for the Insane does 
not contemplate an inquiry into the responsibility of persons 
for crimes committed, and an adjudication of insanity pre¬ 
paratory to commitment to the hospital is not a proper mat¬ 
ter for consideration in a trial for a crime. 

Likewise, a certificate of the superintendent and physi¬ 
cian of the State Hospital for the Insane that the defendant 
was in 190S “discharged from the hospital by order of (he ex¬ 
amining hoard, lie not being insane,” was not admissible in 
evidence on the issue of insanity at the commission of (In' 
alleged offense in 1900. 
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Medical Record, New York 

JtlU) .! 

1 ‘Tlio Tnbcmilo-Opsontc Index In Its Relation to the Tempera¬ 

ture Curve in Active Tuberculosis ami its Value in Diag¬ 
nosis in Suspected or Arrested Cases. II. M. King, Liberty, 
N. V. 

2 * Aneurism of the Thoracic Aorta. A. Abrams. San Francisco. 

3 ‘Atresia of the Vagina. O. V. Smith and I’. II. Waterman. 

Hartford, Conn. 

4 Habitual Constipation. I). Roberts. Ilrookiyn, N. V. 

5 Science and Medicine with Special Reference to the Treatment 

of Syphilis and Oonorrhea. F. Raumnnn, Chicago. 


1. Tuberculo-Opsonic Index and Temperature Curve.—King 
records observations and experiments on the relation of the 
temperature to the opsonic index in suspected or arrested tu¬ 
berculosis and mixed infection. He asserts tlint tlio rises of 
temperature in tuberculosis indicate repeated autoinoculations 
of the patient. Rest inhibits these inoculations. Alternating 
negative and positive phases can be demonstrated correspond¬ 
ing inversely to the temperature rise and fall, and the temper¬ 
ature curve and index curve plotted out will give a diamond 
chart. The opsonic index lias a most decided value in diagno¬ 
sis of incipient tuberculosis, and as an indication for treatment 
in long-standing quiescent cases. 

2. Aneurism of Thoracic Aorta.—Abrams repents that the 
manipulation of definite vertebra” corresponds to the elicitation 
of definite reflexes. Indiscriminate handling may give oppo¬ 
site effects from those desired. Concussion of the four Inst 
dorsal vertebra in succession by a scries of sharp, vigorous 
blows will cause dilatation of the thoracic nortn in normal 
persons. Concussion of the spine of the seventh cervical ver¬ 
tebra will cause contraction of the thoracic aorta. If dimin¬ 
ished resonance or dnlness over the aorta, elicited hv concus¬ 
sion of the vertebra, exceeds the normal, (lie vessel either 
is dilated or is the site of an aneurism. A dull men in the 
upper thoracic region or hack, if eaused by aneurism of tlio 
thoracic aorta, will show a diminished area of dnlness when 
the spine of the seventh vertebra is concussed. Treatment 
by concussion of the vertebra in nneurism has been found of 
value. A vibrator giving a percussion stroke is used. Con¬ 
cussion is made over layers of cotton attached by adhesive 
plaster. 

3. Atresia of the Vagina.—Smith and 'Waterman record a 
ease of atresia of the vagina in which there was an iuper- 
forate hymen, with no vagina except a fibrous cord, while the 
other genital organs were normal. The retained menstrual 
blood was contained in the dilated cervical canal. Operation 
was done by opening the abdomen to relieve the blood cyst, 
and later an attempt was made to prepare the way for the 
formation of an artificial vagina. This was probably a case of 
acquired atresia as a result of some intrauterine inflammation. 


Boston Medical and Surgical Journal 
June 

G ‘Fundamental Conceptions which should Govern Modern Ob¬ 
stetric Tractiee. E. Reynolds, Boston. 

7 When to Interfere in Pregnancy and Labor, F. S. Newell, 
Boston. 

S Dangers to the Child In Operative Deliveries. S. A. Houghton. 
Brookline, Mass. 

9 ‘Symptom-Complex of a Series of Exanthematous Diseases, or 
Is there n New Contagious Exantheiu (concluded) ? J. W. 
Watson, South Braintree, Mass. 

■I nig t 

10 Dental Hygiene: Its Real Significance. IV. R. Woodbury, 

Boston. 

11 ‘Resuscitation After Relative Death. A Physiologic and Clin¬ 

ical Review with Reports of Four Unsuccessful Attempts. 
C. I!. Metcalf. Boston. _ 

12 Semmehveis nnd Ills Work on Puerperal Sepsis, h. B. loung, 

Boston. 

13 Principles of Therapeutics by Sense Culture. P. Golds- 

btiry, Boston. _ _ , _ , 

14 The Guaiac Test for Blood. R. IV. King, Las Animas, Colo. 
ID Schistosomiasis (Japonicum) In Ilunnn Province, China. <>. 

T. Logan, Changteh, Hunan, Chinn. _ , , , 

1G Analogies Between Malaria nnd Syphilis. It. II. Denderlck, 
Marianna, Ark. 

G. Modern Obstetric Practice— Reynolds is emphatic in 
asserting tlint most women are the better off for some sort of 
care in labor, but we must differentiate between the different 


classes of assistance. He estimates that 75 per cent, of all 
women are definitely the better for trained attendance in 
labor in minor ways: the care of the perineum, the hurrying 
of labor by proper management of the membranes, (he occa¬ 
sional use of anesthesia, nnd the many small attentions which 
are the common property of the profession to-day. At least 
GO per cent, of primipnrtc have more favorable, less exhaust¬ 
ing labors, and belter convalescences, if the bend is lifted over 
the perineum by the low application of forceps, and every¬ 
body knows that the percentage of stillbirths is less in cases 
treated in this way than after long perineal stages. It is also 
probable that from 10 to 15 per cent, or more of multipart arc 
the better for having n short perineal stage under the use of low 
forceps. On the other hand, it is difficult, if not impossible, to 
estimate the percentage of all cases in which modern obstetrics 
advocates the use of high extractions, but the number of even 
these eases will certainly be much larger than the old-fashioned 
5 per cent, pathologic labors which needed some attention. 
Much, he says, must depend on the operative ability of the 
obstetrician nnd on his capacity for planning out the campaign 
tentatively beforehand. When the consultant is called in after 
progress has failed, he is confronted by difficulties nnd dangers 
which ought never to have been allowed to arise, nnd whenever 
there is reasonable anticipation of difficulty nnd of n necessity 
for a consultant, he has a right to ask, and the patient has 
a right to demand, that he should ho called in not after trouble 
is already present, lmt before the patient ever goes into labor. 
This does not mean that the general practitioner must yield up 
his obstetric practice. It does mean that when ho has before¬ 
hand the instinct that I lie given case may not improbably 
prove a difficult one, he should not wail for blind luck in labor 
nnd the unfortunate results which are sure to attend it in a 
large percentage of such cases, but should avail liimself of 
that mere suspicion to avoid the greater proportion of his 
difficulties and dangers by sufficiently careful examination be¬ 
forehand, either by himself, if lie feels equipped for it, or by 
a consultant, and further, that he should cultivate that in¬ 
stinct of coming danger by careful study of his pregnant 
cases. The use of a consultant during pregnancy should not, 
however, menu Hint the general practitioner necessarily turns 
over the case, hut usually that lie will enter on its care him¬ 
self, fortified by consultation and with n better plan of man¬ 
agement than he individually might have obtained for him¬ 
self. It means, in other words, that he should treat his 
obstetric practice ns he treats the rest of his business, availing 
himself of advice in all cases which he thinks may promise 
difficulty, and turning over to the specialist, or working in 
conjunction with him, only in those eases which he sees reason 
to believe will be the better for exceptional skill, and which 
it is not advisable for him to attend alone. 

0. New Contagious Exantliem.—Watson discusses fully the 
clinical history of sevontv-fivc eases of nn exnnUiemntons dis¬ 
ease which he believes to he neither measles nor scarlet fever, 
but a possible "fifth disease.” It has nn incubation period of 
from 17 to 21 days. It is not contagious at all un¬ 
til peeling takes place; the desquamate is sometimes very pro¬ 
fuse, hut its germ is short lived. Patients nrc much more 
comfortably sick than they are with scarlet fever. Sickness 
does not usually last longer than three days when complica¬ 
tions are absent. It has complications and sequela:. Patient 
should he kept quiet for two weeks to prevent them. There 
is no chance of mixed infection in any of the cases. Some of 
the severest eases sprang from nn Initial mild case. Opinions 
of health officials (both state, town and nearby towns) vary 
as to the disease. It was generally regarded ns very mild, Ro- 
sull: lax quarantine mul spread of the disease. Several pa¬ 
tients had already had scarlet fever, measles and German 
measles, hut were not immune to this disease. The bacteriol¬ 
ogy, still incomplete, shows that the germs present have little 
vitality. It hits no long-continued had after-effects like scar¬ 
let fever. In the eases discussed there were no fatalities from 
the disease. The disease should he rigidly quarantined until 
desquamation ceases. It is not'necessary to quarantine other 
members of the family, ns the disease docs not appear to be 
transmissible through the agency of a third person, nor is it 
necessary to quarantine so long as in scarlet fever. 
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U. Resuscitation After Relative Death.—Since Ncilmns first 
employed cardiac massage on a patient in 1S80, 39 other eases 
have been reported in which this or a similar measure has been 
tried. Metcalf adds 4 to this number. Of those 44 cases, 33 
have been instances of syncope from anesthesia: 24 times 
chloroform, G times ether, once a mixture; 2 times the anes¬ 
thetic has not been mentioned. Aside from the accidents of 
anesthesia, massage has been practiced 11 times, as follows: 
Pulmonary embolism, X; suicide by hanging, 1; incision of 
postpharyngeal abscess, 1; diphtheria, 1; acute dilatation of 
the heart, 1; tracheal asphyxia, 2; traumatic injury of brain, 
2; electric shock, 2. Of the 44 eases, 9 have met with com¬ 
plete success in that permanent recovery has been secured 
after relative death; 8 have been partly successful; the re¬ 
maining 27 have been failures. Of the 9 recoveries, 4 have 
followed death from ether, 3 from chloroform, 2 from an an¬ 
esthetic not specifically mentioned. Of the 8 temporary recov¬ 
eries. 5 have followed death from chloroform, 1 from tracheal 
asphyxia, 2 from injury to the brain. It seems reasonable 
to conclude that in cases of relative death from an anesthetic, 
from asphyxia, from drowning or from electrocution, we should 
employ more than ordinary methods in attempting resuscita¬ 
tion. It is probable that Crile’s method of thoracic pressure 
and intra-arterial infusion offers the greatest chance of suc¬ 
cess. 

New York Medical Journal 

July 3 

17 ‘Complications of Malarial Fever. J. M. Swan, Philadelphia. 
IS Is Seven Day Fever of Indian Ports only Sporadic Dengue? 

L. Rogers, Calcutta, India. 

19 ‘Histologic Changes of the Spinal Cord in Pernicious Anemia 

Apropos of a Case with Diffuse Degeneration. A. Gordon. 

Philadelphia. 

20 ‘Solid Carbon Dioxid in Lupus Erythematosus : A New and 

Succcessful Method of Treatment. W. S. Gottheil, New York. 

21 ‘Treatment of High Dorsal Pott's Disease. V. E. Gallic, To¬ 

ronto, Canada. 

22 Bandages and Spectacles in Diseases of the Eye. N. B. Jen¬ 

kins, New York. 

23 Treatment of Diabetes as an Infectious Disease. A. King, 

Portland, Me. 

24 Vaccine Therapy in Genitourinary Infection. E. G. Ballengcr, 

Atlanta, Ga. 

17. Abstracted in The Journal, May 1, 1908, p. 1448. 

19. Pernicious Anemia.—The salient features from Gordon’s 
case front a clinical standpoint are: The anemia, which de¬ 
veloped after a profuse bleeding; the spinal cord symptoms, 
which gradually made their appearance two years later; 
finally the incidental influenza, which was followed by pulmo¬ 
nary tuberculosis. The prominent anatomic changes are a dif¬ 
fuse degeneration of the spinal cord, affecting not only the 
posterior columns, but also the lateral motor and sensory 
tracts and the anterior portions of the white substance of the 
cord. 

When a comparison is drawn between the present case and 
those recorded by other observers similar and dissimilar points 
can be traced. Clinically, in the majority of cases the symp¬ 
toms referable to a disease of the cord are slight, "in a 
number of instances the histologic changes were found acci¬ 
dentally in patients who died from anemia. The clinical symp¬ 
toms are therefore often overlooked. In Gordon’s case" the 
manifestations during life were marked. The cord symptoms 
developed gradually and began to make their appearance two 
years later after the onset of the profound anemia. ■ The evo¬ 
lution of the symptoms was decidedly progressive. The rela¬ 
tion between the pernicious anemia and the involvement of the 
spinal cord was evidently direct, the former commenced four 
years ago, gradually became more and more pronounced, 
and two years later sensory and motor symptoms, also 
sphincter manifestations, made their appearance. The course 
of the disease was chronic from the beginning to the end- at 
no time did any of the cord symptoms show an acute onset or 
acute development. As to the individual nervous symptoms 
there was particularly notable syringomyelic dissociation in 
the upper extremities. Pain, heat and cold were not perceived 
by the patient, and in some areas heat was taken for cold and 
vice versa. This phenomenon 1ms not been observed in anv of 
the eases, reported, and anatomically it corresponds to a Gen¬ 
uine involvement of Gowers’ tract, more on one side than on 
tlie other. 


29. Solid Carbon Dioxid in Lupus Erythematosus— During 
the last two years Gottheil lias employed only the solid car¬ 
bon dioxid in treatment of lupus erythematosus, and has found 
it very effective. Being a solid body it can be whittled into 
any desired shape. The strength and amount of application 
can be gauged with the utmost nicety by varying the time and 
the pressure. Solid carbon dioxid, however, lias further advan¬ 
tages. It is a cold cautery, and therefore an anesthetic cau¬ 
tery. This is a most important point. While oilier efficient 
cauterizing agents, almost without exception, are so painful 
that, save witli patients of considerable fortitude, a- local an¬ 
esthetic at least is required when they are used, carbon dioxid 
can be employed on women and children without any trouble 
at nil. The intense cold itself is a local anesthetic. The pain 
at the time of the application is trivial; a few minutes later 
there is a moderate amount of burning similar to that after 
a frostbite. This wears off entirely in an hour or two. 

21. Treatment of High Dorsal Pott’s Disease.—The plan of 
treatment described by Gallie was devised as a means of get¬ 
ting over the mechanical difficulty presented. The idea in¬ 
volved is tlie lengthening of the short upper lever by adding to 
it tlie cervical spine. Inasmuch as it is impossible to apply 
pressure on tlie front of the neck, owing to the presence of 
the lar 3 ’nx and vessels, the splint must be extended up to the 
head and preferably to the forehead and occiput. It consists 
of a plaster jacket extending from the pelvis to the head, 
leaving free the arms and exposing tlie face, ears and part of 
the chest. It conforms to the principles laid down for the 
treatment of tuberculosis of hone, in that it provides fixation 
to the parts, prevents increase of tlie deformity, and when 
applied with moderate hyperextension of the spine above and 
below the kyphosis causes tlie deformity to diminish. 

The plan lias been given a thorough trial extending over a 
period of two years, and so far results have been most grati¬ 
fying. All tlie patients have shown marked improvement, the 
acute symptoms disappearing rapidly after the application of 
the first jacket. In no case has the deformity increased and in 
practically all there has been a diminution of the kyphosis. 
The general plan of management of these patients includes 
both recumbent and ambulatory treatment. Although the 
jacket gives excellent support to the spine, nevertheless the 
patient is kept in bed six months or more as an extra precau¬ 
tion. After that, if there is reasonable improvement, lie is 
allowed up. The length of time he will need to wear the 
jacket has not been definitely determined as yet. 

Lancet-Clinic, Cincinnati 
June is 

23 ‘Conquest of the Tropics for the White Race. IV. C Gorgas 

Ancon. Canal Zone. ’ 

26 p r --*■*--* «■. e Family Physician in the Early 

Tuberculosis. F. M. Pottengor, 

27 Treatment and Management of Strabismus. V. Ray, Cincin¬ 

nati. 

2S ‘Tachycardia from Cholecystitis with Section of Gall Bladder 

B. Holmes, Chicago. 

June 2G 

29 The Cutaneous Tuberculin Reaction. J. L. Tucehter, Cincin¬ 

nati. 

30 Disease of the Labyrinth : Report of a Case. K. L. Stoll, 

Cincinnati. 

31 Psoriasis. J. V. Shoemaker, Philadelphia. 

25. Published in Tiie Journal, June 19, 1909, p. 1967. 

2S. Tachycardia from Cholecystitis.—Holmes reiterates his 
belief that drainage of the gall bladder is frequently indicated 
in myocarditis because tachycardia myocarditis is often due 
to a toxemia from cholecystitis with or without gallstones. 
The exact source of the toxic elements is not known to Holmes, 
but seems to originate in tlie gall-bladder wall or in changes 
in tlie bile due to contact with the excretions of the sick 
mucosa of the gall bladder. The toxins may be absorbed in the 
intestines or by tlie diseased mucosa of tlie gall bladder. The 
uniform enlargement of the lymph glands near tlie bond of the 
pancreas to which tlie gall bladder is tributary seems to point 
to this possibility. The toxicity of a stone-carrying gait 
bladder seems less pronounced than that of the thickened 
gall bladder without stones. The end-result of the stoneless 
cholecystitis sccni3 to be “brown atrophy” of the heart and 
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•Tlie Tuberciilo-Opsonlc Index In Its llelatlon to tlie Tempera¬ 
ture Curve in Active Tuberculosis and Its Value In Diag¬ 
nosis In Suspected or Arrested Cases. 11. M. King, Liberty, 
N. Y. 

•Aneurism of the Thoracic Aorta. A. Abrams, San Francisco. 

•Atresia of the Vagina. O. C. Smith and 1*. II. Waterman. 
Hartford, Conn. 

Habitual Constipation. D Roberts, Itvooklyn, N. Y. 

Science and Medicine with Special Reference to the Treatment 
of Syphilis and Gonorrhea, F. Baumann, Chicago. 


1. TuberculO'Opsonic Index and Temperature Curve.—King 
records observations and experiments on tlie relation of the 
temperature to the opsonic index in suspected or nrrested tu¬ 
berculosis and mixed infection. He asserts that tlm rises of 
temperature in tuberculosis indicate repeated autoinoculntions 
of tlie patient, llest inhibits these inoculations. Alternating 
negative and positive phases can lie demonstrated correspond¬ 
ing inversely to the temperature rise and fall, and the temper¬ 
ature curve and index curve plotted out will give a diamond 
chart. The opsonic index has a most decided value in diagno¬ 
sis of incipient tuberculosis, and as an indication for treatment 
in long-standing quiescent cases. 

2. Aneurism of Thoracic Aorta.—Abrams repents Hint the 
manipulation of definite vertebra? corresponds to the elicitation 
of definite reflexes. Indiscriminate bundling may give oppo¬ 
site effects from those desired. Concussion of the four last 
dorsal vertebra? in succession by a scries of sharp, vigorous 
blows will cause dilatation of the thoracic aorta in normal 
persons. Concussion of the spine of the seventh cervical ver¬ 
tebra will cause contraction of the thoracic aorta. If dimin¬ 
ished resonance or dulness over the aorta, elicited by concus¬ 
sion of the vertebra*, exceeds the normal, the vessel either 
is dilated or is the site of an aneurism. A dull area in the 
upper thoracic region or back, if caused by aneurism of tlie, 
thoracic aorta, will show a diminished area of dulness when 
the spine of the seventh vertebra* is concussed. Treatment 
by concussion of the vertebra* in aneurism has been found of 
value. A vibrator giving a percussion stroke is used. Con¬ 
cussion is made over layers of cotton attached by adhesive 
plaster. 

3. Atresia of the Vagina.—Smith ami Waterman record a 
case of atresia of the vagina in which there was an inper- 
foratc hymen, with no vagina except a fibrous cord, white the 
other genital organs were normal. The retained menstrual 
blood was contained in the dilated cervical canal. Operation 
was done by opening the abdomen to relieve the blood cyst, 
and later an attempt was made to prepare tlie way for the 
formation of an artificial vagina. This was probably a ease of 
acquired atresia as a result of some intrauterine inflammation. 


Boston Medical and Surgical Journal 
June 3) 


G ‘Fumiamental Conceptions which should Govern Modern Ob¬ 
stetric Practice. 15. Reynolds, Boston. 

7 When to Interfere in Pregnancy and Labor. F. S. Newell, 

Boston. 

8 Dangers to the Child in Operative Deliveries. 15. A. Houghton, 

Brookline, Mass. 

9 ‘Symptom-Complex of n Series of Exanthematous Diseases, or 

Is there a New Contagious Exanthem (concluded)? J. XV. 
Watson, South Braintree, Mass. 


1 


10 Dental Hygiene: Its Real Significance. W. 11. Woodbury, 

Boston. 

11 •Resuscitation After Relative Death. A Physiologic and Clin¬ 

ical Review witli Reports of Four Unsuccessful Attempts. 
C. It. Metcalf, Boston. 

Senuneltvels and ids Work on Puerperal Sepsis. E. Ii. Young, 
Boston. 

Principles of Therapeutics by Sense Culture. P. n. Golfis- 
buvv, Boston. , _ , 

The Guninc Test for Blood. R. W. King. Las Animas, Colo. 
Schistosomiasis (Japonicnm) in Ilnnnn Province, China. O. 

T. Logan, Changteh, Hunan, China. ,, „ , , , 

Analogies Between Malaria and Syphilis. . II. Deadcrick, 
Marianna. Ark. 


12 

13 


10 


0. Modern Obstetric Practice.—Reynolds is emphatic in 
.oCrting that most women are the better off ior some sort of 
.ire in labor, but we must differentiate between tlie different 


classes of assistance. Tic estimates that 75 per cent, of all 
women are definitely the better for trained attendance in 
labor in minor ways: the care of the perineum, the hurrying 
of labor by proper management of the membranes, the occa¬ 
sional use of anesthesia, and the many small attentions which 
are the common property of the profession to-day. At least 
fit) per cent, of primipara? have more favorable, less exhaust¬ 
ing labors, and better convalescences, if the head is lifted over 
the perineum by the low application of forceps, and every¬ 
body knows that the percentage of stillbirths is less in eases 
treated in this way than after long perineal stages. It is also 
probable that from 10 to 15 per cent, or more of multipart are 
the better for having a short perineal stage under the use of low 
forceps. On the other hand, it is difficult, if not impossible, to 
estimate the percentage of al! eases in which modern obstetrics 
advocates the use of high extractions, but the number of even 
these eases will certainly be much larger than the old-fashioned 
5 per cent, pathologic labors which needed some attention. 
Much, he says, must depend on the operative ability of the 
obstetrician and on iris capacity for planning out the campaign 
tentatively beforehand. When the consultant is called in after 
progress has failed, lie is confronted by difficulties and dangers 
which ought never to have been allowed to arise, and whenever 
there is reasonable anticipation of difficulty and of a necessity 
for a consultant, he has a right to ask, and the patient lias 
a right to demand, that be .should be called in not after trouble 
is already present, but before flic patient ever goes into labor. 
This does not mean that the general practitioner must yield up 
his obstetric practice. It does mean that when he has before¬ 
hand the instinct that the given case may not improbably 
prove n difficult one, he should not wait for blind luck in labor 
and the unfortunate results which arc sure to attend it in a 
large percentage of such cases, but should avail himself of 
that mere suspicion to avoid the greater proportion of his 
difficulties and dangers by sufficiently careful examination be¬ 
forehand, either by himself, if lie feels equipped for it, or by 
a consultant, and further, that lie should cultivate that in¬ 
stinct of coming danger by careful study of his pregnant 
eases. Tin* u»c of a consultant during pregnancy should not, 
however, mean tnnt the general prnclitinner necessarily turns 
over the ease, hut usually that he will enter on its care him¬ 
self. fortified by consultation and with n better plan of man¬ 
agement than he individually might have obtained for him¬ 
self. It means, in other words, that he should treat his 
obstetric practice as ho treats the rest of his business, availing 
himself of advice in all eases which lie thinks may promise 
difficulty, and turning over to the specialist, or working in 
conjunction with him, only in those eases which he sees reason 
to believe will be the better for exceptional skill, and which 
it is not advisable for him to attend alone. 

fi. New Contagious Exanthem.—Watson discusses fully the 
clinical history of seventy-five eases of an exanthematous dis¬ 
ease which he believes to be neither measles nor scarlet fever, 
but a possible “fifth disease.” It 1ms an incubation period of 
from 17 to 21 days. It is not contagious at all un¬ 
til peeling takes place; the desquamate is sometimes very pro¬ 
fuse. but its germ is short lived. Patients arc much more 
comfortably sick than they are with scarlet fever. Sickness 
does not usually last longer than three days when complica¬ 
tions are absent. It lias complications and sequela?. Patient 
should be kept quiet for two weeks to prevent them. There 
is no clmtice of mixed infection in any of the cases. Some of 
the severest cases sprang from an initial mild case. Opinions 
of health officials (both state, town and nearby towns) vary 
as to the disease. It was generally regarded as very mild. Re¬ 
sult : lax quarantine ami spread of the disease. Several pa¬ 
tients had already had scarlet fever, measles and German 
measles, but were not immune to this disease. The bacteriol¬ 
ogy, still incomplete, shows that the germs present have little 
vitality. It has no long-continued bad after-effects like scar¬ 
let fever. In the cases discussed there were no fatalities from 
the disease. Tlie disease should he rigidly quarantined until 
desquamation ceases. It is not'necessary to quarantine other 
members of tlie family, as the disease does not appear to be 
transmissible through the agency of n third person, nor is it 
necessary to quarantine so long as in scarlet fever. 
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11. Resuscitation After Relative Death.—Since Neilmus first 
employed cardiac massage on a patient in 1880, .'ll) other eases 
have been reported in which (his or a similar measure hns been 
tried. Metcalf adds 4 to this number. Of these 44 eases, 33 
have been instances of syncope from anesthesia.: 24 times 
chloroform, (1 times ether, once a mixture; 2 times the anes¬ 
thetic lias not been mentioned. Aside from the accidents of 
anesthesia, massage has been practiced 11 times, as follows: 
Pulmonary embolism, 1; suicide by hanging, 1; incision of 
postpharyngeal abscess, 1; diphtheria, 1; acute dilatation of 
the heart, 1; tracheal asphyxia, 2; traumatic injury of brain, 
2; electric shock, 2. Of the 44 eases, 9 have met with com¬ 
plete success in that permanent recovery has been secured 
after relative death; 8 have been partly successful; the re¬ 
maining 27 have been failures. Of the 9 recoveries, 4 have 
followed death from ether, 3 from chloroform, 2 from an an¬ 
esthetic not specifically mentioned. Of the 8 temporary recov¬ 
eries, 5 have followed death from chloroform, 1 from tracheal 
asphyxia, 2 from injury to the brain. It seems reasonable 
to conclude that in cases of relative death from an anesthetic, 
from asphyxia, from drowning or from electrocution, we should 
employ more than ordinary methods in attempting resuscita¬ 
tion. It is probable that Crilc’s method of thoracic pressure 
and intra-arterial infusion offers the greatest chance of suc¬ 
cess. 

New York Medical Journal 

July S 

17 * Complications of 110101-101 Fever. J. M. Swan, Philadelphia. 
IS Is Seven Day Fever of Indian Ports only Sporadic Dengue? 

L. Rogers, Calcutta. India. 

19 ‘Histologic Changes of the Spinal Cord in Pernicious Anemia 

Apropos of a Case with Diffusa Degeneration. A. Gordon, 

Philadelphia. 

20 ‘Solid Carlion Dioxid in Lupus Erythematosus: A New and 

Succcessful Method of Treatment. XV. S. Gottlieil. New York. 

21 ‘Treatment of High Dorsal Pott's Disease. V. E. Gallic, To¬ 

ronto, Canada. 

22 Bandages and Spectacles in Diseases of the Eye. N. B. Jen¬ 

kins, New York. 

23 Treatment of Diabetes as an Infectious Disease. A. King. 

Portland, Me. 

24 Vaccine Therapy in Genitourinary Infection. E. G. Baliengcr, 

Atlanta, Ga. 

17. Abstracted in The Journal, May 1, 1908, p. 1448. 

19. Pernicious Anemia.—The salient features from Gordon’s 
case from a clinical standpoint are: The anemia, which de¬ 
veloped after a profuse bleeding; the spinal cord symptoms, 
which gradually made their appearance two years later; 
finally the incidental influenza, which was followed by pulmo¬ 
nary tuberculosis. The prominent anatomic changes are a dif¬ 
fuse degeneration of the spinal cord, affecting not only the 
posterior columns, but also the lateral motor and sensory 
tracts and the anterior portions of the white substance of the 
cord. 

When a comparison is drawn between the present case and 
those recorded by other observers similar and dissimilar points 
can be traced. Clinically, in the majority of cases the symp¬ 
toms referable to a disease of the cord are slight. In a 
number of instances tlie histologic changes were found acci¬ 
dentally in patients who died from anemia. The clinical symp¬ 
toms are therefore often overlooked. In Gordon’s case the 
manifestations during life were marked. The cord symptoms 
developed gradually and began to make their appearance two 
years later after the onset of the profound anemia. • The evo¬ 
lution of the symptoms was decidedly progressive. The rela¬ 
tion between the pernicious anemia and the involvement of the 
spinal cord was evidently direct, the former commenced four 
years ago, gradually became more and more pronounced, 
and two years later sensory and motor symptoms, also 
sphincter manifestations, made their appearance. The course 
of the disease was chronic from the beginning to the end; at 
no time did any of the cord symptoms show an acute onset or 
acute development. As to the individual nervous symptoms, 
there was particularly notable syringomyelic dissociation in 
the upper extremities. Pain, heat and cold were not perceived 
by the patient, and in some areas heat was taken for cold, and 
vice versa. This phenomenon has not been observed in any of 
the cases reported, and anatomically it corresponds to a Gen¬ 
uine involvement of Gowers’ tract, more on one side than on 
the other. 


20. Solid Carbon Dioxid in Lupus Erythematosus.—During 
the last two years Gottlieil lias employed only the solid car¬ 
bon dioxid in treatment of lupus erythematosus, and has found 
it very effective. Being a solid body it can be whittled into 
any desired shape. The strength and amount of application 
can bo gauged with the utmost nicety by varying the time and 
the pressure. Solid carbon dioxid, however, lias further advan¬ 
tages. It is a cold cautery, and therefore an anesthetic cau¬ 
tery. This is a most important point. While other efficient 
cauterizing agents, almost without exception, arc so painful 
that, save with patients of considerable fortitude, a- local an¬ 
esthetic at least is required when they are used, carbon dioxid 
can be employed on women and children without any trouble 
at all. The intense cold itself is a local anesthetic. The pain 
at the time of the application is trivial; a few minutes later 
there is a moderate amount of burning similar to that after 
a frostbite. This wears off entirely in an hour or two. 

21. Treatment of High Dorsal Pott’s Disease.—The plan of 
treatment described by Gallie was devised as a means of get¬ 
ting over tlie mechanical difficulty presented. The idea in¬ 
volved is the lengthening of tlie short upper lever by adding to 
it the cervical spine. Inasmuch as it is impossible to apply 
pressure on the front of the neck, owing to the presence of 
the larynx and vessels, the splint must be extended up to the 
bead and preferably to tlie forehead and occiput. It consists 
of a plaster jacket extending from the pelvis to the head, 
leaving free tlie arms and exposing the face, ears and part of 
tlie chest. It conforms to the principles laid down for tlie 
treatment of tuberculosis of bone, in that it provides fixation 
to the parts, prevents increase of the deformity, and when 
applied with moderate hyperextension of tlie spine above and 
below the kyphosis causes the deformity to diminish. 

The plan lias been given a thorough trial extending over a 
period of two years, and so far results have been most grati¬ 
fying. All the patients have shown marked improvement, the 
acute symptoms disappearing rapidly after the application of 
the first jacket. In no case lias the deformity increased and in 
practically all there lias been a diminution of the kyphosis. 
The genera] plan of management of these patients includes 
both recumbent and ambulatory treatment. Although the 
jacket gives excellent support to tlie spine, nevertheless the 
patient is kept in bed six months or more as an extra precau¬ 
tion. After that, if there is reasonable improvement, he is 
allowed up. The length of time he will need to wear the 
jacket has not been definitely determined as yet. 

Lancet-Clinic, Cincinnati 

June 19 

2o ‘Conquest o£ the Tropics for tlie White Race. W. C. Gorgas, 

Ancon, Canal Zone. 

26 Practical Suggestions for the Family Physician in the Early 

Recognition of Pulmonary Tuberculosis. F. M. Pottenger, 

Monrovia, Cal. 

27 Treatment and Management of Strabismus. V. Ray, Cincin¬ 

nati. 

2S ‘Tachycardia from Cholecystitis with Section of Gail Bladder. 

B. Holmes, Chicago. 

June 26 

29 The Cutaneous Tuberculin Reaction. ,T. L. Tuochter, Cincin¬ 

nati. 

30 Disease of the Labyrinth: Report of a Case. K, L. Stoll, 

Cincinnati. 

31 Psoriasis. J. V. Shoemaker, Philadelphia. 


25. Published in The Journal, June 19, 1909, p. 1907. 

28. Tachycardia from Cholecystitis.—Holmes reiterates his 
belief that drainage of the gall bladder is frequently indicated 
in myocarditis because tachycardia myocarditis is often duo 
to a toxemia from cholecystitis with or without gallstones. 
The exact source of tile toxic elements is not known to Holmes, 
but seems to originate in the gall-bladder wall or in chain'cs 
in the bile due to contact with the excretions of the sick 
mucosa of the gall bladder. The toxins may be absorbed in the 
intestines or by tlie diseased mucosa of tlie gall bladder. Tlie 
uniform enlargement of tlie lymph glands near the head of the 
pancreas to which the gall bladder is tributary seems to point 
to tins possibility. The toxicity of a stone-carrying gall 
bladder seems less pronounced than that of the thickened 
gal bladder without stones. The end-result of the stoneless 
cholecystitis seems to be “brown atrophy” of the heart and 
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central arteriosclerosis followed by general peripheral arterio¬ 
sclerosis. The drainage of the gall bladder gives immediate 
relief, and its long-continued drainage, six weeks or more, 
permanent betterment. The operation should be performed 
rapidly under local anesthesia or ether. 

Virginia Medical Semi-Monthly, Richmond 
’ June 11 

32 Insanity: The Horae Treatment of the Patient. T. C. Hunt, 

Washington, I). G. 

33 Importance of Early Attention to Obstructive Respiration In 

Children. J. A. White, Richmond, Vn. 

34 *An Unusual Case of Puerperal Eclnmpsla. ,T. II. Illden, I'ttn- 

goteague, Vn. 

33 Gastric Ulcer. M. O. Burke. Richmond. 

30 The Ureter—Anatomy and Pathology. B. II. Ricketts, Cin¬ 
cinnati. 

37 Scarlet Fever. ,J. A. Owen. Tnrbevllle, Vn. 

38 Chauge of Base. W. Waugh, Chicago. 

June 2.) 

30 Diagnosis and Treatment of the Early Stages of IIlp Disease. 
A. R. Strands, Washington. D. U. 

40 Extent and Importance of Venereal Diseases In the Social 

Body. F. T. Simpson. Hartford, Conn. 

41 How should we Determine Errors of Refraction, and What Is 

their Actual Relation to General Conditions. 0. Wilkinson, 
Washington. Ii. C. 

42 Tuberculous Illp-Jolnt Dlsense. L. Sexton. New Orleans. 

43 Editorial Revision of Titles of Medical Palters. F. II. Gar¬ 

rison, Washington, D. C. 

34. An Unusual Case of Puerperal Eclampsia. — Union's pa¬ 
tient was only 12 years old. and when first seen was suffer¬ 
ing severely from dropsy of face, hands, legs, feet mid vulva. 
Diuresis and catharsis proved ineffective. Traitor soon sot in, 
was rapid, accompanied by seventeen convulsions, and termi¬ 
nated with the patient in coma. The immediate treatment 
consisted of the administration of morphin, veratrum viriile, 
calomel, jalap, hromid of potash and chloral hydrate, pushed 
to the limit of tolerance. After the completion of delivery, 
the patient was soon put into a hot, wet pack and steamed 
for three hours: and after four hours’ interval, the hot pack 
was again used. The patient continued in coma for about 
thirty-six hours, hut there was great diminution in the general 
edema, and it was evident that she was improving under the 
treatment. After consciousness was restored the case pro¬ 
gressed to a rapid recovery. 

Medical Fortnightly, St. Louis 

June 2i 

44 Squint; An Appeal to the Family Consultant. E. E. Clark. 

Danville. 

45 History of Scientific Medicine, What it lins Done and Docs 

To-day for Medicine and Surgery, L. II. Warner, Brooklyn. 

Bulletin of Medical and Chirurgical Faculty of Maryland, 
Baltimore 
June 

40 Addresses Delivered at Dedication of New Library Building 
of the Medical and Chirurgical Faculty of Maryland. 

Chicago Medical Recorder 
June 

47 Brain Surgery. C. Wagner. Chicago. 

48 • -•< - natlc” Ilernln. W. II. Allport, Chicago. 

40 Temnturo Detachment of the Normally 

F. (). Bowc. Chicago. 

GO The Enema—Its Place in the Treatment of Gastrointestinal 
Diseases. C. ,T. Drncek. Chicago. 

61 Ocular and Cutnneous Tuberculin Diagnosis. M. BlesenthnI, 
Chicago. 

G2 Eye and Ear Defects of Exceptional Children. T. Faith, Chi¬ 
cago. 

G3 Tlie Graduate Nnrsc Versus the Patient of Moderate Income. 
F. Allport, Chicago. 

48 Traumatic Hernia.—According to Aliport, all examina¬ 
tions of cases of alleged traumatic hernia should he based on 
a consideration of: 1. Is there a protrusion which was rea¬ 
sonably certain to have been primary and local at the time of 
the accident? 2. Was there a trauma—in the sense of an un¬ 
usual or unlawful use of force—inflicted on the person exam¬ 
ined? It should be possible for an examining surgeon un¬ 
erringly to classify the following forms of hernia: (1) The 
recent, hernia accompanied by objective signs of trauma; (2) 
the recently injured, but ancient hernia; (3) the ancient un¬ 
injured hernia, masquerading as a recent result of trauma. It 
is always difficult, and often impossible, without operation, to 
differentiate between a small, quiet, old, thin-sacked hernia 
fraudulently presented, and a genuine recent hernia, which 
bar thrust itself for the first time into a funicular process so 
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large that it has admitted the bowel without objective evi¬ 
dence of trauma. Especially difficult is tiiis when the patient 
is examined some time after the accident. 

Allport directs special attention to the following points: 
1. The value of n preliminary physical examination of all 
employes in mechanical occupations, with a carefully made 
and preserved record of the same. This examination lias been 
too largely overlooked by employers. 2. When the eliologic 
diagnosis of hernia is at nil in doubt, the surgeon should have 
the option of offering to the patient the benefit of a radical 
curative herniotomy. 

American Journal of Urology, New York 

June 

51 Principles nl the Modern Treatment of Gonorrhea. J. L. 

Boehm, St. Louis. 

55 Hair-pin In the Bladder, with Removal by the Cystoseope. 

L. W. P.remcvmnn, Chicago. 

5<! Epldldymotomy in Gonorrheal Epididymitis. L. Gross, Kan 

Francisco. 

57 How to Aborte Acute Gonorrhea. W. L. Champion, Atlanta, 

Ga. 

Journal Indiana State Medical Association, Fort Wayne 

June 

58 •Surgery of the Thyroid, with Special Reference to the Psychic 

Factor In Graves' Disease. (}, W. Crlle, Cleveland. 

59 Uses and Abases of Gastrojejunostomy. J. R. Eastman, In¬ 

dianapolis. 

CO •What to Eat In Gastric Ulcer: A Milk-Free Diet. F. W. 

Foxworthy. Indianapolis, 

G1 Case of Gastric Ulcer with Perforation and Dcnlh. J. A. 

Work, Elkharl. 

C2 Sketches of .Medical History of Indiana (continued). G. W. II. 

Kemper, Miracle. 

€3 Gleanings from Obstetrics In General Practice. A. C. McDon¬ 
ald, Warsaw. 

C-l Value of Split ProteRls In Infant Feeding. C. E. Hansel, 

South Rend. 

58. Surgery of the Thyroid.—In Crilc’s series of 2.53 opera¬ 
tions on the thyroid. 4 were performed for infections, all end¬ 
ing in nbsccss ami requiring incision and drainage; two of 
the patients were in the course of typhoid and gave pure cul¬ 
ture's of typhoid bacilli: one ease followed an operation for 
extrnulerine pregnancy; nud one was a sequel_ of influenza. 
These were treated ns abscesses elsewhere mid nil the patients 
recovered. There were 14 eases of malignant tumors, 9 car¬ 
cinomata and 5 sarcomata. Of these, one patient with onr- 
cinotnn and one with snrcomn passed the three-year, period 
without recurrence: the remainder died of the disease. Among 
the operations for benign tumors, such ns cysts and adenomata, 
and for plain goiters, results were ns satisfactory as opera¬ 
tions for benign pelvic tumors, interval appendicitis, and un¬ 
complicated gall-bladder cases. There was hut a single death 
in the entire series, and in the last 120 there was no fatality. 

The special points of operative importance emphasized by 
Chile are: That the anesthetic should he given by a special 
nnesthetizer; that the anesthetic should he preceded hv a by-' 
podermie of atropin to control the salivary and the buccal se¬ 
cretions; that in eases of compression of the trachea with ob¬ 
structed respiration, morphin-eoenin anesthesia is the safest; 
that the least sear and the best exposure nrc secured hv the 
low collar incision: that (lie divided muscles should he su¬ 
tured; that the gland should he handled ns little as possible; 
that the dissection should he made in n elenr field with per¬ 
fect hemostasis; that the enucleation rather than excision 
should he made; that a strip of glandular tissue at the upper 
and lower’pole and along the posterior border should be left, 
especially if a bilateral excision is made, ensuring the safety 
of the parathyroids; that the arteries should be secured early 
close to the glnnd itself so as not to cut off the blood sup¬ 
ply of the parathyroids; that these arteries should he tied 
with linen or silk and not catgut, ns the latter may slip; that 
the inferior laryngeal is best protected, not by exposing it, but 
by carrying the incision through tissues in which it docs not 
lie; and that the best aid in the prevention of hemorrhage 
consists in placing the patient in the reverse Trendelenburg 
posture, thereby lowering the pressure in the veins. The 
wounds arc always drained for from 48 to 72 hours. 

Goiter has a rather definite geographic distribution. For the 
United States, it is most prevalent in the Great Lakes basin 
and the Columbia River Valley. For all practical purposes, 
goiters may be divided into three great classes, the first com¬ 
prising benign tumors, hypertrophies and degenerations; the 
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second Graves’ disease—n true hyperplasia; and, third, neo¬ 
plasms. Colloid goiters aud heuigu tumors in experienced 
hands have about the same mortality following excision as 
that of interval appeudicostomy. Operation is indicated for 
cosmetic reasons, for the relief of pressure symptoms, and 
when beginning malignancy is suspected. From (i to 10 per 
cent, of all goiters that come to operation are malignant. 
Graves’ disease should be recognized early and medical treat¬ 
ment faithfully tried. If, after careful treatment, the relapses 
grow more severe, excision of the gland should be done. If 
good judgment is used in selecting the stage for operation, the 
mortality should be but slight, probably 2 or 3 per cent., and 
a clinical course may then be completed under the care of a 
physician. 

00. Milk-Free Diet in Gastric Ulcer—After the usual meth¬ 
ods employed in the treatment of gastric ulcer had failed, 
Foxworthy gave a milk-free diet in a case of two years’ stand¬ 
ing and with entire success. The white of one egg was 
beaten up in a glass of cold water and sipped slowly; this 
feeding was given every three hours, and each day the dose 
was increased by one egg, so that at the end of two weeks the 
patient was getting the whites of twenty eggs each dny—that 
is, the whites of four eggs to a glass of water every three 
hours. The pain gradually disappeared, she was able to lie 
on her right side, which was not possible before, no vomiting 
occurred, and marked mental improvement was noticed. The 
only medical treatment used was lavage with one pint of 
warm water, in which Va ounce of sodium bicarbonate had 
been dissolved. One-half of this amount was allowed to re¬ 
main in the stomach. Before each feeding of albumin water, 
she was given one-half teaspoonful dry on the tongue, of the 
following mixture: 

R gm. or c.c. 

Magnesue usta: 

Sodii carbonatis 

Potassii carbonatis, an. 5 or gr. lxxv 

Saccliart lactls .23 3vj 

On the fourteenth day, a meat juice preparation was added 
to the diet—and then gradually meat, eggs, vegetables and 
bread. On the forty-second day the patient was well nour¬ 
ished, enjoyed her food and had no pain for several weeks; no 
eructations of gas, the test meal showed normal acidity, and 
there was no tenderness over the abdomen, lavage made three 
hours after a meal found the stomach absolutely empty, and 
no symptoms of ulcer could be found. 


03 Life. 
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Montreal Medical Journal 
June 

J. G. Adami, Montreal.' 


07 


Use of Radium in Paris. G. E. Armstrong, Montreal. 
T1> lrigton el D lal C CharaCter ° £ Hystcr,a - T - A - Williams, Wash- 
08 ‘Canadian Leprosy. C. M. Kelly, Montreal. 

G9 Value of the Roentgen-Ray in the Diagnosis of Renal and 
„„ , Ureteral Calculus. F. M. Auhl, Montreal. 

iO Medicine in Canada. M. Chariton. 


G8. History of Leprosy in Canada.—Kelly found that al¬ 
though the early history of leprosy in Canada is somewhat 
vague, it is established that the first cases appeared in 1810 
among the Acadian people of Tracadie, N. B. The two first 
cases were Acadian girls born of Acadian parents fifty years 
after immigration from France had ceased, so it is rather 
doubtful if the bacilli were imported from that source. The 
late superintendent of the Lazaretto at Tracadie, Dr. Smith, 
held to the opinion that the disease came not from Normamlv 
but from Norway, not from colonists, but from sailors ship¬ 
wrecked on the shore of Bay Clmleur. Two sailors spent the 
entire winter with the family in which the first cases of lep¬ 
rosy appeared in the following summer. The disease was in 
existence for upwards of thirty years before identified as such. 
A hospital was founded and four years thereafter it was 
burned by the lepers themselves, and the people treated the 
discovery of the disease in their midst with the utmost indif¬ 
ference. The present building equipped after the manner of a 
modern hospital, was erected in 1S9(1 by the federal govern¬ 
ment which assumes control over leprosy in Canada. There 
arc now eighteen known cases of leprosy in Canada. Of these 
thirteen are probably traceable to the original infection, the 
remaining five being foreigners. Of these five, two, mother 
and son. were discovered in Nova Scotia, having come from the 


West Bulics; Manitoba furnishes two, Icelanders by birth, and 
the fifth is a Doukhobor boy from the Northwest. In the 
treatment, prevention takes first place. Of therspeutic agents, 
Cliaulmoogra oil is used internally and checks the acute symp¬ 
toms; externally it is employed as a dressing and promotes 
the healing of leprous ulcers. 

Journal of Medical Research, Boston 
June 

71 ‘Studies on Meningitis. W. J. Elscr, and F. M. Iluntoon, New 
York. 

71. Meningitis.—The studies recorded at length in this arti¬ 
cle were carried out under the commission for the investiga¬ 
tion of cerebrospinal meningitis appointed by the Board of 
Health of New York City in 1005. In view of the contro¬ 
versy then existing in regard to the characters of the men¬ 
ingococcus, it was deemed advisable to study a comparatively 
large number of strains. The results of this study indicate 
that while the meningococcus can not always be recognized 
positively on ordinary morphologic aud cultural ground, yet 
its identification for practical purposes is quite easy; further¬ 
more, that the cultural characters of different meningococcus 
strains arc remarkably uniform; and for all that, the menin¬ 
gococcus may be differentiated from other Gram negative 
cocci by means of fermentation tests. Careful special inves¬ 
tigation led the authors to conclude that the meningococcus 
is always Gram-negative, results to the contrary always, in 
all probability, being due to the admixture of different Gram¬ 
positive cocci. The highly variable ngglutinability of differ¬ 
ent-strains of meningococcus even by the same immune serum 
deprives agglutination of much diagnostic value. Nearly half 
of the meningococcus strains studied were found to be rela¬ 
tively inagglutinable. At the same time, the agglutinogenic 
power of the meningococcus also varies; in some cases immune 
serums were obtained that agglutinated homologous strains in 
dilution of 1 to 25,000. Agglutination tests revealed that 
there exists a group relationship between the meningococcus 
and the gonococcus. Serum from cases of epidemic menin¬ 
gitis may contain specific agglutinins in testing for which it is 
necessary to carry out control tests with normal serum. Un¬ 
fortunately, the agglutinin is the only antibody for meningo¬ 
coccus that the authors studied. 

In 210 cases of meningitis a bacteriologic examination of the 
spinal fluid during life established a positive diagnosis in 194 
instances (92.4 per cent.). Gram-negative cocci not identical 
with meningococci were encountered, but rarely in the spinal 
fluid, and for practical purposes the detection in smears from 
this fluid of a Gram-negative coccus with the morphology and 
staining properties of the meningococcus is sufficient to estab¬ 
lish a diagnosis, if the examination is made shortly after the 
fluid has been withdrawn, and if the cells present in the fluid 
indicate the existence of an acute meningitis. The diagnosis is 
further strengthened if the coccus is intracellular. In the 
case of Gram-negative cocci from the nasopharynx and other 
parts not connected with the central nervous system, all the 
different tests are necessary in order to reach a reliable con¬ 
clusion. 

As regards the mode of dissemination and origin of epidemic 
meningitis, Elser and Huntoon conclude that the meningococ¬ 
cus is transmitted directly from individual to individual. 
Authentic instances of so-called indirect transmission are not 
recorded and would not be in harmony with the great sensi¬ 
tiveness of the meningococcus to drying. Meningococcus car¬ 
riers play the most important part in the spread of this dis¬ 
ease, and in an epidemic their number exceeds the number of 
those actually sick with the disease. The occurrence of adult 
caniers and the fact that most individuals are naturally im¬ 
mune to meningococcus infection explains many of the pe¬ 
culiarities of the epidemics. Meningococci gain entrance by 
way of the respiratory passages, as indicated by their early 
appearance there. While the path followed by the meningo¬ 
coccus to the brain is not definitely traced, the evidence °at 
hand appears to favor a hematogenous route, the localization 
taking place in the leptomeninx on account of a special afiinitv 
of the meningococcus for that structure. It appears that onlv 
one other bacterium may cause epidemics of cerebrospinal 
meningitis, viz., the encapsulated streptococcus of Bonoinc, 
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-which by many is regarded as a Streptococcus mneosns. The 
pneumococcus, on the other hand, does not cause true epidem¬ 
ics of meningitis. 

Texas State Journal of Medicine, Fort Worth 

June 

72 The Doctor's Duty as a Public Educator. II. W. CummlnRa, 
Ilearne, Tex. 

Wisconsin Medical Journal, Milwaukee 
June 

78 'Open-Air Treatment of Pneumonia. A. J. Patck, Milwaukee. 
7-1 Gonorrheal Endocarditis. H. Hanson. Milwaukee. 

75 Indications for Extirpation of the Lachrymal Sac. S. E. 
Wright. Marinette. 

70 Present Status of Medical Expert Testimony on Insanity. 
N. Smllie, Philadelphia. 

77 Ophthalmia Neonatorum. S. It. Boyce, Madison. 

73. Abstracted in The Journal, Aug. 22, 1908, p. 793. 

University of Pennsylvania Medical Bulletin, Philadelphia 
June 

78 Relation of the Thyroid and Adrenals to Pancreatic Gylco- 

surla. C. II. Stone, Philadelphia. 

79 "Experimental Production of Acute Toxic Ulcer of Stomach. 

M. E. Itelifuss, Philadelphia. 

80 Transplantation of the Ureters Into the Gastrointestinal 

Tract. C. It. Slelnke, Philadelphia. 

SI Etiology of Papilledema (Choked Disc). C. Coover. Philadel¬ 
phia. 

82 "Effect of Atoxyl on the Eye. B. W. Key, Philadelphia. 

S3 Moot Points In Diagnosis and Treatment of Ectopic Gesta¬ 
tion. E. S. Sledge, Philadelphia. 

84 The Parathyroid Glands. J. L. Herman aud W. B. Harvey, 

Philadelphia. 

85 Maternal Milk as an Immunising Agent to the Nursling. L. 

T. de M. Sajons, Philadelphia. 

SC Occurrence of Aeetouurla Following Anesthesia. It. N. Ham¬ 
blen. Philadelphia. 

87 Removal of Gallstones Coincident to Other Abdominal and 
Pelvic Operations. A. F, Jackson. Philadelphia. 

79. Experimental Production of Gastric Ulcer of Stomach.— 
Rehfuss found that marked intoxication is the most impor¬ 
tant factor in the production of ulcer, and is the guide for the 
dose of poison, no matter what poison is used, which slmil he 
given with sufficient frequency to insure a result. The dose 
must also vary with the weight of the animal. Observing such 
conditions, he was able to produce ulcer in 35 out of 41 ani¬ 
mals injected with venom alone, or in a little over 85 per 
cent, of the cases. This ulcer seemed independent of agony, 
hut usually was worse in direct proportion to the degree of 
intoxication manifested hy the animal. The same underlying 
cause existed in all these cases, inasmuch ns the ulceration 
and hemorrhage differed only quantitatively. The only factor 
which seemed essential was the condition of “marked intoxica¬ 
tion.” Rehfuss, therefore, tried various substances, poisonous 
in nature, injecting with sufficient frequency to secure such an 
effect for several hours always with the same result. 

For the purpose of determining whether digestion or hemor¬ 
rhage is the primary factor, lie introduced 14 e.e. of a 4 per 
cent, solution of sodium bicarbonate into the stomach tube. 
Later, to bar out the effect of the passage of this fluid into 
the duodenum, two injections of 10 e.e. each were given, one 
hour apart. He found that aikaii inhibits and in the great 
majority of cases actually prevents the formation of ulcer. 
Thus, in thirty animals so injected, only six gave ulcer— 
about 20 per cent.—and in four eases these ulcers were single. 
In the controls, 20 animals placed under similar conditions, 
over SO per cent, developed ulcer, and in the majority of tiiese 
tlie ulcers were multiple; a 2 per cent, sodium bicarbonate so¬ 
lution was not so efficacious, and failed to exhibit the same 
control over the lesions, although it seemed to inhibit their 
formation. These experiments make it highly probable tlmt 
digestion is the primary step in the formation of these ulcers. 
As to the cause of primary digestion, his experiments do not 
permit him to make any definite statement. He is inclined to 
believe that the process is due to malnutrition of certain 
areas of the gastric mucosa, and that this malnutrition is 
brought about by the slowing of the circulation. The fact that 
animals which are in a state of collapse are especially liable 
to ulcer also would favor this interpretation. In other in¬ 
stances, injurious substances may pass directly front the 
capillaries into the surrounding mucosa, lead to interference 
with the vital processes of these cells, and thus lower their re¬ 
sistance to peptic digestion. 


82. Effect of Atoxyl in the Eye.—Key concludes that atoxyl 
no doubt is of distinct therapeutic value, hut that it lias a 
treacherous toxic action in the organism.' The most interest¬ 
ing and prominent effect of its toxic action is manifested hy 
the production of amblyopia, the result of optic nerve atrophy, 
with primary involvement of the retina, though in certain 
cases central lesions, shown experimentally and npparent clin¬ 
ically, arc very suggestive. 

Atlanta Journal-Record of Medicine 

June 

88 Mouth ami Tongue Disease. M. B. Hutchins, Atlantn. 

89 Vaccines In Diagnosis and Treatment of Tuberculosis E C. 

Thrash, Atlanta. 

90 Address of Welcome to the Medical Association of Georgia. 

T. E. Itynls. Mneoti. 

91 Treatment of Typhoid. .T. H. Balnl. Atlanta. 

92 Tuberculosis. J. E. Siimmorfleld, Atlantn. 

93 feline Barotitis. II. .1. Williams, Mncon, Gn. 

04 Squint and the Importance of !tn Early Correction. II. M. 
I.okoy, Atlantn. 

Journal of Cutaneous Diseases, Hew York 

June 

95 Case of Systemic Actlnotnvcosls. II. R. Varney. Detroit. 

90 Multiple Dactylitis, Syphilitica (l’hnlnncltls Ilercdo-Sphyll- 
Itlen. HochsluKcr) In an Infant. H. <}. Klotz. New York. 
9, Pemphigus—Death In Collapse, H. G, Klotz, New York. 

OS Enigma {fen—The Local Application of a Current of Illgh- 
Frrqtioncy by Means of a Pointed Metallic Electrode—Its 
Use In Dermatology. G. M. MncKec, New York. 

Annals of Surgery, Philadelphia 

June 

09 •Surgical Treatment of Locomotor Ataxia. LeG. N. Denslow, 
New York. 

100 Traumatic Asphyxia. D. L. Despnrd, Philadelphia. 

101 Slnsls Cyanosis Following an Epileptic Seizure. Simulating 

Traumatic Asphyxia. E. G. Alexander, Philadelphia. 

102 •Ligation of the External Corot Ida. A. L. Fisk. New York. 

103 Cystitis and Ulceration of Bladder in Women. J. B. Shobcr, 

Philadelphia. 

104 •Tuberculosis of the Bladder. G. MncGownn, Los Angeles, Cal. 

105 'Surgical Treatment of Tuberculosis of the Epididymis and 

Testicle. C. <1. Cumston, Boston. 

100 Removal of Gauze Sponge from tlie Scrotum. Two and One- 
lmlf Years After Operation for Double Ingulnnl Hernia. XI. 
L. Kretschmer. Chicago. 

10” Bone Transference. E. A. Coclman. Boston. 

10S Report of Saturday Surgical Clinics for Students. 3. B. 
Denver, Philadelphia. 

109 The Volunteer Military Surgeon. W. G. LeBoutiUlcr, New 
York. 

90. Locomotor Ataxia.—Denslow insists that there has been 
much misconception as to the claims made hy him regarding 
his treatment for tabes, lie says any permanent pathologic 
changes that may have taken place in tlie spinal column or 
other portions of the nervous system are, of course, irreparable, 
and in that sense n cure is out of the question; but where a 
train of symptoms is undoubtedly due to a continued irritation 
of these lesions, and this irritation is stopped by removal of 
the causal peripheral irritation to the extent of relieving the 
patient permanently of the train of symptoms, such ns pain, 
incontinence of urine and feces, balance, gait mid sensations 
restored, it would seem ns if, so far ns the patient is con¬ 
cerned, he has obtained what lie sought—relief from his 
troubles. Practically, he is cured; pathologically, he is not. 
lie reports n further scries of cases, 17 in number, which came 
to him during October, November, and December, 100S. Of 
the eight eases sent to him by Dr. Stan-, the good results of 
seven of which were verified hy Drs. Starr and Cunningham, 
six arc doing well, all being able to work nnd attend to their 
usual vocations; one has never reported, nnd one has been lost 
sight of. He is more firmly convinced than ever that his con¬ 
clusions previously stated are correct. 

102. Ligation of External Carotids.—Fisk reports four cases 
of ligation of the external carotids for cancerous disease of tlie 
neck and face, nnd concludes from his experience and a review 
of the literature that ligation of the external carotid more 
thoroughly controls the hemorrhage than does ligation of the 
common carotid; that there is less probability of secondary 
hemorrhage, and that there is no fear of brain complications. 
He considers such ligation a safe ami wise procedure in oper¬ 
ations on tlie neck and face. 

104. Tuberculosis of the Bladder.—MaeGowan reports three 
cases of musliroom-like growths obstructing the outlet of the 
bladder, and springing up on a tuberculous focus. He dis¬ 
cusses, in general, the treatment of tuberculosis of the urinary 
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tract. T!ie cardinal indications are: (1) Estimation of dam¬ 
age already done; (2) relief of pain and hemorrhage; (.1) less¬ 
ening of urinary frequency; (4) prevention of progress. In no 
case should dependence he placed on local treatment alone, hut 
use must he made of constitutional remedies, urinary anti¬ 
septics and analgetics. The happy ellects of iodin are often 
as noticeable in securing the cure of localized tuberculous 
lesions as they are in syphilis. The cautious use of mercury 
by the mouth, by inunction of colloidal mercurial ointment, or 
by intramuscular injections of the salicylate is of assistance. 
Urinary antiseptics are valuable in combating bacteriuria, but 
their dose must be regulated to avoid irritation. Of analgetics, 
morphin should be avoided as long as possible; codein, in full 
doses, coal-tar preparations and crystallized hyoscyamin are 
of value. Methylene blue certainly has a calmative influence 
on the cystospasm. Suppositories are useful. Instillation of 
small quantities of corrosive sublimate in the bladder (Guyon's 
method) have given MacGowan excellent results, the first, two 
weeks demonstrating if they will be of any use. MacGowan 
has seen many striking illustrations of the harmfulness of 
tuberculin in too great and too frequent injections, but he 
can not praise too highly its value when used intelligently as 
an aid in effecting a cure. He differs with many who depre¬ 
cate surgical interference in vesical tuberculosis. 

105. Published in the Clinical Journal, London, Feb. 17, 1909. 
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Journal Missouri State Medical Association, St. Louis 
June 

The State’s Duty in the Conservation o£ Public Ilcalth. G. 
McConnell, St. Louis. 

The Ocular Reaction to Tuberculin. A. IV. McAlester, Jr., 
Kansas City. 

Suggestive Form o£ Government Control of the Public Health. 

J. II. Morroway, Ridgeway, Mo. 

Care of the Breasts and Nipples During Pregnancy and the 
Puerperium. P. H. Swahlen, St. Louis- 
Tinea Sycosis. T. r ' ' - 

Acute Inflammation i ' anes of the Upper 

Air Passages. IV. 

Importance of Early of Rectal Disease. 

J. C. Minor, Clifllicotlie. 

Our County Medical Society. J. W. Clark. Joplin. 

American Journal of Surgery, Philadelphia 
June 

Acute Pancreatitis: Symptoms and Treatment. J. F. Erd¬ 
mann, New York. 

Diseases of the Genitourinary Tract. 
Brooklyn, N. V. 

of Tuberculosis Joints. II. A. Pin- 

giee, i oriianu, Me. 

Operative Treatment of Saphenous Insufficiency. J. S. Lewis 
New lark. 

Treatment of Talipes Equinus Varus by PInster-of-Paris. E 
L. Barnett, New York. 

Practical Deductions Regarding Weak Foot. C. R. Kennler 
New York. ’ 

•The Versatile’ Omentum. F. A. Dunsmoor, Minneapolis 
Case of Congenital Sacral Tumor. W. F. Campbell, New York 
Surgical Treatment of Epilepsy. G. F. Skids, New York. ' 

124. Abstracted in The Journal, Jan. 30, 1909, p. 415 . 

Journal of the Michigan State Medical Society, Detroit 
June 

127 Biu-ns^of the Eye and its Appendages. V. A. Chapman, Mus- 

H?, Kemirront Vomiting of Children. II. M. Rich, Detroit. 
l-»> the Toxemias of Pregnancy. \\\ h. 

13° ,1 ' o f ! c a ”^ | 0f J^ng-Diagnosis and Treatment. II. E. 
Hi Toxemias of Pregnancy—Eclampsia. E. Elliott, Chesanln" 
Cases n C U ^I M !i n ,?d r d,«r ia ManaKe,n<,nt o£ Obstetric 
133 An interesting Brain Injury. II. B. Garner, Traverse City. 

129 and 130. Abstracted in The Journal, Aug. 29 1908 
p. 7S7. 

Long Island Medical Journal, Brooklyn 
June 

° Yo?k ZMl Carapals “ a S ainst Tuberculosis. L. Farrand, New 

fr^c'ni Ut ii:’ t iv a, Yua:r^eH ^,r i!b tbe ^ 

1U bSivu "° rk la tbe Roro,lsh « £ Brooklyn. J. Jeukius, 

Tr KS! 5£onkh°r t:cstation ln 1,5Sla ^- II. c. 

' V fe.bI-C.S?yn U,CCr bC T, ° atad s '"gicailyy r. w. 

13S. When Shall Gastric Ulcer be Treated Surgically’— 
\i e-tbrook answers tin’s query as follows: In cases in which 
the symptoms and physical signs point to retention of food 


134 

135 


137 
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contents due to pyloric obstruction, dilatation of tbe stomach, 
hour-glass contraction, adhesions, etc.; in cases of perforation; 
in eases of severe hemorrhage; in cases of recurring hemor¬ 
rhages, which produce secondary anemia; in cases which culmi¬ 
nate in hemorrhage after dyspeptic symptoms over a long 
period; in chronic, ulcer which resists medical cure for a 
period of two to four months. All the early uncomplicated 
cases of ulcer may be considered to be amenable to medical 
treatment. 

The Journal of the Kansas Medical Society, Kansas City 

June 

139 Post-Diphtheritic Complications • and Tlieir Prophylactic 

Treatment. L. W. Shannon, Hiawatha, Kan. 

140 Puerperal Eclampsia. J. II. Langwortliy, Leavenworth. Kan. 

141 Uterine Hemorrhage with Reference to the Menopause and 

Uterine Cancer. J. C. Sliaw, Holton, Kan. 

142 Case of Gastric Ulcer; Gastrojejunostomy. R. B. Gibb, Pitts¬ 

burg, Kan. 

Journal Medical Society of New Jersey, Orange 

June 

143 The Tancreas as a Possible Field for Surgery. E. M. Foote, 

New Y’ork. 

144 The Cancer problem in New Jersey. J. A. McGlinu, Phila¬ 

delphia. 

145 Needs of the Medical Profession In Essex County. W. P. 

Eagleton, Newark. 

146 The Physician in Politics. W. E. Ramsay, Perth Amboy. 

147 The Meddlesome Doctor. J. YV. Bradshaw, Orange. 

Therapeutic Gazette, Detroit 
June 

148 ‘Prevention of Tropical Abscess of the Liver by Treatment of 

the Presuppurative Stage with Ipecacuanha. L. Rogers, 
Calcutta, India. 

149 ‘Use of the Oil of Cloves (Oleum Caryopkylli) In Pulmonary 

Tuberculosis. II. R. M. Landis and II. J. Hartz, Philadel¬ 
phia. 

150 ‘Apomorphin as a Hypnotic. C. J. Douglas, Dorchester, Mass. 

151 Facts as to Chloroform and Delayed Chloroform Poisoning. 

T. S. GitUens, Philadelphia. 

152 Cuguillere’s Scrum in Bone Tuberculosis. C. H. Muschlitz, 

Philadelphia. 

148. Prevention of Tropical Abscess of Liver.—Rogers lias 
found ipecac of great value in tbe treatment of tbe hepatic 
complications of amebic dysentery—preventing suppuration if 
given in tbe presuppurative stage and preventing recurrences 
if given after surgical treatment. For tbe last three years it 
lias been usual to continue full doses of 20 to 30 grains 
once a day for one or two weeks after tbe temperature fell to 
normal, and in smaller doses for some time longer in the more 
acute cases. Full doses are required, and as much as GO grains 
at a time have been administered. However, full effects can 
be obtained with half that amount, while in feeble patients 
or women 20 grains will usually suffice. In one case only 5 
grain doses were given by mistake, and a very acute hepatitis 
subsided completely, although much more slowly than is usual 
under fuller doses in other cases. The usual method is to 
give it as a powder twenty minutes after a dose of tincture 
of opium, or better, 20 grains of chloral hydrate, no food or 
drink being given for several hours before and after, the pa¬ 
tient being kept as quiet as possible and instructed to try not 
to vomit. A method used with success in the Philippine 
Islands, and also recently in Calcutta, is to make fresh 5-grain 
pills of ipecacuanha, and brush them over with a thick coating 
of melted salol, which does not readily dissolve in the stom¬ 
ach. Rogers’ plan is to put up the powdered drug in 5-grain 
doses in keratinized capsules, which do not dissolve in tlio 
stomach, but carry the drug into the bowel, where its "action 
is required. This method lias done much to get over the 
objections to the treatment. 

149. Oil of Cloves in Pulmonary Tuberculosis.—Of the fifty 
eases in which Landis and Hartz employed oil of cloves, thirty 
had a severe- cough and expectorated large quantities of 
sputum, while in the remaining twenty the amount of sputum 
was slight and the cough for the most part- was unproductive. 
Twenty-four of the thirty patients with large amounts of 
sputum were distinctly benefited. Those with an unpro¬ 
ductive cough were not helped, and as a rule were made worse 
by tbe drug. Given internally, the oil of cloves may be ad¬ 
ministered in tbe dose of from 3 to 5 minim- in half a "lass 
of milk or in capsules. The following combination cave' flic 
best results: 
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July 17, 1000 


R Bm. or c.c. 

Olci cnryopliylll I 

Syrupl senega, ful. 8 fl.Slj 

Extracti glycyrrlilzsc . 4.1] fl.JIss 

Aqua; destlllntsc, q. s. n<!. 00) ll.Jllj 

M. Sig.: Teaspoonful three times dally after meals. 

While the relief given to the cough might be attributed to 
the anesthetic action of the drug in the upper air passages, it 
is to be noted that the same effect is produced when the drug 
is given hypodermically. Furthermore, an irritating cough 
unattended with much sputum, instead of being .improved, 
seems to be made worse. The abatement of the cough is prob¬ 
ably simply secondary to the diminution in the quantity of 
sputum, which requires less effort for its removal. Inasmuch 
as no ill effects follow the diminished secretion of oil of cloves 
' probably has an inhibitory action on the secreting membrane 
of the cavities rather than causing a locking up of the ma¬ 
terial, ns does opium. 

150. Apomorphin as a Hypnotic.—Douglas again calls atten¬ 
tion to the usefulness of apomorphin ns a hypnotic when given 
hypodermically in 1/30 of a grain dose, although this is not a 
fixed amount. Individual susceptibility to the action of apo- 
morphin varies somewhat. If it is desired to avoid nausea 
the dose must be ns near to the emetic dose ns possible with¬ 
out quite reaching it. If it is a little too small it produces no 
effect whatever, even if repeatedly administered every thirty 
minutes, as it has no cumulative action. On the other hand, 
if the dose is a little too large it produces emesis. 

Buffalo Medical Journal 

June 

133 The Next Twenty-Five Years In Surgery. It. Park, Buffalo. 
154 ltndlcnl Operation for Cure of Incipient Illp-Jolnt Disease. 
II. C. Rooth, IlulTnlo. 

153 The International Congress of Snrecons, 1P08. B. It. McGuire, 
Buffalo. 

150 Rffeet of High-Frequency Currents on Iilooil Pressure, Demon¬ 
stration of the D'Arsonvnl Cage. IV. L. Conklin, Dnnsvlllc, 
N. Y. 

137 Blastomycosis In New York State. II. C. Baum, Syracuse, 
N. Y. 

The Ohio State Medical Journal, Columbus 
June IS 

158 Colopexy and Other Surgical Procedures Indicated In Treat¬ 
ment of Constipation (Obstlpntlon) Due to Intestinal Pto¬ 
sis. S. G. Gant, New York City. 

150 Isongglutlnlns and Isohemolyslns. W. SI. Moss,. Baltimore. 

100 The Danger of Infection In Tuberculosis from Bovine Sources, 

with Special Reference to the Situation In Ohio. A. B. 
Smith, Wilmington. 

101 F.etople Gestntlon. F. T. Starr. CUIUleothc. 

102 Serous or Posterior Basic .Meningitis; Its Marly Recognition 

and Treatment. J. P. West, Bellalre. 

103 Extirpation of Lachrymal Sac—Indications for and Technic 

of Operation. C. S. Sloans, Columbus. 

104 Bacteriology of the Conjunctiva. K. St. Weaver, Akron, 

Northwest Medicine, Seattle 

June 

103 Treatment of Acute and Chronic Inflammation with llypor- 
emSn. B. O. Jones, Seattle, Wash. 

100 Diagnosis of Incipient Pulmonary Tuberculosis, II. St. Page, 
Freewater. Ore. 

107 Accidental Hemorrhage. It. ,T. O’Shea, Seattle, Wash. 

108 Present Status of the Splrnchrwta Pallida. A. SI. StncWhln- 

nie, Seattle, Wash. 


FOREIGN 

Titles marked with an asterisk (*) arc abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general Interest. 

Faucet, Fondon 
June in 

1 Prominent Motive In Murder. T. C. Shaw. 

2 ‘Theories as to Mode of Production of Grocco’s rarnvertebral 

Triangle of Dulness. W. Ewart. 

3 Pancreatic Glycosuria Ton Years After Typhoid. P. J. Cam- 

midge. 

4 Relation of Acidosis to the Carbon Dloxkl of the Blood In 

Diabetic Coma. A. P. Beddnrd, M. S. Pcmbrey and E. I. 
Spriggs. 

fi The Operation of Cnrdlolysls. F. J. Po.vnton and W. Trotter. 
(I Proposed International Standard for the Physiologic Assay 
of the Heart Tonics of the Digitalis Series. E. M. 
Houghton. 

7 Rupture of the Spleen; Removal; Recovery. T. S. Lukls, 

8 ‘Treatment of Chronic Suppuration of the Maxillary Antrum: 

An Operation and New Instruments. .1. Donolan. 

P Aphasia Succeeded by Jacksonian Epilepsy; Operation; Re¬ 
covery. W. Alexander. 

10 ‘Catalepsy Occurring in a Roy Aged 15. D. E. Core. 

11 ‘Removal of Superfluous Hairs by Improved Methods. A. H. 

PIrie 

12 ‘Simple Method of Diagnosis In Paralysis of the Extrinsic 

Muscle of the Eye. A. MacNub. 


2. Grocco’s Paravertebral Triangle of Dulness.—A principle 
of fundamental importance to clinicians in their study of in¬ 
trapleural events is the fact that a lung laterally compressed 
by fluid retreats into the spinal groove by virtue of the pos¬ 
terior 'position of the pulmonary root above, and of the at¬ 
tachment helow of the posterior edge of the lung by mentis 
of the ligamentum latum pulmonis. Ewart believes that this 
recession and this attachment govern in effusion the persistence 
of the spinal and vertebral resonance for some distance below 
the tipper level of the fluid, and the production of the S-slmped 
outline of dulness of Damoiseau. Ife concludes, therefore, that 
Groeeo’s paravertebral thoracic triangle of dulness, due to 
fluid free in the pleura, is rectilinear, not curved; and in other 
respects also it agrees with the description of it given by 
Grocco. It is also produced by fluid collections in the abdo¬ 
men; its base is tlien broader than in pleural cases. In tbe 
bitter, neither its width nor its shape vary appreciably, but 
only its height; this rises exactly to the level readied by the 
effusion itself. In bilateral cases of pleural effusion a Groceo’s 
triangle can be made out on both sides, in spite of the dul- 
nesses due to tbe two effusions. As the effusions are seldom 
quite equal, two unequal Groeco’s triangles are the rule.: In 
ascites and analogous abdominal eases the rule is for tbe two 
triangles to be equal; they therefore make up together a low 
but wide equilateral triangle bisected by the spine. The simul¬ 
taneous occurrence of a right and of a left Grocco’s triangle is 
incompatible with the alleged causation by pleural bulging 
ncross tbe vertebral column. The same reasoning applies to 
tbe theory that a pendulum displacement of tbe intrathoracic 
viscera across tbe middle line might explain tbe dulness'. Ana¬ 
tomic probabilities are against any possible shifting of a col¬ 
lapsed pulmonary base away from its own vertebral growth. 
Tbe assumption that a Grocco’s triangle is produced directly 
by any fluid or other noil-resonant substance immediately un¬ 
derlying it is negatived by the circumstance that the general 
outline of the triangle is always geometrically tbe same and 
is not contingent on the innumerable variations in size and 
shape which belong to fluid collections or to solidifications. 
This is an argument in favor of the causation suggested un¬ 
der tbe name of tbe pleximetrie spine theory. The same view 
is supported by the results of the crucial test and counter test, 
which also afford proof of the genuineness of this clinical sign 
and of its helpfulness in tbe diagnosis of pleural and abdom¬ 
inal conditions. 

8. Chronic Suppuration of Maxillary Antrum.—Donelan says 
that the important thing in chronic antral suppuration is to 
operate ns early ns possible by a sufficient removal of the 
middle or posterior part of tbe external nasal wall, ana not 
to allow sueli eases to drift on to formation of nasal polypi 
and polypoid degeneration of tbe antral mucous membrane 
which may demand the much more severe and sometimes dis¬ 
figuring rndicnl operation. 

10. Catalepsy.—A boy with previous history negative, had 
three fits in six weeks. The boy would first become very 
stiff for a short time and then jerk himself about, but be 
bad never fallen, ns there lmd always been time to recognize 
what was nliout to happen and to get the boy into a clmir. 
There bad not been any passing of urine in these attacks, 
neither bad lie ever bitten bis tongue. There was no history 
of fits of any kind in any other member of the family. The 
last nttnek occurred about two weeks before tbe patient was 
first seen, and was apparently followed by a state of stupor, 
in which the boy would not food himself, and bad fo be made 
to pass bis urine. Otherwise lie bnd been in a condition of 
blankness. When first seen by Core, the boy was in an abso¬ 
lutely passive condition. He allowed his limbs to be put into 
any position and made no attempt either to resist or to niter 
their attitude. He was, however, alive to painful stimuli, and 
resented pin-pricks by frowning and finally by turning bis 
body away from the stimulus. The only muscles which were 
active were those of tbe eyes; these were moved voluntarily, 
and the patient watched proceedings with interest. The 
general condition was very good, the boy being well grown, 
and with remarkably well-developed muscles. 
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Shortly after his admission lie would not swallow what 
was put into his mouth and nasal feeding had to he insti¬ 
tuted. After the first meal given in this way, he took his 
food perfectly well if it was placed in his mouth. On the 
eighth day lie developed a very slight but definite squint, the 
left internal rectus apparently being at fault. This, after 
varying from day to day, disappeared within a week of its 
appearance. The boy was treated with galvanism and mas¬ 
sage, and although at the time of application he seemed to 
improve, he remained in the state described for over sixteen 
weeks. During this time he never, npnrt from electric stimu¬ 
lation, made a single voluntary movement. He lay on his 
back staring at the ceiling and generally soaked in urine. 
While being galvanized he turned himself about in order to 
evade the batter}-, and on several occasions shouted out, but 
as soon as the current was taken off he relapsed into his 
former state. Some ten weeks after his admission contractures 
of the fingers made their appearance, and any effort to extend 
them met with the most violent resistance. This was fol¬ 
lowed by flexion of the legs on the thighs, and of the thighs 
on the trunk, hut the mental condition remained just as it 
was, and the limbs when straightened could he molded in 
the-same way as when he was first seen. Sixteen weeks after 
his admission the hoy was suddenly heard singing in the 
night, and shortly after he spoke a few words apart from 
electric stimulation. From this time he recovered rapidly, 
but for some time he was unable to feed bimseif and to speak; 
his muscles were in their original state of waxy flexibility. 
Tims after having been given a plate of rice and a spoon lie 
would sit and stare at the food without making the least at¬ 
tempt to eat it. Then when some was lifted into his mouth 
he would start feeding himself and would continue to raise 
tile spoon to his mouth long after the plate was empty. When 
(old to stop he would obey slowly. If he was questioned, he 
would at first make no effort to answer, neither would he look 
at the questioner, but after a long pause he would reply in a 
peculiar monotonous tone. This transition state passed off 
rapidly, and the hoy assumed what was probably his normal 
condition. This was one of irritating stupidity, mingled with 
a low degree of cunning. The temperature through the whole 
period of his stay in the hospital was normal. There was 
never any albuminuria. There were no signs of any cerebral 
trouble, and a diagnosis of hysteria was made. This* was con¬ 
firmed by the appearances of the contractures. A diagnosis 
discussed was one of postepileptic stupor, hut the length of 
lime which had elapsed between the last fit and bis admis¬ 
sion, fourteen days, put this out of the question. Then, 
again, the fits were not perfectly typical of epilepsy. Of the 
many hysterical manifestations the case conformed most 
closely to that known as catalepsy. 

11. Removal of Superfluous Hairs.—The essentials for ob¬ 
taining good results in Pirie’s operation are: (1) Connect the 
needle to the negative pole; (2) use a fine stiff wire as a 
needle (the wire supplied with the finest hypodermic needle 
is a suitable one); and (3) insulate the wire so that onlv 
the last one-sixteenth of an inch supplies the current. The 
advantages of this method are two—(1) no scarring after 
tne operation; and (2) a lower percentage of re-gro'wth of 
hairs. 


12 . Paralysis of the Extrinsic Muscles of the Eye.—MaeNab 
method, briefly stated, is as follows: 

I s paralyzed wlicn a diplopia occurs in one nnrt < 
the field of \ islon or when there is diplopia over the n ■ 

and the separation of the images increases In one direction ” 
of,”' m iC In which the diplopia Is greatest-Indicates tl 

direction of action of the affected muscle ‘““ures it 

i Image projected^ further In the direction of greatest dl; 

opla ? formed by the affected eye. When the candle is more'’' 
tho direction In wliicb tlio dipioplii Increases the Imasro 

fee ted eycf* in ,tat <,in * tlon ,s "" tonne,IM.? 5 thfa 

„.fnaratlon of linages l s greatest when the eve is looklr 
a ong the line of the tendon of the affected muscle or when th 
oh.icct Is opposite the end of the affected tendon h ’ 

British Medical Journal, London 

June 19 

i i an(I ( 'nrclnotna. W. R. La7ani^-R'iplow 

t S e .Su«o n n° r U(rrln ‘’ F,hpoW * romplicaiing^ragnnne 
lo * s PJj n ‘nnem|s Rupture of Cysl-.\d<mo«iatou s Ovarian ffumo, 


10 Incidence of Gonon’hen in Gynecologic ITospHnl Practice. F. 

Ivons. 

17 Cesnronn Hysterectomy in Pregnancy Complicated l>y Myoma 

Fieri. .1.* It. llellier. 

IS * Hysterectomy for Puerperal Infection. A. IC. Gordon, 
in Clean Midwifery in General Practice. A. II. Gregson. 

110 Primary Kpididyinltls in Mumps, .1. .7. Waddelow. 

21 Treatment of Polls and Carbuncles. A. O. lVnrd. 

22 Tetanus Following Surgical Operations. J. 1. .7flIT&. 

2;t Poisoning by Bismuth Subnitrnte Injected into a Knee-joint. 

A. Hon. 

13. Radioactivity and Carcinoma.—Hazarus-Barlow has 
found that certain tissues of the human body show skoto- 
graphic action (liver, kidney), while others do not (spleen, 
lung); that a larger amount of this property resides in fe¬ 
male tissues that possess it than in male of the same kind; 
that Hie amount present in the liver increases from infancy 
to the age of 55 years, with an unexplained drop in both 
sexes during the nge period 35 to 45, and that after 55, while 
it increases still further in the ease of males, in females it 
undergoes a sharp diminution. He has shown that carcinoma¬ 
tous material possesses skotographie power, whether it be 
primary or secondary, and tliat female carcinomatous tissue 
lias a higher skotographie value than mnle, and that the ex¬ 
istence of a mass of carcinoma in a tissue modifies its normal 
skotographie value. He has also found that certain sub¬ 
stances commonly supposed to be casually related to carcinoma 
possess the skotographie power to a high degree (cliolesterin 
gallstone), while others are devoid of it (pipe clay, paraffin). 
Lazarus-JlarJov has endeavored to throw some light on the 
nature of the skotographie action manifested by animal tis¬ 
sues and certain other substances, comparing their behavior 
with that of woods in which the action has been regarded 
as dependent on the formation of hydrogen peroxid and with 
that of recognized radioactive substances. On this point he 
has adduced evidence showing that the animal tissues and 
other substances under examination can not, so far ns their 
action on a photographic plate in the dark is concerned, be 
grouped conclusively with the recognized radioactive sub¬ 
stances or segregated into a class such ns that formed by 
the woods, and believed by Russell to affect a photographic 
plate in the dark by means of a purely chemical action. They 
occupy an intermediate position and have affinities with the 
woods on the one hand, and with the recognized radioactive 
■substance on the other. ■ 

15. Cystadenoma of Ovary.—Briggs records four cases which 
show that in 11011 -malignant cyst adenomata the clinical man¬ 
ifestations are those of: (a) Tumor degeneration: (1) Im¬ 
pairment of health disproportionate to the size of the tumor; 
(2) abdominal pain; (3) variable distention of the abdo¬ 
men; (4) irritability of the bladder; (5) irregular menstrua¬ 
tion subject to the usual modifications of pregnancy, lactation 
and the climacteric, (b) Rupture of the cyst, acute pain, re¬ 
current pain, vomiting, the accumulation at a variable rate of 
free fluid in the abdomen. The diagnosis of cyst rupture bv 
free intraperitoneal fluid can only be (1) positive, when the 
partially filled cyst can be felt or when the previously firm 
evst lias completely collapsed; (2) presumptive, when the 
clinical manifestations of degeneration and rupture have been 
obtained; and (3) occasionally and exceptionally, when the 
free fluid is small in quantity and the rupture minute, both 
may escape detection before and during the operation of 
ovariotomy. 

IS. Hysterectomy for Puerperal Infection.—In a series of 
250 eases of the more severe type of puerperal fever, (lordon 
has only attempted the operation once with a good prospect of 
success in the following case, though he lias removed the uterus 
unsuccessfully in 5 other cases (twice by the vagina and three 
times abdominally) as a last resort and at the urgent solicita¬ 
tion of the relatives or of the medical attendant. As a rule, 
the patient is either in a condition of general septicemia with 
streptococci in the circulating blood when she arrives at the 
isolation hospital, or if the lesion is well localized, reacts to 
vigorous disinfection of the uterus. In the ease reported the 
infection followed the removal of an adherent placenta bv one 
who had no facilities for proper asepsis. Having determined 
by blood cultures that (here was no general baciliarv infec¬ 
tion. and that it would probably not be possible adequately to 
disinfect the uterus by local palliative treatment, (Voidon 
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amputated the uterus at the level of the internal os, leaving 
both ovaries and covering the stump with peritoneum in the 
usual manner. A rubber tube was* placed in the remains of 
the cervix, and the peritoneal cavity closed without drainage. 
After the effects of the ether had passed off, the patient was 
propped up in the sitting position and three pints of saline 
solution given subcutaneously. The woman made a slow but 
complete recovery. 


Medical Press and Circular, London 
June 2 

24 Clinical Forms.II. Ilurhnrd. 

25 Essentials of . D. F. Harris. 

20 Experiment to , -of Colored Underclothing 

tor Soldiers. ,T. M. Flmlen and II. ,T. Nichols. 

27 Suprapubic Prostatectomy. G. P. Ncwbolt. 

June 0 

28 Extraction and Cutting of the Roots of the Trigeminal Nerve 

as an Operation Substituting the Extirpation of the Gas¬ 
serian Ganglion. ,1. Dolllngcr. 

29 Essentials of Physiologic History. D. F. Harris. 

30 Eye Strain (Asthenopia). G. A- Derry. 

31 High-Frequency Cytolysls nnd Figuration of Cancer. J. A. 

Riviere. 

32 Recent Researches on the Function of the Non-Audltory Ear. 

It. H. Woods. 


Clinical Journal, London 

Jlme 2 

33 Cancer of the Gall Bladder nnd Bile Ducts. ,T. Blnnd-Sutton. 

34 Syphilis. H. Cripps. 

35 Demonstration of Cases of Nervous Disease by the Cinemato¬ 

graph. W. Harris. 

June 9 

30 Use of the Cystoscope. E. S. Bishop. 

37 Results of Recent Research on Certain Diseases. F. SI. 

Sandwlth. 

38 Diagnosis of Malignant Disease bv Estimating the Anti- 

tryptic Power of Cancerous Serums. E. C. Ilort. 


Glasgow Medical Journal 
Man 

f the Dinietiltlcs In the 


30 Report of Case 
Diagnosis at : 

40 ‘"Puna" or "Sc 

41 Macrostoma, Associated with Cleft of Soft Palate. 
Edington. 

itll 


\. E. Mnylnrd. 

G. II. 

42 Dermatitis Repens. .T. W. Nlcol. 

43 •Treatment of Phthisis by Intravenous Injection of Iodoform. 

T r>„!« 

W. F. Somerville. 


.1. Bain. 

44 Rheumatoid Arthritis. 


40. Puna.—Allan describes n disease not uncommon in the 
mountainous countries of South America, the elTcct of dimin¬ 
ished atmospheric pressure on the human organism. It is 
called by the various names of puna, soroche, marco nnd vein. 
He gives an account of it received from a layman of advanced 
middle life wlio was attached by it in the mountains of Bo¬ 
livia. Tlie symptoms were great depression and sickness, vom¬ 
iting, gasping for breath, nnd later, bleeding, formation of 
mucus or phlegm in the throat, mixed with blood, the throat 
being dry and painful. It gets worse instead of better on 
going to bed. Many persons in Oruro, a mining town in the 
mountains of Bolivia, have died from it. It frequently attacks 
individuals suddenly. The narrator improved sensibly while 
coming down on the railway from Oruro. The author’s other 
informant had never had the disease, but had seen many cases, 
the course of which he deseribes much ns the other man had 
done. He is of opinion that puna does not depend alone on 
the elevation, but that the cold wind lias much to do with it. 
He is further of opinion that some persons bring the condition 
on themselves by nervous apprehension. 

43. Iodoform Injection in Phthisis.—Bain points out that 
the sanatorium, as at present constituted, is for those who 
can afford to pay a minimum fee, and for the very indigent 
who come with cognizance of the inspector of poor. The great 
majority of the working classes, however, are excluded, nnd 
he records in more or less detail six cases from this class to 
show what can he done for working people, in their own homes 
and under very unpromising surroundings, by intravenous in¬ 
jections of iodoform. The solution used is that of Dewar, as 
follows: Liquid paraffin, 40 per cent., anesthetic ether to 2 
ounces. In every 20 minims dissolve one grain of iodoform; 
thus 10 minims contain y s gr. of the drug. The mode of ad¬ 
ministration was detailed in an abstract of Dewar’s article 
(British Medical .lommil. Jan, 14, 1005) in TlIB JouitNAf., 
Feb. 11, 1005. The amount of iodoform which Bain's patients 


nil received was, on an average, % grain every second day, 
and, toward the end of treatment, every third day, except at 
the first injection, when it is advisable only to give % grain, 
or 5 minims of the ethereal solution of the drug, to Bee how 
the patient is going to Btand it. On the day following an in¬ 
jection of 15 minims, the patient sometimes complains of se¬ 
vere headache nnd aching all over the body, particularly in 
the lumbar region, which might lead one to suspect the onset 
of influenza, hut these symptoms clear up in 24 hours. These 
cases are at present undergoing the test of time, and one can 
not yet say that the cure will he permanent. However, if one 
were to judge by the look of robust health on the faces of 
these patients, and their own statements that their health has 
never been better, one would be inclined to say that they will 
never ngnin be troubled with pulmonary tuberculosis. 

Annals of Tropical Medicine, London 

May 

45 Nomenclature of Mammalian Trypanosomes Observed In North¬ 
western Rhodesia. R. K. Montgomery and A. Kinghorn. 

4G Experiments on Combined Atoxyl-JIcrcury Treatment In Mon¬ 
keys Infected with r-.- r ' i. Rrelnl. 

47 "Drugs from the Congo. .. 

48 Gregarine Farasltlc In ; : , /" ■ 1 ' . Sorrati- 

ccps. E. II. Ross. 

40 Action of Aryl-Stlblnlc Acids In Experimental Trypanosomla* 
sis. A. Brclnl and M. Nlerenstcln. 

50 •MccbnnlRm of nemo lysis la Piroplnsroosls Cants. A. Brelnl 

nnd II. E. Annctt. 

51 Gland Puncture In the Diagnosis of Animal Trypanosomiasis. 

'* r ‘ .trul A. Kinghorn. 

52 - ■ ■ .'.ooklcts of Cpttlccrcus Celluloses In Jfan. 

47. Drugs from the Congo.—Mnrsdcn follows up a previous 
study of native African remedies with a macroscopic and 
microscopic description of mouindu. No mention is made of 
its clinical uses. 

50. Piroplasmosts Canis.—Breinl nnd Annctt describe re¬ 
searches on dogs which tend to prove that the hemolysis and 
the hemoglobinurin in infections with Piroplasma earns is due 
neither to an isolvsin nor to an nutolysin, hut apparently only 
to a disintegration of red Mood corpuscles after the escape of 
the parasites from them. 

Dublin Journal of Medical Science 
June 

53 Physical Deterioration ami a Remedy. J. B. Story. 

54 The General Anesthetic Bill. J00S. T. P. C. Kirkpatrick. 

55 •Grneeo's Pnrnvcrlcbrnl Triangle of Dulness. T. G. Moor¬ 

head. 

55. Grocco’s Paravertebral Triangle.—According to Moorhead, 
this sign is found only in eases of pleural effusion, and is ab¬ 
sent in pneumonia and pulmonary fibrosis. It is not present 
in all cases of pleural effusion. Moorhead found it in fourteen 
out of nineteen cases only. This is in agreement with the 
earlier observations of others, but most clinicians now main¬ 
tain its invariable presence in effusion. He has not observed 
any difference varying with the side on which the effusion ex¬ 
isted, though some maintain that the dulness is best marked 
when the effusion is on the right side. The sign, when pres¬ 
ent, is of great value; its absence is of less importance. If 
the sign has once been observed to be present its disappear¬ 
ance is of great vnlue in distinguishing between thickened 
pleura and persistent effusion. Moorhead has never observed 
the dulness to extend above the fourth dorsal spine, even when 
the effusion filled the entire chest. He believes, moreover, that 
the reason for his finding is the fact that the easily movable 
mediastinal mesentery does not extend above the fourth dorsal 
spine. Above that level lies the superior mediastinum, in 
which the structures are less readily movable. This observa¬ 
tion, therefore, is a further point in favor of the dulness being 
caused by mediastinal displacement. 

Annales de Dermatologic et de Syphiligraphie, Paris 
May, A, Xo. S, pp. S89-351 

5G Ringworm, and Connection between Ringworm nnd Trichophy¬ 
tons. (Stir les sol-dlsnnt godets produits par dcs trichophy¬ 
tons ct de sol-dlsant trichophytons producteurs de godets.) 

R. Sobourntid. 

57 Alterations of Tissues nf*' ’' ■ . —r. (AltSra- 

- tlons determiners par Pellier. 

53 Case of Erythema Indura ■ .' rcu i ln ™T 

action. Subsiding under , ■ «• TbJ- 

blerge and P. Gnstlnel. 
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Annales tie 1’Institut Pasteur, Paris 
Hut), XXI11, No. S, )>i>. 361-4 50 
Action i if Yoghurt Ferment on Sugars. (Action du ferment 
huigare sur les princlpaux sucres.) G. Bertrand and I. 

lVliooping C! 'cough Endotoxin. (Endotoxtne coqueiuehcuse.) 

J. Bordet and O. Gengou. , „ . . 

Epizootic Lymphangitis in Horses. (Lymphangite eplzootlqtic 
des C-quidfs au Senegal.) A. Thlroux and L. teppaz. 
Treatment of Trypjmosomij\ses i In tlorses with Oiplmcnt. 


(Traltement de~ 
I’orplment seul 
Transmission to 1 
la transmission 
Kern linger. 


les client us par 
M. 

‘ables. (Etude do 
anttrablque.) I’. 


Archives Generates de Chirurgie, Paris 


May, HI, No. 5, pp. 441-550 

Cl 'Ischemic Paralysis. (Paralysie IschOmlque de Yolkmann.) 

H, Froeiicli. ‘Commenced in Ho. 4. 

G5 Partial Nephrectomy in Treatment of Hydatid Cysts in the 
Kidney. v . Nicalse. 

0C Tardy Deformity following Broken Leg. (Deformations tar- 
dives cons6cutives aux fractures du membre infdrieur.) D. 
G. Zesas 


64. Ischemic Paralysis.—Froeiicli reports eight cases, the 
trouble following compression from an apparatus applied fov 
fracture of the bones of the arm or a tourniquet to arrest 
hemorrhage in the hand. His patients were between 3 and 11 
years, and he does not know of any instance in which this 
form of paralysis occurred in adults. In treatment he applied 
an orthopedic appliance or made the tendons longer or the 
bones shorter. The latter operation is to be regarded ns the 
preferable method for treatment in the majority of cases of 
ischemic paralysis. In one case of total suppurative myositis 
of the muscles of the forearm, he attempted to suture the ex¬ 
tensor tendons to the triceps and the antagonist tendons to 
the biceps, but the tendons were found destroyed beyond re¬ 
lief. The details of the technic followed are described; the 
outcome was always satisfactory, but never absolutely per¬ 
fect from the esthetic point of view. 


Archives Generales de Medecine, Paris 
May, CC, A'o. 5, pp.251-320 

CTT 'Differential Diagnosis of riilegmonous Angina and Diphtheria. 
If. Roger and .T. Margaret. 

G8 Visual Disturbances and Lesions in the Fundus in General 
Paralysis. A. Rodiet and P. Pansier. 

67. Differentiation of Phlegmonous Angina and Diphtheria. 
—Roger and Margarot have observed 2 cases of pseudo- 
phlegmonous angina of diphtheritic origin and have found 25 
on record, with 5 fatalities. This form of diphtheritic sore 
throat is most common between the ages of 15 and 30; chil¬ 
dren seldom present it. In another case they encountered a 
phlegmonous angina which simulated true diphtheria, although 
of non-dipVitheritic origin. In a certain number of cases in 
the literature tlie two affections were associated. Diphtheria 
antitoxin should be injected without waiting to ascertain 
whether the diphtheria bacilli are to be incriminated or not. 
In these cases, more than anywhere, the motto, “in case of 
doubt do nothing,” must be systematically disregarded, and 
antitoxin used until the case clears up. 


Grece Medicale, Syra, Greece 
May IS, XI, No*. 9-10. Last indexed Pcbruarjt 20, p 6G8 
Commenced inTo. .^ Ia!aria lnfantlle -> J - Cardamatls 


09. Malaria in Children.—Cardamatis reviews what has been 
reported on malaria in children, and adds his own experiences 
with S00 children under 5, 1,228 under 10 and 985 from 10 to 
15 years old, out of a total of 8,600 malaria patients in his 
charge at Athens during the ten years ending 1904. Enlarge¬ 
ment of the spleen was observed in from 2.S7 to 50 per cent of 
all the children. Infants less than a year old seem to display 
greater resistance to the disease, both against acquiring it 
and against its effects. Malarial cachexia occurred most 'fre¬ 
quently between the ages of 3 and 7; if children thus affected 
survive, they acquire durable immunity. The spleen is not 
always enlarged even in these severe eases, and the anemia is 
not always intense. Various types of the hematozoa were 
found combined in the blood in some cases. Gastrointestinal 
disturbances were the main complication of the malaria in the 
children, but the blood findings were negative in 9° eases of 
febrile diarrhea ascribed at first to a malarial orb-in. Ma¬ 
larial nephritis lias scarcely ever been observed in a child, but 
epistaxis, purpuia. vomiting of blood, cirrhosis, urticaria and 


ascites are frequent complications, ns also convulsions and 
•delirium. Bronchitis, pneumonia and other infections are not 
complications, but merely intercurrent diseases. Epidemics of 
malaria and whooping cough or measles sometimes coincided, 
but each disease ran its course independently of the other in 
the same child. Tubeiculosis and typhoid fever were rarely 
observed in malarial children. In chronic malaria, quinin 
should bo given for three months, even if the child lias left 
the malarial region. The disinfection of the blood is the most 
important task in prophylaxis of malaria, as tlie children are 
responsible for the endemics in nearly every instance. Be¬ 
tween the ages of 2 and 5 it is almost impossible to get them 
to take the quinin, although tlie new chocolate tablets have 
improved conditions in this respect. He advises a little quinin 
for the non-infected children as a prophylactic measure, about 
0.2 gm. (3 grains) every (lay, for this age, in the endemic foci. 

Lyon Chirurgical 
May, 1, Xo. 7, pp. 721-856 

70 'The Parathyroids and Their Tumors. (Les glandules pnra- 

thyvoMcs et leurs tumours.) L. Bfivard and II. AiamavUne. 

71 'Radical Operation for Femoral Hernia through Inguinal Re- 

gton without Closure of Femoral Ring. (Cure radlcale de 
la hernie erurale par la voie inguinale sans fermeture de 
l’anneau crural.) M. Valias and E. Perrin. 

72 'Lumbar Puncture in Injuries of the Head. (Traltement des 

accidents mCnlngCs iolntalns par evacuation de i’gpanche- 
mont sanguin sousarachnoldlen.) P. Savy. 

73 Treatment of Ptosis by Transplantation of Tongue Flap from 

Tendon of Superior Iiectus on the Tarsal Cartilage of the 
Paralyzed Lid. (Ptosis opfrfi par la mfethode de Motais.) 
L. Dor. 

70. The Parathyroids and Their Tumors.—BOrard and Ala- 
martine have examined with the microscope the parathyroids 
in fifty adults from 11) to 75 years old, their report forming 
a good picture of what is known to date of the anatomy, 
physiology and pathology of the parathyroids. They found 
a single parathyroid in 1 ease, two in 12, three in 11, and four 
in 0 cases, and report a ease of tumor in one parathyroid. 
They summarize from the records 29 cases of parathyroid tu¬ 
mors. In 3 instances the growth was evidently malignant and 
metastasis proved fatal after removal of the primary tumor. 
In 24 cases the tumor was formed exclusively of parathyroid 
tissue, while in 5 there were islands of thyroid tissue. No 
clinical syndrome is yet known corresponding to overfunction¬ 
ing of the parathyroids, but the rapid growth of a tumor in 
a parathyroid gland justifies the assumption of malignancy 
and indicates prompt removal. Makai reported 3 cases in 
1907, Walther one last year and da Costa a similar one. Nearly 
two pages of bibliography and a dozen illustrations accompany 
the long article. 

71. Treatment of Femoral Hernia.—Valias and Perrin think 
that the main point in operating on a femoral hernia is to 
obliterate the sac high up. This is tlie only means to prevent 
relapse, and it can be best accomplished by obtaining access to 
the sac through the inguinal canal. This remedies tlie condi¬ 
tions causing the predisposition to hernia, while it does not 
weaken the femoral canal. The conditions in the femoral 
canal do not favor its permanent closure. They add to the 
five previously published, seven new cases in which this in¬ 
guinal method of treating femoral hernia was successfully 
applied; the patients were between 20 and 40, all employed in 
laborious work which they were able to resume the day they 
left the hospital, without necessity for special precautions. 
The hernia recurred in two of the twelve cases, once in conse¬ 
quence of secondary local suppuration and once on account 
of an unusually difficult childbirth after an intervening year 
of health. 

72. Lumbar Puncture in Treatment of Trauma of the Skull. 
—Savy reports the case of a woman of 43 who fell from a 
second story window; subconjunctival cechymosis suggested 
the possibility of a fracture of the base of the skull, imt no 
operation was nttempled, as the patient rapidly recovered. 
Three months later weakness and stiffness of tlie legs with 
persistent headache and in the course of a few weeks other 
symptoms indicating a meningeal process developed, and the 
patient complained of pain along the sciatic nerves. Lumbar 
puncture allowed the escape of blackish blood, a drop at a 
time. Improvement followed the second and third lumbar 
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puncture, but the fourth brought neither fluid nor liiood. About 
40 e.e. in nil of the bloody effusion was evacuated, and the 
symptoms gradually subsided to complete recovery by the end 
of a month. The long interval of latency, the possibility of 
evacuating the blood at this late date, the rapid improvement 
and final recovery, all emphasize the importance of lumbar 
puncture in ease of injury to the skull. He thinks that, the 
extravasated blood did not cause the symptoms so much by 
compression ns by the toxic notion of the decomposing blood. 
Consequently, he advises lumbar puncture, even if a long in¬ 
terval has elapsed since the primary trauma, in all eases of 
nervous disturbances possibly to be attributed to this cause. 

Obstetrique, Paris 
April, .V. K, //, .Vo. J. pp. SU-S1J 
74 Tubular Menstruation. (lieelicrclies sue In menstruation 
tuhatre.) F, Dolporte. 

‘73 ’Serodlagnosts of Syphilis In Pregnant Women anil New-Born 
Infants. (Ileeherches sur le serodlagnostle ile la syphilis 
' chez la femme enceinte et l'enfnnt nonvenu-nf.) 1“. liar and 

It. Donnas’. Commenced In No. X 
70 Spontaneous Hentlng of Kcctovncinnl Lacerations During 
Childbirth, tGm'risen spontanfe dcs tlf-elilrnres recto-vagi- 
nalcs produltes an cottrs de I’neeotiehement.) C. .Tcnnnln. 

73. Seroreaction in Pregnant Women and New-Born Infants. 
—This communication from the Tarnier maternity at Paris 
gives the findings of the Wnssermann test with 37 infants and 
their mothers, with a number of controls. They seem to show 
that with florid syphilis in the mothers the serum reaction 
in the infants is less frequently positive than when the 'ma¬ 
ternal syphilis is quiescent or merely probable or suspected. 
The reaction is inclined to he negative in infants whose syph¬ 
ilitic mothers have been thoroughly treated. Negative find¬ 
ings in the infant of a woman with florid syphilis do not 
authorize the assumption that it is free from syphilis; positive 
findings have the same significance ns in the mother. At the 
same time, the writers state, partial or doubtful reactions are 
obtained frequently with infants whose mothers are free from 
syphilis beyond question. There seems to he some factor, be¬ 
sides syphilis, in the new-horn which lias a tendency to modify 
the reaction toward a positive result. This occurred in their 
tests generally in connection with bile pigments in the serum 
or a lactescent serum. A positive or partial reaction was ob¬ 
tained with the cerebrospinal fluid of infants with syphilitic 
paralysis, untreated. 

Presse Medicate, Paris 
June 2, XVII, Xu. (I, pp. fOI-iOH 

77 Wounds of the Cheat. (lMales de poltrlne et tlioraeotomle.) 

F. Itielie. 

78 Massage and Exercises In Treatment of Hemiplegia. (Trn'te- 

ment klnf-slthtTnphpie des hf*mlph‘'ghpn*s.) F. Kouiudjy. 

June 3. Xu. J6, pp. |»a-(/fi 

70 'Sudden Death In Incipient General Paralysis. (I.n mort 
sublte dans la paralysle gCnt'rnle an debut.) .1. lioublno- 
vltch and II. Palliat'd. 

' 80 'The ‘‘Alternating Suture” for Enteronnnstomosls. (Procrnfl 
rapide de suture Intestlnnle.) II. Output. 

June 9, Xu. f(l. pp. 

SI Diagnosis of Facial Neuralgias. F. Levy. 

70. Sudden Death in Incipient General Paralysis.—This oc¬ 
curred in 10 out of 238 cases of general paralysis at Bicetre 
since 1001; adding this number to others on record, we have 
a proportion of 4.(1 per cent, of 338 cases. An additional ease 
is described in detail; tbo patient was a man of 33. infected 
with syphilis eleven years before. A year ago be became mel¬ 
ancholy and talked of suicide, but was restored to apparent 
normal condition for a few months by a month of mercurial 
treatment, but then signs of general pnralvsis developed with 
progressive maniacal excitement and sudden death for which 
no organic cause could be discovered. 

80. The Alternating Suture.—Chaput applies this term to a 
suture made by drawing the tissues to be sutured alternately 
across to the other side over the tip of the long, straight 
needle, which thus pierces each in turn. The lips of the 
wound fit into each other in a series of scallops through 
which the needle passes in a straight line. After the needle 
has been drawn through, the lips of the wound spring hack 
into place to form a straight line, and each stitch forms a U. 
Drawing the thread tight again straightens it, and the lips of 
the wound again fit into each other in a series of alternating 
scallops. This suture takes little time and has other ad¬ 


vantages which he enumerates in connection with the three 
illustrations. 

Revue de Chirurgie, Paris 

Map, XXIX, Xu. 3 , pp. 87.7-I02S 
82 • Feptlc Ulcer In Jejunum. (La fistula Ji'Juno-colIque par 
uleilre politique dll jejunum A la suite de In gastro-ontcros- 
tomle.) U. Lion and C. Moreau. 

82. Peptic Ulcer of the Jejunum.-—Linn and Moreau state 
that only 3 eases have been reported to date of a fistula 
between the jejunum and the colon, the result of a peptic 
ulcer in the jejunum, hut they have found records of 40 
cases of the latter. Only 4 of the patients were women. 
They report 2 additional eases of fistula formation with a 
peptic jejunal ulcer, and discuss the pathologic anatomy and 
symptoms, which include diarrhea, eructations with fecaioid 
"dor. vomiting and pain. The diarrhea is always excep¬ 
tionally severe and abundant, resisting all treatment but 
showing sometimes the influence of So nil and then appearing 
three or four hours after meals. Other signs arc the exces¬ 
sive peristalsis, paradoxical splashing sounds and tininess 
below. The details of the 3 cases with fistula arc given in 
full. 

Scmaine Medicale, Paris 

June 2, XXIX, ,V<I. 22. pp. 2.1.1-24 j 
81! 'Aortic Insufficiency without Murmur. (Les hisuffisances nortl- 
ques sans smiflfe.) L. JIard. 

S3. Aortic Insufficiency Without Murmur.—Bard believes 
that many cases of aortic insufficiency escape recognition on 
account of the ah-ence of the characteristic diastolic basic 
murmur, but that the condition can be readily diagnosed by 
I he peculiar dome protuberance of the wall over the apex 
which is lifted up in a dome at each heart impulse—the choc 
rn dome. Its absence, when other signs of aortic insufficiency 
are pronounced, indicates accessory complications, possibly 
pericarditis. It is seldom absent in the young, and it occurs 
in several varieties of aortic insufficiency ns be describes in 
detail. Differentiation is important from several standpoints, 
especially from tlmt of kidney disease. The detection of the 
dome push against (lie chest wall before the development of 
the murmur may reveal aortic Insufficiency in its incipience, 
before any other sign suggests it. 
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Bcitrage zur klinischcn "hirurgie, Tiibingen 
April, .Vo. .1, pp. .192-/120 

Operative Treatment of Abdominal Injuries. (Zur Chirurgte 
tier P.nuehverletzungen. i W. Weber. 

Loral Anesthesia for Major Operations. (Loknlnniistheste !m 
1 terkuncen fiber die Teehntk tier 
It. Braun. 

*Tt ■ ■ ■ nnd Cholecyst Ills. Xf. Frletle- 

nomii. 

Ultimate Itosults of Circular Suture of Arteries nnd 1m- 
phmtn’loti of Velas. (Iteltriigc zur Gcffissehlrvtrgie.) It. 
Stick. M. Mnkkns and W. CapoHo, 


8fi. Operations on the Bile Passages.—Friedomnnn has ex¬ 
amined again recently 1.73 patients operated on for cholelith¬ 
iasis or cholecystitis between 1001 and 1007, and tabulates the 
operative anti ultimate findings. They show good results in 
eases in which intervention was restricted to conservative 
measures, while nervous or other disturbances still persist in 
it) of the 13 patients in whom the gall bladder was removed. 


Correspondenz-Blntt fur Schweizer Aerzte, Basle 
Map 12. XXXIX, Xn. 10. pp. 329-300 
SS 'Scrndlngnosls of Syphilis ip Fraetlce. (Ktlntsche Vonrend- 
barkett tier Witasermann-Nclssor-Brnck'schcn Seroreaktlon.) 
II. Merit. 

8!) 'Importance of Diazo Iienctlon In Prognosis of Tuberculosis 
ami other Infectious Diseases. J. F. Gwertler. 


88. Serodiagnosis of Syphilis,—This communication from 
Neisser’s clinic goes over about tlie same ground as in articles 
from there recently summarized in these columns. The find¬ 
ings in 1,802 eases arc analyzed. 

SO. Diazo Reaction in Prognosis of Infections Diseases.— 
Gwerdcr’s research has demonstrated that the substances re¬ 
sponsible for tlie diazo reaction may in certain cases be pres¬ 
ent in the serum but for some reason fail to show the re¬ 
action. On the other band, it js possible that patients showing 
a pronounced diazo reaction may improve until the test gives 
transient or permanent negative findings. Only when tlie re- 
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action is obtained on repetition of the test over n long period 
can it be regarded as necessarily of bad omen. 


Deutsche medizinische Wochenschrift, Berlin 
June 3. A'A'AT, A’o. 22, ;>p. 901-1000 
00 •Treatment of Gastric Ulcer. (BehaudHtng des Mngen- 
geschwiirs.) W. von Leube. . 

01 ♦Respiration and the Work of the Heart. (Atmiing und 
Herzarbelt.) II. Cornet and ,T. Berningcr. 

02 ♦Treatment of Empyema. Treibmnnn 

03 Peripheral Nerves and Trauma. (Peripherischc Nerven und 
Unfall.) II. Kron. , ^ „ , t _ 

♦Chronic Chorea after Migraine. 'J. O. Schabnd. 

*rj. . ..teaction in New-Born Infants 
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‘ Klttcrn.) Poten and Grlemert. 
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00. Treatment of Gastric Ulcer.—At the recent German con¬ 
gress for internal medicine. Lenhartz reported his success in 
205 cases of gastric nicer treated according to his principle of 
a more nourishing diet than that allowed by von Leube, which 
lias been the standard for so long. In 202 eases there had 
been a hemorrhage just before treatment was commenced, and 
in 33 the stool contained blood, hut his total mortality was 
2.3 per cent., and only 18 patients had hemorrhage after treat¬ 
ment was commenced. He commented on the prompt recov¬ 
ery and the lack of weakness. In this article von Leube re¬ 
plies to Lenhartz. maintaining that his thirty- years of ex¬ 
perience and especially the G27 cases of gastric ulcer in which 
he has applied his “rest cure” during the last eleven years 
have fully confirmed the advantages of his technic while he 
sees possibilities of danger in following Lenhartz’s directions. 
Fully 90 per cent, of his patients were cured; 8.5 per cent, 
improved, and only 1 per cent, failed to benefit, while the 
mortality from hemorrhage was 0.3 per cent. He is convinced 
that tlie only way to induce the production of the life-saving 
thrombus and thus cheek the tendency to hemorrhage is to 
keep the stomach absolutely at rest; the patient is kept in bed 
with a single dose of 30 drops of a 1 per thousand solution of 
adrenalin supplemented hv bismuth, an ice hag over the stom¬ 
ach, an injection of morpliin to keep the stomach quiet (never 
for its pain-reducing properties), and complete abstinence 
from food by the mouth. Ingestion of egg or milk may bind 
the acid, hut at the same time they stimulate the peristaltic 
movements of the stomach, which it is the aim of treatment 
to avoid. Only after the stool has lost its admixture of blood 
and other signs show that the hemorrhage has been arrested, 
which is usually the case in two or three days, lie then cau¬ 
tiously commences a liquid diet in the course of one or two 
days. The patients may lose in weight at first, hut they have 
made it up and more by the end of the second week. He re¬ 
frains from iron on principle, as ulcer patients do not seeni to 
tolerate it well, and study of 25 cases on the liquid diet for 
two weeks did not show any special reduction in the hemo¬ 
globin. Laxatives must he strictly avoided. The four ele¬ 
ments of his “rest cure” are the absolute rest in bed; one 
glass of tepid Carlsbad water twice a day, fasting; hot flax¬ 
seed poultices, renewed every ten or fifteen minutes, applied 
continuously for twelve hours, at night a wet linen elotli bein" 
substituted. The special diet completes the course of treat” 
ment, and he emphasizes the fact that the combination of 
these four factors is indispensable for the best results, and 
that complete abstinence from food until the hemorrhage has 
been arrested is the only safe and commendable method. 

91- Respiration and the Work of the Heart.—Cornet and 
Bcrninger have been applying in the treatment of affections of 
the myocardium a mechanical method of increasing tile respi¬ 
ration which in turn increases the action of the heart with 
better arterial nourishment throughout. A number of cases 
are reported in which the deeper breathing had an unmistak¬ 
able cilect in increasing the functioning of the heart and its 
blood supply, with the other advantages of increased ventila¬ 
tion in the lungs. The apparatus used is a large chair with 
small electromotor beneath which works two pads that sprim- 
against the eliest during the phase of expiration, compressing 
the eliest with adjustable force and springing hack during in” 
spiral ion. Residual air is thus squeezed out of the lungs”and 
inspiration is rendered much deeper. Experiences with 109 
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patients with nstlinm, bronchitis, etc., demonstrated the 
benefit of this measure, and tests on 31 persons with normal 
hearts confirmed the physiologic improvement which it in¬ 
duced. In health the blood pressure does not change, hut in 
54 patients with heart disease the systolic blood pressure 
varied from 10 to 04 cm. water. This chair apparatus lias 
rendered good service in chloroform, carbon monoxid, morphia 
and other poisoning, it being thus possible to keep up artificial 
respiration for fifteen and eighteen hours. Michaclis has re¬ 
ported a ease of carbon monoxid poisoning with total apnea 
in which the apparatus worked for twenty-four hours until 
the natural respiration was fully restored; at every attempt 
before this to remove the apparatus, the respiration ceased. 
It maintains a nearly isolated action of the heart, and the 
changes in the blood pressure permit oversight of the func¬ 
tional capacity of the heart. 

92. Treatment of Empyema.—Treibmann criticises unfav-. 
orably the method of treating empyema of the pleura recently 
advoeated by Pust and described in these columns April 3. 
page 1149. It makes much greater demands on the patient’s 
resisting powers than the ordinary teelinie of siphon drainage 
which gave 92.1 per cent, cures in 38 cases of empyema in his 
experience in the ten years ending 1904. The drainage was 
kept up on an average of 55 days; only 2.6 per cent, of the 
patients were not benefited; other clinics have reported 
equally favorable results. The siphon drainage is applicable 
only for the non-malignant cases and when simple, topograph¬ 
ical conditions permit; tuberculous or purulent empyema, and 
empyema with cavities generally require surgical measures. 

94. Chronic Chorea After Migraine.—The patient was a 
woman of 50 who had had migraine recurring about every 
month or oftener, since the age of 22 except during one of her 
twelve pregnancies, during which she suffered from chorea. 
The chorea later became chronic, ami Schabad thinks, that the 
case throws some light on the origin of chorea, especially as 
migraine has been known to blend into epilepsy. The mi¬ 
graine is probably only a functional affection of the vaso- 
motors in the brain, hut its repetition may induce various 
anatomic disturbances, such ns extravasation of blood into the 
brain, softening of the brain, hemorrhagic pachymeningitis, 
hypertrophy and thickening of the hemispheres or thrombosis 
of the internal carotid. Some of these changes are found at 
autopsy of persons suffering during life from chronic progress¬ 
ive hereditary chorea. 

95. The Cutaneous Tuberculin Test in the Very Young.— 
Poten and Griemert applied the Pirquet test in 53 children less 
than two weeks old and in 4 less than four weeks old, the 
mothers being apparently free from tuberculosis. Not one of 
tlie children showed a trace of reaction, not even on a repeti¬ 
tion. They regard this as conclusive evidence that negative 
findings positively exclude tuberculosis. The unreliability 'of 
the cutaneous test for tlie diagnosis of active tuberculosis is 
now generally recognized; it is so extremely sensitive that it 
apparently reveals every focus of tuberculosis, no matter how 
harmless. But, they add, this great sensitiveness may prove 
of inestimable service in the recognition of incipient tuber¬ 
culosis in children. The moment that tlie negative reaction 
of the infant becomes transformed into ever so weak a positive 
reaction, the enemy has penetrated into the body. In order 
not to overlook this moment, so as to be able to combat the 
foe at once, the cutaneous test should he repeated once or 
twice a year or still more frequently. They say that the sim¬ 
plicity of the test and its absolute liarinlessncss render this bv 
no means an utopian idea; it opens a prospect for a rational 
and effectual fight against tuberculosis, while the infection is 
still capable of being promptly eradicated. 
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9S. Diagnosis of Brain Tumor.—Seliilller reviews Uie various 
symptoms of brain tumor ami calls attention to tbe fact that 
headache may he intermittent, more like migraine; this is 
especially liable with tumors in the hypophysis region. 7n 
one case this recurring migraine was the only symptom that 
suggested the tumor, finally revealed by the Roentgen rays. 
Choked disc and vomiting may be lacking in the picture of a 
tumor in the frontal region, but changes in the character are 
liable with this form. Somnolency may suggest a tumor in 
the third ventricle. The syndrome of pseudotumor occurs 
suddenly, generally in children or young adults, and although 
presenting choked disc, Jacksonian epilepsy and hemiplegia, 
it may subside completely, disproving the existence of an 
actual tumor. Tbe latest figures give still a mortality of .'10 
per cent, and permanent recovery in only 5 per cent., but even 
this is a great gain ns the patients arc doomed without inter¬ 
vention. 

99. Roentgen Examination of the Digestive Tract.—Ewnld 
and Cohn review their experience with various tests and 
Roentgen examination of the digestive tract. The most in¬ 
structive information is obtained in directions of the esoph¬ 
agus. The findings also show that the tonus of the stomach 
wall is normnl far less frequently than was formerly sup¬ 
posed. Inflation of tho stomach causes it to expand in nil 
directions, and the organ is generally found horizontal, while 
the Roentgen rays, with bismuth dragging the stomach down, 
usually show it more perpendicular; the patient generally re¬ 
clines for inflation and stands for Roentgen examination. 
The Roentgen rays arc of little use in incipient gastric cancer 
in most eases, but they arc important for dilferentintion o 
hour-glass stomach and to reveal the cause for the cpignstrh 
tender points. Castor oil is indispensable in preparing •- 
patient for Roentgen examination of the abdominal organ-.; i<- 
does not draw much water from the intestinal walls. Fluid 
in the bowel is the worst enemy of Roentgen research. Jfalse 
impressions are obtained when the skiagrams of the digestive 
tract arc taken within a few minutes. The most instructive 
findings are obtained with exposures made in the course of.t-JS 
hours, during which the conditions arc examined at intervals 
with tbe screen. 

Miinchcner racdizinischc Wochcnschrift 

June 1. LVI, :xo. 22, f>p. ats-ueo ' 

103 ‘"Plircnoenrdln ;” a Special Heart Neurosis. (1st die von .Max 

liens bcschrlcbcnc ’T’hrcnocnnlle” cine srlmrf nbzogreu- 
zendo Form del- "Hcrzncmoson }") W. Krti. 

104 •Peripheral Grocnlsh-Ilrown Discoloration of the Cornea as 

Symptom of a Special General Nervous Disease. (Die 
perlplierc * . an. als Symp¬ 
tom elncr If Fleischer, 

100 ‘Two Cases ' . ‘ (2 Fillle von 

Frenulkuipcrnsplratlon.) II, Ilnycr. 

10G Moraine’s Milk In Infant Feeding. (Vcrwcmlnng dor Mor- 
genmllch fill- Siiugllnge.) II. llergcr. . , 

107 Two New Instruments for Tost ink Hearing. t Ncueriingen 

auf dera Geblete der funktlonellen IT-Ufung des GehSror- 
gancs.) It. Diilger. 

108 Importance for Prognosis of Hemolysis by Streptococci. W. 

Slgwart. 

100 Study of Nentroplillc Wood Picture, (’/aw TTntersuclmngs- 
motliodo des neutrophllen Wutblldes.) It. Kotho. 

110 ‘How Typhoid Fever Spreads. (Art der Typhnsauslireltiing 

In elncr Stndt.) II. Keyset-. Commenced In No. 21. 

111 Successful Removal of Tumor In Cervical Spinal Cord In Two 

Cases. (Beitrilge zur Neuro-Chlrurgle.) II. Oppeiiliolm and 
F. Krause. Commenced In No. 20. 

103. Cardiac Neurosis.—Ilerz 1ms recently described a special 
neurosis afl'ecting the heart, which he calls “plirenocnrdia,” and 
defines ns a “sexual psychogenic cardiac neurosis.” The syn¬ 
drome includes characteristic paroxysmal localized pain in the 
heart, shooting pains, palpitations, tachycardia, painful breath¬ 
ing, oppression, anguish and sometimes nervous chills, deep 
sighing and voiding of large amounts of pale urine, but no 
actual dyspnea. The physical findings in tbe heart appear en¬ 
tirely normal. Tito Roentgen rays reveal that tbe diaphragm 
is very low; sometimes the heart is abnormally movable, and 
sometimes there may be a slight systolic murmur and dupli¬ 
cation of tbe first sound, but never any change in tbe blood 
pressure. These alarming attacks occur generally in the even¬ 
ing or night and may last for one-half or several hours and 
may recur nightly or at longer intervals. Tbe condition is 
more frequent in middle-aged women than in men, but may 


occur at all ages. Ilerz assumes as the essential and most 
frequent source abnormal or exaggerated sexual longings, gen¬ 
erally disappointment in love or loss of husband or wife, 
although every possible sexual occurrence may be connected 
with it. Erl) here reports 25 cases, 35 of which, including II 
females, nre typical of the neurosis ns Herz has described it. 
The erotic basis was more than probable in a number. In 5 
other cases the a fleet ion was manifestly connected with the 
genital organs ns it recurred at pregnancy or postpartum, or 
with chronic metritis with menorrhagia, onanism, chronic gon¬ 
orrhea or syphilophobin. Besides psychotherapy, tonics and 
sedatives ns for neurasthenia and hysteria form the basis of 
treatment, while the actual heart tonics, the stronger hyp¬ 
notics, nre contraindicated except in special circumstances. In 
eonelusion Erb accepts this syndrome as an entity, although 
its definition ns necessarily of sexual origin is not yet fully 
established. 

KM. Discoloration of Cornea as Symptom of Constitutional 
Disturbance.— Fleischer adds two more to the two cases pre¬ 
viously reported from the Tubingen clinic by Kayser in which 
a nervous allection resembling multiple sclerosis was accompan¬ 
ied by n greenish-brown discoloration of the cornea similar to 
that of bronzed diabetes. In three of tbe four cases there wn» a 
history of acute articular rheumatism. The most striking 
symptom was progressive tremor. No signs of true sclerosis 
could be discovered at autopsy. 

195. Aspiration of Sequester.—Bayer reports a case in which 
autopsy revealed a molar of the first dentition ns the cause of 
the fatal lung abscess in a boy of nine. A similar abscess in 
the second ease was explained by tbe discovery of a sequester 
from a syphilitic perforation of the hard palate. Both foreign 
bodies had been aspirated into tbe right bronchus. 

110. Distribution of Typhoid in a City.—-Tbe German au¬ 
thorities have made a special study of typhoid in tbe city 
of Ntrnsbnrg, the most advanced ideas in regard to detection 
of sources of infection and means to extinguish them having 
been put in action. Kayser here presents the data learned in 
the course of this four-years' campaign. A total of 505 cases 
of typhoid were recorded—about 0.92 per thousand inhab¬ 
itants. In .'12 cases paratyphoid bacilli were involved. Certain 
streets ill the city arc entitled to he called “typhoid streets,” 
as only 23 per cent, of the total eases occurred isolated on a 
street. In 479 eases, the 3R4 houses involved were on 210 
streets, this predilection for certain streets being explained 
by discovery of chronic bacillus carriers on some of these 
streets. Fully 73 per cent, of the S04 streets of Strasburg 
were entirely free from typhoid although many were closely 
populated. The various occupations are tabulated in compari¬ 
son with the frequency of typhoid, the results showing that 
it can almost he classed ns an occupational affection for per¬ 
sons dealing in food materials, for cooks, housemaids, laundry 
and dairy eiiiployf-s and bakers. Fully 2.(1 per cent, of the 
bakers of Strasburg contracted typhoid, probably from drink¬ 
ing raw milk. .Midwives, druggists, shoemakers, teachers, 
dressmakers, tailors and porters also suffered in large meas¬ 
ure from the disease—that is, all classes of persons who come 
into close personal touch and contact with others, while occu¬ 
pations in which this docs not occur to such an extent were 
almost exempt from the disease: artists, smiths, textile and 
other industries, stonecutters, brewers, etc. It was found that 
rnw milk was probably responsible for 2G.7 per cent, of the 
cases; contact with patients for nearly 17 per cent.; and with 
bacillus carriers for 9,5 per cent., while the drinking water 
was incriminated in 14.0 per cent. No source for infection 
could be discovered in 13 per cent, and 13 per cent, ot the 
patients arrived in town already infected. The temperature 
seemed to influence the number of cases, tbe effect of the 
temperature being felt a month afterward, the maximum oc¬ 
curring in August, the minimum in February. The warmer 
weather causes more copious drinking and thus more oppor¬ 
tunity for infection, while the germs proliferate more readily 
in the food and are distributed by sweaty hands, while the op¬ 
portunities for bathing and swimming add to the chances for 
contagion, the traveling, the flies and dust, and the bathing in 
dubious water. Three-fourths of tbe patients were under 30, 
and a little over one-fourth were children. Among the prae- 
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tical measures suggested by these experiences and enforced at 
Strasburg .are the necessity for trained nurses to care for 
typhoid patients, periodical instruction of school children in 
regard to the dangers of contaminated waters and the neces¬ 
sity for keeping water supplies free from pollution, press 
notices in regard to the dangers from raw milk, buttermilk 
and ice, and special regulations for bacillus carriers and tlieir 
homes. Among the 28 bacillus carriers discovered were 4 chil¬ 
dren and 9 chronic carriers, with 8 carriers who lost their 
bacilli after a few months. The list included 2 housemaids, 2 
bakers’ wives, 1 tramp, 1 tailor and 1 capitalist. The fate of 
the bacillus carriers is dreary; one girl of 20 was dismissed 
from the factory on this account and from service as a cham¬ 
bermaid later, when the family learned her history. Her repu¬ 
tation as a carrier followed her to another town until bac- 
teriologie tests gave negative findings, probably because she 
had substituted another’s stool for examination. When dis¬ 
missed from the factory she applied to the hospital to be freed 
from the bacilli and perseveringly submitted to a Naunyn 
gallstone course of treatment, with other measures, but all to 
no avail. After several experiences of this kind, Kayser re¬ 
frained from informing the environment of the carrier’s con¬ 
dition when he felt that circumstances allowed this, merely 
impressing the necessity for prophylactic measures on the car¬ 
rier with minute directions, urging disinfection of the hands 
after defecation, the use of a pit privy, and warning against 
leaving urine or stools near streets, water courses and culti¬ 
vated fields. In one instructive ease the mother was a bacillus 
carrier, but for eleven years the family lived in hygienic con¬ 
ditions in town and there was no contagion. The family then 
moved into an unfinished house in the suburbs where the well 
was not protected against privy pollution, and two of the : 
children developed typhoid and one died. In another case fruit . 
and cake brought from another town evidently transmitted 
the contagion, as a bacillus carrier was found in the family of 
the donors. The man had typhoid first and the wife escaped . 
for a year when typhoid developed after a contusion of the 
abdomen. Another bacillus carrier infected her son and 
daughter, and still disregarding the advice as to prophylactic 
measures, infected a married daughter who lived in the same 
street, and also the latter's child who died. On account of the 
danger from swimming in polluted waters, Kayser states that 
well-kept public baths and swimming tanks are important 
aids in the prophylaxis of typhoid. 

Therapie der Gegenwart, Berlin 

June, L, No. G, pp. 2G5-312 

112 ‘Gelatin In Therapeutics. 0. Wandel. 

113 Breathing, Exercises la Asthma. (Atmunastlieranie bei 
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114 ‘Tardy Complications ot Brain Abscess after Succcsslut Opera¬ 
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112. Gelatin in Therapeutics.—'Wandel remarks that gelatin 
has not disappointed the anticipations aroused when it was 
introduced into therapeutics as a hemostatic about twelve 
years ago. Its field of usefulness includes lung, stomach, 
bowel, uterus and other hemorrhages, but it is also valuable in 
constitutional affections of the blood entailing a hemorrhage 
tendency. The technic at Quincke’s clinic at Kiel aims *to 
destroy anaerobic spores and protect the gelatin from external 
influences. This is accomplished by sterilizing a neutralized 
10 per cent, solution of gelatin in an Erienmevcr jar with a 
layer above of fluid paraffin to keep out oxrgen. A Ion" 
glass tube reaches to the floor of the jar, the upper end capped 
with a rubber tube and slop-cock. A larger short tube in the 
stopper, filled with cotton, allows the entrance of air The 
whole is sterilized in a linen bag in steam for 40 minutes at 
100 C. (-12 F.). After cooling, it is kept in the incubator at 
37 C. (08.5 F.), then sterilized again for 30 minutes as at 
first, and this is repeated for 15 minutes the followin" dav. 
The gelatin thus sterilized is poured into vials containin" fifi- 
c.c., which are then fused. In a number of tests the "Matin 
was inoculated with garden soil and tetanus spores, but after 
this steribzntion inoculation of guinea-pigs always gave ne"- 
ntivc results, *= 
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114. Tardy Complications After Operative Treatment of 
Brain Abscesses.—In the case described, alarming symptoms 
suddenly developed in a healthy woman of 30 suggesting epi¬ 
lepsy, eclampsia, uremia or serous meningitis, but the diag¬ 
nosis by exclusion was finally that of irritation,of the cortex 
by some sequel of a brain abscess which had been successfully 
operated on seventeen years before with no disturbance in the 
interim. The symptoms subsided in a week as suddenly as 
they eame, and there has been no trouble since. Jacobsolm 
has found three similar cases on record of tardy complications, 
and he remarks that he knows of only four cases of brain 
operations followed for an interval of from eight to nineteen 
yenrs. 

Wiener klinische Wochenschrift, Vienna 
June 8, XXII, No. HZ, pp. 111-802 
11G ‘Physical Development of Cretins under Thyroid Treatment. 

(GrSssenwachstum bel Schllddrilsenbehandlung des ende- 
mfsehen Kretinismus.) A. von Kutschera. 

117 ‘Ulcers In Palate in Typhoid. (GaumengeschwUre bel Ab- 


Novotny. 

>f Eclamptlcs. (Vorkommen lezltliin- 
tomplementblndenaer Substanzen 5m 
E. Gross and E- Bunzel. 

110 ‘Improved Techplc for General Anesthesia. (Erfahrungcn fiber 
das Narfcotisleren.) R. Frank. 
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Importance of Medical Clinic for Genera) Medical Training. 
(Antrlttsvorlesung.) A. von Strflmpell. 

Serum Reactions In Tuberculosis of Dungs and Skin. (Sero- 
Vogtscbe Untersuchuogen bei Tuberkulose der Lunge und 
der Haut.j E. Eftner and E. Stoerk. 

Experimental Adrenalin Arteriooecrosis. (Znr F rage der Ad- 
renalln-Arterionekrose und deren experlmenteller Beeinfius- 
sung.) F. Falk. 

Optic Neuritis resulting from Uncontrollable Uterine Hemor¬ 
rhages Cured by Vaginal Hysterectomy. R. Marek. 

Operative Injury of Thoracic Duct. J. Goblet. 


>• 116. Thyroid Treatment of Cretinism on Immense Scale.— 

’Since 1905, the Austrian government has been supplying thy¬ 
roid tablets free of charge in seven endemic foci of cretinism 
with medical inspection twice a year. About 108,000 tablets 
were thus distributed in 1907, and 157,900 in 1908, the num¬ 
ber of persons taking them was 1,011, and 008 were still under 
t'-e thyroid treatment at the close of 1908. The results are 
tabulated here under various headings, special attention being 
paid to the increase in height as the most certain index of the 
benefit derived. Other findings are more liable to be influenced 
by subjective impressions. The report states'that the results 
have been extremely satisfactory, confirming the efficacy of 
thyroid treatment as a prophylactic measure especially in en¬ 
demic foci of cretinism. In 077 cases followed to date marked 
improvement was obtained in 48.0 per cent., and only 
8.0 per cent, showed no benefit from the course. The 
most striking proof of the beneficial influence of thyroid 
treatment on the growth is the fact that in 377, that is, 
in 85.7 per cent, of all cases, the former dwarf cretin 
children grew to be taller than the normal standard 
for their age. As a rule, treatment was restricted to school 
children; the oldest cretin was 2G years old. Even after 20 a 
number of the cretins grew much taller and the other symp¬ 
toms of cretinism became attenuated. This growth at this age 
is so surprising that it seems as if the growing power of the 
preceding yenrs bad been held in reserve, until suddenly re¬ 
leased by the thyroid treatment, when it made all its force 
felt in a relatively short period. A large number of the more 
interesting cases are cited in detail. One cretin 20 years old 
grew II cm., but then refused to continue treatment as he 
outgrew his clothes too fast. He did not lose his milk teeth 
until after thyroid treatment was commenced, although those 
of the second dentition were in place. 

117. Ulceration in the Palate in Typhoid.—Hovotny states 
that in 102 cases of typhoid at Chvostek’s clinic at Vienna 
during the last ten years larynx or palate complications, or 
both, have bee" observed in nearly 24 per cent., including 0 
cases of severe ulceration in the palate. In one case besides the 
typhoid bacilli in the blood, stools and urine, paratyphoid B. 
bacilli were cultivated from the ulcer in tlie palate. 

US. Serum Reaction in the Blood of Eclamptics.—Gross and 
Rmizel obtained a precipitating and complement-binding reac¬ 
tion in tlie blood of six women in eclampsia, while the tests 
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were invariably negative in normal pregnant and lying-in 
women. 

119. Auto-anesthetization.—Frank ascribes great pathogenic 
importance to the mental excitement of the patient ns the 
preparations nre made for an operation. Anxiety, fear, dis¬ 
agreeable sensations induced by the odor of the chloroform 
and other emotions influence the patient’s mind so that it is 
easy to understand that this intense psychic, commotion may 
induce sudden heart failure before the effect of the anesthetic 
is felt. True chloroform syncope is peculiar to the beginning 
stage of the anesthesia before the consciousness is lost, and 
this is the most dangerous phase for arrest of the heart 
action. The asphyxia and other disturbances occurring later 
in the anesthesia nre of an entirely different quality from 
those of this preliminary stage. In several years’ experience 
he has found that all this fright and excitement can he 
avoided by the simple method of allowing the patient to anes¬ 
thetize himself. He is given the mask and chloroform; no one 
holding or compelling him, the anesthetist merely encouraging 
and praising his efforts and urging him to count aloud. This 
method is particularly useful for children, ns they arc inter¬ 
ested in the mask and are allowed to sit up and examine it 
and apply the chloroform themselves. The method is not 
needed for tranquil patients, hut is much safer for the timid, 
the excited, the worried and for hard drinkers and children. It 
takes no more time than the usual tcchnie; the anesthetist 
assumes his task a8 the patient loses consciousness. 

Zentralblatt fur Chirurgic, Leipsic 
June 3, XXXVI, No. 23, pp. 323-836 
Technic of Appondlecetom.v. llerlclsmnttn. 

Tollable Apparatus for Positive Pressure. (Portative Uelior- 
drneltnpparate; tveiehe Ivammcr; Injeklorlntulmtlon.) 10. 
KuUu. 

Zentralblatt fur Gynakologic, Lcipsic 
June 6, XXX1I1, -Vo. 23, pp. 801-8.12 
Case of Galactorrhea following a liurn. (Fall von Galactor- 
rhoca post romkustlonem, eualclch eln Belting zur I.eltre des 
Antngonlsams zwlsclicn UrusldrUacnfuuktlon uml Ovula¬ 
tion.) E. Vogt. 

Permanent Cure In a Case of Cliorloeplthellomn with Mctns- 
tnses. A. Lnblmrdt. 

The Endometritis Question. J. Voigt. 

June 32, .Vo. 2 .). pt>. 833-861 

Shortening Round Ligaments by way of Inguinal Canal. 
(Die subfnselale Ki-iWTnung des Inguinnlkanals beliufs 
Kilrzung dcr IJgnmema rotunda.) A. Liltnuer. 

Gazzetta degli Ospedali, e dclle Clinichc, Milan 

May 27, A'A'.V, No. 63, pp. 668-672 
Negative Results of Treatment of Angioma with Carbon 
Dioxld Snow. (Sulla pretcsl eillcaem della curn degli 
nngloml con l'ncldo cnrbonlco congeiato.) D. A. LuClo. 

Mny 30, NO. 6i, pp. 673-688 

Idiopathic Dilatation of the Colon. (Ln Mnlnttln dl Hirsch¬ 
sprung.) A. Rossi. 

June 6, No. 67, pp. 703-720 

♦Reaction of the Urine Important Factor In Typhoid Racier- 
iurla. (Importanzn della renzlone UelPorina nelln bac- 
terurla tlflen). It. Carctto. 

June 8, No. 68, pp. 727-728 
135 *''Xnnthochrolc Bodies’' in Stained Urine. (Ntiovo elemenio 
colarahUe del sedimento urlnnrlo.) K. U. Fittipaldi. 

June 10 , No. 66, pp. 726-736 

130 *Is There a Syphilitic Diabetes? (La frequenza del dlnhete 
melllto tra 1 slllllllel.) G. Snrra. 

134. Reaction of the Urine Important Factor in Typhoid 
Bacteriuria.—Carcttn states that research nt the Turin clinic 
with urine drawn directly from the kidneys and from the 
bladder demonstrated that when the urine gave an alkaline 
reaction the bacteria proliferated in it, while an acid urine 
seemed to keep their growth within certain narrow hounds. 
It further showed that stagnation in the bladder favored the 
multiplication of bacteria even when the urine from the kid¬ 
neys was comparatively sterile. After the patients were given 
sodium bicarbonate, the growth of typhoid bacteria in the urine 
was seen to be much more profuse, although there is a remote 
possibility that the greater numbers of bacilli found in tlie 
bladder were the result of increased elimination by the kid¬ 
neys under the influence of the alkali. 

135. “Xanthochroic Bodies” in Stained Urine.—Fittipaldi 
calls attention to certain bodies in urine sediment which 
resemble tube casts, except for the different way in which 
they take the eosin and acetic acid stain. 
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130. Is There a Syphilitic Diabetes?—Snrra states that there 
arc less than fifty cases on record in which the symptoms of 
diabetes were observed in n syphilitic, and yet in a number of 
them treatment directed against syphilis caused the subsidence 
of the diabetes, which had previously resisted antidiahetie 
measures. In such cases it must he admitted, lie says, that 
the syphilis does not by itself produce the diabetes, but only 
that the location of some of its manifestations induces the 
syndrome of symptomatic diabetes. 

Policlinico, Rome 

June C, A 'VI, No. S3, pp. 700-7.(0 

137 *"Knrell Cure” '■ T ' . ; Compensation In 

Heart Dlse . ira Karcll In certl 

scompens! i *. ■■ 

138 •Special Sign ' . llcrnlgla. (Sopr.i 

uno special 1 ralgln paresteslcn.) 

G. Iinpallomenl. 

139 Stricture of the Urethra In Women. (Sul rcstrlnglmentl 

uretrnll nelln donna.) F. Cuturl. 

June, Medical ficctlon. No. c, pp. 2)1-283 

140 Knln-nz.ar In Sicily. U. Gnhht. 

Ill Experimental and Clinical Research on Strophnnthln. 

(Sutl’nzionc deiln strofnntlnn.) C. A. Crlspoltl. Id. P. 

Ettore. 

142 Metabolic Findings In Addison’s Disease under Suprarenal 

Treatment. (II rlcamblo materlale In on enso dl morlio dl 

Addison 111 rnpporto nl trattamento organllernplco.) C. 

Cnpezziioll. 

137. Ilarell Cure in Treatment of Failing Ca'diac Compen¬ 
sation.—(Jalli has hml very favorable experiences with this 
strict milk diet, described in The .Tournal, Sept. 5, 1908, page 
877. It does no good to attempt it unless the physician is able 
to maintain it strictly according to rule, not allowing more 
than the 800 gin. (27 ounces) of milk during the day, takrn in 
four portions. The temperature of the milk is immaterial, 
as also whether it is boiled or not. This diet must he kept up 
three lo seven days, and it is remarkable, he says, to note the 
increased diuresis and the disappearance of edema. By the 
fourth day the diuresis may he six or seven times the amount 
of milk ingested, while the heart action is improved to corre¬ 
spond. Hot only the edema disappears, hut the waste products 
are eliminated to n remarkable extent. In one of his cases 
with complicating nsthum, it vanished entirely after the third 
day of the Knrcll cure. The heart is relieved of part of its 
load by the elimination of such large amounts of fluids, if the 
heart and kidneys are still capable of functioning. Parenchy¬ 
matous nephritis offers little chniice for success with it; in¬ 
terstitial nephritis is its most grateful field. Ho drugs nre 
needed except possibly with much cyanosis and dyspnea when 
a heart tonic may prove useful. The Knrcll cure is almost 
ideal, he adds, in obesity with failing compensation. The load 
of fat imposes extra work on the heart, which resumes normal 
functioning after the weight has been reduced. From 10 to 
40 pounds may he lost in n few days under this Karell diet. 
The patient must remain in bed during the course. In chloro¬ 
sis, with doughy tissues and flabby heart, this treatment may 
also give benefit. 

138. Sign of Paresthetic Mcralgia.—Impallomeni states that 
it is possible to differentiate this condition by the sharp pain 
induced when the reclining patient trios to flex, adduct and 
rotnte outward the leg while the examining physician strives 
to turn it in the inverse direction. 

Riforma Medica, Naples 
June 7, XXV, No. 23, pp. 617-6)4 

143 Reproduction of tlie Bruce Trypanosome. K Valerio. 

144 •Comparative Pressure In Brachial and Digital Arteries. 

I Sllgmomnnometrln comparntn dclle nrtorle omcrnle o 

dlgltnlc. Importanza clinlca e diagnostics.) E. Pcscl. 

144. Comparison of the Blood Pressure in the Brachial and 
Digital Arteries.—l’esci has found that the difference between 
the blood pressure in the brachial nml’digitnl arteries may aid 
in the differentiation of certain affections. In arteriosclerosis 
the brachial pressure is constantly high, hut with considerable 
fluctuation from day to day or even within the twenty-four 
hours. Tlie digital pressure is constantly low, behaving con¬ 
stantly inversely to the brachia) pressure. In atheroma the 
brachial pressure is normal or below, while tlie digital pressure 
is extremely low. In nephritis both brachial and digital pres¬ 
sures are constantly much higher than normal. In ■-heart - 
affections, a rapid and durable reduction in pressure is always 
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an vmfnvovnlile sign in regal'd to tlie heart action. In com¬ 
pensated mitral defects, the pressure in hoth aitevics is below 
normal, while it is above normal when compensation is failing. 
In aortic defects, the pressure in both arteries is always much 
higher than normal. In myocarditis, the brachial -pressure is 
high, the peripheral low. He gives the particulars of over two 
dozen cases of various cardiovascular and kidney affections 
with these comparative pressure findings. They are especially 
instructive when the pressure is determined before and after 
exercise fatiguing the heart. If the heart is functionally ca¬ 
llable, the normal proportion between the two pressures is 
maintained; the lower the peripheral pressure in comparison, 
the weaker the myocardium. 

Hospitalstidende, Copenhagen 
,.4.i>nT 14. Lll, So. IS, pp. 441-472 
143 Local Tuberculin Reactions. (Om Conjunctival reaction veil 
Ttiberkulose.) F. Tobiesen. Id. (Kutanc Tuberkulinre- 
aktion.) C. Gptzsche and II. Petersen. 

April 28. Xn. 17, pp. S0S-S2S 

140 ‘Red Light and Darkness in Treatment of Smallpox. (Be- 
handling af Kopper i rodt Lys og 1 Mprke.) C. II. Wurtzen. 

Map 5, No. IS, pp. S29-5G8 

147 *Early Detection of Cutaneous Eruptions with Optic Means. 
(Omtidlig Paavisning af Ilududslot ved optiske Iljrelpemid- 
ler.) O. .Terslld. 


14G. Treatment of Smallpox Under Red Light and in Dark¬ 
ness.—Wurtzen discusses the method of preventing pitting in 
smallpox by exclusion of light “which was practiced years be¬ 
fore Finsen called attention to the action of the chemical rays 
on the skin. Failure to obtain satisfactory results with the 
darkness and red light treatment is probably owing to the 
fact that the chemical rays are not completely excluded. Spec¬ 
troscopic tests of various samples of red glass revealed a great 
difference between them in this respect, and showed also that 
red glass, perfect at first, deteriorated with age in respect to 
its permeability for the chemical rays. It is safest to darken 
the room entirely. The adjoining room and corridor should also 
be darkened or kept in red light so that the chemical rays 
can not enter when the door is opened. Ho daylight should be 
allowed to enter, not even for a moment for the purpose of 
inspecting better the eruption. Patients bear the red light or 
darkness differently, some objecting seriously to it, and a few 
complaining of a feeling of oppression and headache. The at¬ 
tendants find the frequent transition from outside daylight to 
the darkened room annoying, as the red light makes the retina 
very sensitive. This latter inconvenience, however, can be 
obviated by having the attendants wear colored glasses. The 
red light or darkness method has been applied since 1894 in 
the hospital with which Wurtzen is connected, and the results 
have always been satisfactory in the highest degree, so that 
the exclusion of the chemical rays is now the routine practice. 
The method can not he applied so well in the home, as it is 
difficult to ensure the exclusion of all the chemical rays, and 
the success of the method depends on the perfection with which 
this is done. 

147. Early Detection of Cutaneous Eruptions by Optic Means. 
—-lersild reports extensive tests and clinical experience witli 
optic means to detect eruptions invisible to the naked eye even 
in bright daylight. He hns found that the mercury vapor lamp 
gives the most striking findings. This.simple lamp requires 
very little electricity to work it and the red and oraime ravs 
are entirely absent from its light. Evervthing with a tin-c of 
red shows bluish in this light, while parts with less blood 
show greenish. Incipient eruptions thus stand out much 
plainer than with other practicable optic means. He tabulates 
the findings with the mercury lamp, with the blue glass 
method and with Haan's “macules,-ope.” The observer with 
the latter inspects the skin through a thin Inver of an am- 
monical solution of copper sulphate. The findings with this 
and the blue glass method arc about the same, but with the 
memivy lamp they are much more instructive. 
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Hygiea, Stockholm 

Aptil, LXXf, Xo. 4 . jjj,. 

’ C, M nn MaRc??"’ CrC " IOS,S ' f0m ° ,lka ' form,,r af hudtuherku: 
* rh i°lS t m ra,, ’ r I-»p-ncral Tuberculosis. (Om SolM. 
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130 Mnlarla Plasmodium and Relapses. (Fall af lntnrmlttens 

tcrthinn tlllikn med niigrn nnmiirknlngnr betraunmlc 

mninronplnsmodlernn och recldlven.) M. Bvuhn-Falu-icus. 
131—Esonlingoscopv. Tracheoscopy and Bronchoscopy, \\. waller. 

132 intravesical Diverticula Formed by Ureters. (Om Intravcslknl 

dlvertlkelblldnlng A uretcrernn.) O. Nllson. 

133 Deformation of the Skull. (Om krnnlala deformat oner. 

sHrskltdt om scafo- batbry- ocb cllnocefall.) G. Backhnn. 

148. Cutaneous Tuberculous Affections.—Miillcr refers witli 
pride to the stand taken by the Swedish government in 1903 
that lupus patients without means are to be treated free of 
expense to them, provided the community or private individ¬ 
uals will assume the expense of their maintenance during the 
time the}' are taking treatment and of their journey to and 
from the place of treatment. Ho other country has made such 
provision for its lupus sufferers, except Denmnrk. Even in 
Germany, nothing has been done for them until quite recently. 
He is convinced that lupus is far more frequent than generally 
recognized; in Denmnrk a collective enquiry disclosed one case 
of lupus to every 2,000 inhabitants. The great trouble is that 
the lupus installed in the nose, for example, may he regarded 
as merely a tedious catarrhal affection, and no attention he 
paid to it. Even when it spreads below and around the nose 
it is supposed to he merely eczema, and the patient and his 
family seldom think of consulting a physician for it. Even if 
a physician is consulted, unless lie hears the possibility of 
lupus constantly in mind, he is liable to overlook the true 
nature of the lesion. The lupus tbits gets a firm foothold, and 
even the most energetic treatment then is liable to fail to en¬ 
sure a permanent cure. The measures aimed to restrict the 
spread of pulmonary tuberculosis will also prove prophylactic 
against these cutaneous tuberculous lesions, but the main 
point in prophylaxis is for district and school medical inspect¬ 
ors, public vaccinators and specialists in children’s diseases to 
keep a sharp watch for cases of incipient lupus so that the 
disease can be recognized early and arrested, testing for tlie 
tuberculin reaction if necessary for differentiation. It is a 
great misfortune for the patients that it commences so insid¬ 
iously. Besides the special institutes for treatment of lupus, 
establishments should be provided where those taking treat¬ 
ment can be conveniently lodged and given a chance to support 
themselves in some way. Sweden has a model institute and 
lifpus home of this kind, and he gives an illustration of each, 
with thirty other illustrations of typical eases of lupus, miliary 
ulcerative tuberculosis and scrofuloderma and various tuber¬ 
culides, lichen ' scrofulosus, papulo-neerotic tubercle, nodular 
tuberculides, etc., before and after Finsen treatment. 


149. Sunlight in Laryngeal Tuberculosis.—Tillman comments 
on the fact that nearly three years have passed since any 
further communications on this subject have issued from the 
Ailand sanatorium, where Sorgo in 1904 claimed to be so suc¬ 
cessful with sunlight treatment of tuberculous laryngeal 
lesions. Tillman reviews what nearly two dozen other writers 
have published on heliotherapy and the few experiences with 
it in Sweden, and then reports the history of four patients 
between 21 and 35 in liis own sanatorium at Osterasen. His 
conclusions are that heliotherapy is a simple and harmless 
method of treatment, effectual when the weather conditions 
are favorable, and free from tlic slightest untoward by-effeets. 
Tiie results may be a complete and permanent cure, even in 
case of extensive hut not too diffuse infiltration. It certainly 
is an important adjuvant to general treatment, and he com¬ 
mends it warmly for further trials. One of his patients has 
passed through a pregnancy since without recurrence of the 
throat trouble; another is a public school teacher who has to 
lead a singing class several times a week, but has no further 
trouble from bis throat since the sunlight treatment, although 
there is a tuberculous process in the left lung. The lungs were 
also affected in the third and fourth cases, hut the laryngeal 
process was much improved during the course of sanatorium 
treatment. He has had no experience with the various other 
methods of phototherapy, but cites the judgments of others on 
them. 
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134 *Opsonins and Other Antibodies. i„ Dekfoen 
1-73 Appendicitis at Christiania. 1SS8-IPK7 V Hull 
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JODIi. A. M. A. 
July 17, 1003 


l.')7 -Imnortnnce of Mlchncll’s ,Square In Obstetrics. (Om Mlclmoll's 
ftrltant.) 15. lloflo. 

158 Nature of Anaphylaxis. (Om overpmllmUllKlietlens va>scn os 
(lens forhoUl til lmmunUeton.) K. Wldcvjfc. 

154. This article appeared in the Journal of Infectious Dis¬ 
eases, Chicago, February, 11)01), nmt was abstracted ill The 
Journal, -March 20, 1000, page 008. 

ISO. Abortive Neurofibromatosis.—In the three eases re¬ 
ported by firpn, the puzzling cutaneous affections suggested 
soft nevus, fibrolymphnngiomn and abortive neurofibromato¬ 
sis, and he does not know under which heading to classify 
them; two arc illustrated. 

157. The "Venus Square.”—The four recesses or dimples at 
the lower part of the back, which form a square, have been 
long known to art, but Miehnelis at Kiel early in the last 
century first called the attention of obstetricians to them ns a 
means of determining conditions in the pelvis nffecting child¬ 
birth. Study of works of art has shown that the ideal of 
beauty in this respect coincides exactly with the ideal condi¬ 
tions most favorable to an easy delivery. In children the dis¬ 
tance between the upper and lower dimple, on the median line, 
is longer than between the two dimples on each side, and (his 
proportion persists in the male, but in normal women the 
dimples form a perfect square. The distance between (be 
opposite dimples in Norwegian women is about 4 inches (1(1 
cm.), with the usual distance of i) inches (2i> cm.) between 
tile anterior superior spinous processes of the ilium. The 
Celtic type of woman, with 22 cm. for this measure, has this 
Venus square of the same size: 10 cm., and sometimes even 
11 cm. between the opposite corners of the square, and child¬ 
birth is easy with this type, not withstanding the smaller in¬ 
terval between the ilia. In Carman .lewesses the Venus square 
measures only 0 by 0 cm., but due proportion is maintained, 
and delivery is easy likewise with this type. Aside from 
theso types, any deviation from the regulnr perfect Venus 
square, measuring 10 by 10 cm., should be regarded with sus¬ 
picion, llode states, although the discovery of some ancestor 
belonging to these types may explain apparent discrepancies. 
In rachitic pelves the upper dimple is apt to ho unduly low, 
and curvature of the spine is suggested when one of the side 
dimples is farther from the median line than its mate,'in 
which case delivery with vertex presentation is easy or difficult 
according na the back of the bend is iu the larger or smaller 
half of the pelvis. The same woman may'thus alternate 
easy and difficult childbirtbs from this cause. Who® the dis¬ 
tance between the depressions is less than 0 cm., delivery 
without artificial aid is a rare exception. Node’s article was 
read as an address at a conference of midwives; he urges 
them never to neglect this important help for determining in 
advance the conditions for the impending childbirth, explaining 
the anatomic bases for the dimples and their arrangement, and 
emphasizing the point that the symmetrical regularity of the 
square is the main point. 
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A Practical Treatise on Rectal Diseases : Their Diagnosis 
and Treatment by Ambulant Method*. IIjr Jacob Dlssingor Al¬ 
bright, M.D. noth. Pp. 4.”,.*). with :5i> plates and 39 illustrations. 
Trice, .$4, Philadelphia : Published by the Author, 3228 North 
Proud St., moo. 

Did cnKMiKCius BxTwicKkFXflftEnnnnvxa per tiehiscjien Kins 
(KOnstuciu; Pa UTii e n on EN kk e ). Von Jacques Loch. Professor 
der Physiologic an dec University of California in Berkeley. Paper. 
MIt 50 Textllguren. Price, 0 marks. Berlin: Julius Springer, 1909. 

TUMutctJXiOHiH: A Preventable and Curable Disease. By S. Adol¬ 
phus Ivnopf, M.D.. Professor of Phthlslofhernpy at the New York 
Post-Graduate Medical School and Hospital. Cloth. Pp. 304. with 
Illustrations. Price, $2. New York: Moffat, Yard & Co., 1900. 

Kimmi Annum. Redout or Tin; Work op Tin: Can cun Laucvu.v 
tort op tub New York Statu Dei»artmknt op Health. Conducted 
nt the G rat wick Itc search Laboratory, University of Buffalo. 1907. 
Paper. Pp. 59. 

Knorina Studies on* the Phenomenon of Anaphylaxis. ' By 
M. J. Rosenau and John F. Anderson. Hygienic Laboratory. Bul¬ 
letin No. 50. Paper. Pp. 32. Washington : Government Printing 
Office, 1909. 

Diseases of the Bones and Joints. By Joel E. Goldthwalt, 
M.D., Charles F. Painter, M.P., Robert 15. Osgood, M.D. Cloth. Pp. 
OS5. with Illustrations. Price, $9. Boston : D. C. Heath & Co., 
1909. 


Technique or IIvniioTirEnArv and Swedish Massaoe, Ah Em¬ 
ployed at The Lomu Linda Sanitarium, Loma Linda, Cal. Edition 
2. Compiled by George ICnnpp Abbott, M.D. Paper. Pp, 40. 

The Greatest Good or Mankind: Physical ok Spiritual Lite. 
By William Wcnzllek, LL.H., M.D. Cloth. Pp. 374. Price, §1.50 
»et. Chicago: Published by the Author, 3200 Lawrence Avc, 
Report or the Director or Health and Charities rou the 
Fiscal Yeah 1907-1908, Office of Health, Charities and Correction. 
Bureau of Health, Sun Juan, P. It. Paper. Pp. 75. 

The Fnutcation or Medical Teaching in the State or Min¬ 
nesota. A Historical Evening, Dec. 8, 1908. University of Min¬ 
nesota. Paper. Pp. 88, 

The Buttons or Mind-ITeauno. By Keinhold WlUmnn, M.D., St. 
Joseph, Mo. Cloth. Pp, 179. Price, $L St. Joseph, Mo.: The 
Advocate Publishing Co. 


New Patents 


Recent Patents of Interest to Physicians 
922841. Vehicle for hospital and other purposes. W, F, Bern¬ 
stein, Philadelphia, Pa. 

922843. Speculum. C. XL Borden, Hartford, Conn. 

922859. Combined abdominal supporter and truss. J. F. Crnff, 
Cranston, It. I. 

923118. Surgical device. C. E. Eckrode, Mil)town, X. J. 

92281 0 , Irrigator having a constant temperature. IJ, de X. da 
Plant lor, Paris, Frants*. 

922985. Endoscope. II, II. Wnppler, Xew York, X, Y. 

923751. Aparatus for mixing and administering gases. G. von 
Ach. Newark, X. J. 

923752. Apparatus for holding and administering gases. G. von 
Acli, Newark, X. J. 

923234. Vibrator. V. F. Acton, Norwalk, Conn. 

923317, Fracture apnartus for use with Invalid beds. C. S. S. 
Barrows, lpavn. 111. 

92H7CO. Diffusion apparatus. W. Bock, Prlnzenthnl, near Brom¬ 
berg, Germany. 

023025 Hernia-truss. G. ChrJstodule, Paris, France. 

923798. Manufacture of surgical ligatures. A. \V. Clark* Con- 
sholioeken. Pn, 

923779. , Flltrntlve Inhaler. S. Dnnlelcwlcz, San Francisco, Cal. 
9237K1. Prescription balance or scale. IV. W. Dry den, Phila¬ 
delphia, Pn. 

923J58. Massage device. J. J. Egan, Xew York, X. Y. 

923352. Crutch. S. T. Glasford. Danvers. HI. 

923353. Thermoplastic compound of blood or egg proteld. B. B. 
Goldsmith, Xew York', X. Y. 

023525. Hospital bed elevator and rest. J. M* Hopkins, Lexington, 

923950. Surgical table. J. O. Hunter, Bed Sulphur Springs, W, 

92350U. Combination vibrator and timer. W. S. Nowcomet, Phila¬ 
delphia. Pn. 

923798. Artificial leg. H. T. Odgers, Columbus, Ohio. 

923444. Air-purifier. II. A. Bohlnson. Chicago, 111. 

923303. Dilator. J. W. Shull*. Wichita. Kim*. 

923729. Invalid-bed. A. l\ Taylor, Blrhmond. Va. 

924590. Appliance for relief of headache. J, M. Blnsbfield, Kal* 
nninzoo, Mich. M 

1*24135. Sanitary mouthpiece for drinking glasses. F. E. Bienck 
atone, Orndell, X. J. . _ 

924433. Combined disinfector and lamp. Ik F. Corwin, Brooklyn, 
X. Y, 

923822. Atomizer. F. C. Dormant, Detroit, Mich. 

924337. Catamenial sack. F. A. Fromann. Dallas, Texas. 

923907. Producing enmphene. C. Glaser, Baltimore, Aid. 

924230. Antlfrnml bottle, J. A. Horne. Oregon City. Oregon. 
9244(58. Medicine cabinet. J. W. Hunt, Lunsford, Ark. 

924075 . Attachment for invalid-beds. J. Johnson, Fremont. Ohio. 
924359. llnir-tonle. K. Kenrney. Xew York. X. Y. _ ... 

9238(52. Surgical head-holder. S. M. Langworthy, Cedar Rapids, 
Iowa. 

924083. Invalid-bed. J. Mackey, Cape Horn. Wash. 

924177. Invalid lifter, swing, and wheeled chair combined. C. r. 

Moore, GUlett. Pa. „ _ , 

924397. Suspensory bandage. O. M. Morris, Spring Lake Bench, 

924494. Preparing pure lactic add. II. Noerdllngcr, A. CaroselB 

and L, ilcrg,. ** * ‘ tn . v ' 

923999. Hair tonic. A. V 

924383. Douche or bed pn J j 1 - 

924294. Forming sacks for suspensory bandages. J. Iv- Toics. 

Chicago. 111. , 

40040. Design. Fibrous sheet material for surgical dressings. v»* 
M. Stone. New York. N. Y. „ . 

924875. Artificial paw. II. Bnchr and A. Sommerfeld, New Vork, 

X y 

924044. Catamenial appliance. D. 8. DnrnU. North Plainfield, X. J. 
925123. Combination drawers and suspensory. 13. A. Molze, un- 
eago, III. 

925380. Mouth speculum. G. J. Reed, Peoria, Ilk 
925059. Combined portable folding cot and tent. J. A. Broker, 
Los Angeles, Cal. 

924S70. Shirt suspensory. IV. S. Wootton, Roanoke, Va. 

92(5011. Nipple. T. W. Miller. Akron, Ohio. 

925(545. Truss. C. Molz, ICniF 
925590, Producing a medlcam * s 

925592. Splint holding frame. 

925718, Syringe nozzle. K. T. N 

920075, Cansuie for holding 
R. Reed. London, a: 

925947. Remedy for eczema. 

925(>58. Preparation of ehioi 

Sehlelch, Berlin. Germany. 

920033. Invalid-bed. T. Taylor ~ 

Stuart, Mount Oliver 
020042. Sanitary building. II. .* 
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THE HYPOPHYSIS CEREBRI 


CLINICAL ASPECTS OF HYPERPITUITARISM AND OF HYPO¬ 
PITUITARISM* 

HARVEY CUSHING, M.D. 

BALTIMORE 


Few chapters in the history of medicine tell a more 
creditable story than that which relates our progress 
toward a better understanding of the thyroid and para¬ 
thyroid glands. A combination of clinical, experi¬ 
mental and surgical experiences during the past twenty 
years has served to unveil many of the mysteries which 
formerly surrounded the function of these structures, 
whose normal activities prove to be so essential to the 
maintenance of physiologic equilibrium. Myxedema, 
eretinisn, exophthalmic goiter, surgical myxedema (ca¬ 
chexia strumipriva) and tetany have come to be under¬ 
standable maladies, definitely amenable to rational 
methods of treatment—and organotherapy, when gland¬ 
ular activity is subnormal, or partial surgical removal 
to correct functional over-activity, is a triumph of the 
experimental method in medicine, at the hands of Hors¬ 
ley, Kocher, Halsted, Gley, Vassale and Generale, Mae- 
Callum and a host of others. 

Not the least memorable incident of the entire story 
was the recognition, first by the Italian investigators, 
of the important role played by the lesser glands—the 
parathyroid bodies—in occasioning the so-called acute 
cachexia thyreopriva with tetanoid symptoms; for with¬ 
out this knowledge the condition of myxedema must 
have remained obscure from inability to produce its ex¬ 
perimental counterpart, and actual investigation of the 
parathyroids might have been long delayed. 

No less satisfactory a tale is in the making as regards 
a hitherto even more Obscure member of the family of 
ductless glands—the pituitary body—and it is my pur¬ 
pose on this occasion to recount briefly some of the steps 
already taken toward a better knowledge of the normal 
function and the part played in certain diseases by this 
peculiar and inaccessible structure—called “Po'rgane 
cnigmatique” by Van Gehuchtcn. Our progress, such 
ns it is, would have been much slower without the pre¬ 
vious experiences with the cervical glands, for out of 
the confusion which long reigned in their case from 
lack of appreciation of the double glandular role a les- 


• The Oration on Sorcery, rend In the Section on Sorcery of t 

American Medical Association, at the Sixtieth Annual Session hr 
at Atlantic City. June, 1003. on ’ uc 

* From an etymological point of view the terms litinn - 

''l'"-. ! »»1 a-pttinfariiiii are doubtless of badlv mixed narenta-e h 
there are certain obvious objections to such a combination 
nit/wht/pophifftnni, nnd I have therefore concluded to retain t 
Latin word with Its Greek prefix. Hppcrpituitism. etc., mlcht nt 
Pibly be less unwieldy. ** J 


son has been learned and applied to the pituitary body, 
for it likewise combines glandular structures of widely 
differing function. 

Not only in view of the general awakening of inter¬ 
est in the subject, but owing to the fact that most of 
the recent work on the hypophysis has appeared in for¬ 
eign languages, it has seemed to me that a simple re¬ 
view of our knowledge of the anatomy and physiology of 
the gland and some discussion necessarily of a more 
speculative character as to the part it plays in certain 
diseases would make an appropriate topic for this an¬ 
nual oration. 


THE GLANDULAR STRUCTURE 

Regarded by the ancients as an organ which dis¬ 
charged pituita or mucus into the nose, and by most 
scientists of the past century as a mere vestigial relic 
of prehistoric usefulness, our first insight into a possi¬ 
ble functional activity of this gland came from the 
laboratories of the modern comparative anatomists and 
embryologists, with many of whom it has been a favor¬ 
ite object of research. As a knowledge of its struc¬ 
ture, development and morphologic significance is essen¬ 
tial to the proper understanding of matters relating to 
its function, it may not be out of place to briefly recall 
here some few of the more important facts: 

Rathke, in 1838, described an invagination of inucons mem¬ 
brane, supposedly arising from the anterior end of the fore¬ 
gut—since known as Rathke’s pouch—and correctly attributed 
to this origin the epithelial portion of the pituitary body, which 
before this time was thought to he wholly derived from the 
brain. It remained for Gtitte and Balfour and Milialkovics, in 
1874 nnd 1875, to show that the invagination described by 
Rathke was derived from the embryonic buccal cavity rather 
than from the primitive gut, and hence was of ectodermic 
rather than of entodermic origin. 

This ectodermic and epithelial pouch of Rathke, therefore, 
projecting from the buccal cavity and pressing against the floor 
of the anterior cerebral vesicle, leads to a downward fold in its 
wall, which becomes the early infundibulum. The stalk of the 
epithelial pouch becomes cut off, leaving a closed sac—the hypo¬ 
physeal sac—which embraces the thickening wall or infun¬ 
dibular body at the tip of the vesicular fold, and the combined 
epithelial and nervous structure represents the anlage of the 
adult hypophysis. As the primitive gland develops further 
the epithelium of the anterior or lower part of the closed sac 
representing the remains of Rathke’s pouch becomes thickened, 
forming the anterior lobe of the pituitary body. A more or less 
definite cleft separates this portion of the gland from the so- 
called posterior lobe, composed of the upper portion of the prim¬ 
itive closed epithelial sac together with the infundibular body 
to which it has become intimately adherent nnd with which it 
remains functionally associated. It is the persistence of this 
cleft in the mammalian hypophysis which usually permits of 
an easy, gross anatomic or surgical separation of the two lobes. 

Thus the neural portion of the gland (the infundibular body) 
becomes surrounded by an intimate epithelial investment pos- 
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scssing a different histologic picture in the adult gland from 
that which characterizes the anterior lobe, though the two are 
of the same ectodermic origin. In accordance with the ter¬ 
minology proposed by Herring, this epithelial investment of the 
posterior lobe, together with its upward extension onto the 
outer walls of the infundibular stalk will be referred to ns the 
pars intermedia; the infundibular body itself, ns the pars ner¬ 
vosa, and the anterior, epithelial portion separated, from these 
by the persisting cleft, as the pars anterior. 

Tlie posterior lobe as a whole is scantily vascularized through 
a single stalk of vessels which enter this part of the gland at 
its posterior surface; the anterior lobe, on the other hand, is 
excessively vascular, the vessels of its outer or cortical portion 
in particular being sinusoidal in character. Apparently, the 
blood supply to this portion of the glnnd, from observations 
made by Dr. G. J. Ilouer, comes, at least in the dog, through 
the infundibular stalk: and at all events separation of this 
stalk may seriously jeopardize or, according to Poulesco, eflect- 
ually clieek the functional activity of the gland. To this I 
shall return when discussing the operative procedures. 

Histologically, the anterior lobe is seen to he made up of 
cells with a peculiar staining reaction, the protoplasm of some 
of them being receptive to cosin, some to hematoxylin, and 
some barely staining at ail. These are thought to repre-eut 
merely periods of activity in the same type of cells—-the eosino¬ 
philic cells being generally regarded ns representing the func¬ 
tionally mature stage. These active cells seem to distribute 
themselves in the neighborhood of the thin-walled venous sin¬ 
uses. into which they doubtless discharge their secretion. Some, 
indeed, have claimed that the product of cellular activity can 
he demonstrated under favorable conditions within the lumen 
of the vessels. 

In the pars intermedia, investing the posterior lobe, the cells 
are of a different type, without eosinophilic granules, and it is 
here chiefly that one finds a tubular or acinous distribution of 
cells which have a tendency to secrete colloid resembling in ap¬ 
pearance the secretion characteristic of the thyroid gland. These 
cells also seem, under certain circumstances, actually to invade 
the pars nenosa, into which the product of their secretion is 
directly discharged, whence, as Herring first pointed out, it 
seems to pass through tissue channels toward the infundibular 
cavity, to find its way ultimately between the ependymal ectls 
into the cerebrospinal cavity of the third ventricle. 

We have come fully to accept this view of Herring's, ami 
under certain experimental conditions we have seen the masses 
of hyaline secretion which stream through the pars nervosa 
toward the cerebrospinal space enormously increased in amount. 
In certain animals, as the dog and monkey, the cells of the pars 
intermedia extend well up over the stalk of the hypophysis and 
around the infundibulum, and lienee in removal of the whole 
gland it is almost inevitable that some functionally active 
fraction of tbe pars intermedia remains attached. 

Tiie para nervosa itself contains no true nerve cells, being 
made up of ependymal and neuroglial tissue which is so 
loosely laid down that the spaces which apparently serve as the 
channels through which this hyaline-like secretion passes to¬ 
ward tbe third ventricle can be easily detected. Whether the 
pars nervosa actually has a secretion of its own, whether it 
serves to modify or merely to transmit the secretion from the 
pars intermedia, are questions which must await solution. 

Anatomical studies, therefore, show ns that the pitui¬ 
tary body, present in all vertebrates, is a composite 
gland with a double source of origin. Tt is made up 
(I) of a smaller posterior lobe with a nucleus of neural 
origin (pars nervosa), which, developing from the in¬ 
fundibular pouch of the thalamencephalon, becomes in¬ 
vested by and intimately fused with a portion of the 
epithelial sac (pars intermedia) that has arisen from a 
diverticulum of the buccal epithelium; and (2) of a 
larger, purely epithelial lobe (pars anterior) arising 
from the same source as the pars intermedia, from 
which it remains, however, more or less separated by a 
cleft—a vestige of the cavity of the original epithelial 
invagination from the primitive mouth. 


TUB GLANDULAR FUNCTION 

There are a number of ways in which we may ap¬ 
proach matters relating to the function of a gland: by- 
laboratory methods of comparative physiology', by the 
experimental production of pathologic conditions, and 
by observing the symptomatology of clinical cases and 
correlating them either with postmortem findings or 
with the conditions disclosed or brought about by sur¬ 
gical procedures. 

Physiologists are accustomed to attack these problems 
in two ways, by observing, on the one hand, the symp¬ 
toms brought about by hypersecretion, and, on’ the 
other, those consequent on a lessened or hyposecretion, 
The first—the consequences of over-secretion—must, un¬ 
fortunately, rest largely with observations on the effects 
of ingestion or of subcutaneous or intravenous admin¬ 
istration of the material extracted from the glands of 
other animals; for until some hormone can be isolated 
there seems to he no way by which the pituitary body, 
or any other ductless gland, may be so over-activated 
as to give a permanent and pathologic excess of secre¬ 
tion. Transplantations of additional glands from other 
animals have signally failed in this respect. 

Limited, however, as the injection methods are, they 
have nevertheless taught us certain important facts: 
first, that the hypophysis of all animals contains a hlood- 
pressure-rnising principle, confined, as Howell has 
proven, to the posterior lobe and restricted, ns we be¬ 
lieve. to the pars nervosa of this lobe; and second, that 
an extract or emulsion of this same lobe has a marked 
diuretic effect on the kidneys (Schafer)—whether from 
direct action on the renal epithelium or from the rise in 
blood pressure and increased volume of the organ seems 
undecided. The blood-prcssure-raising substance, though 
occasioning a more enduring rise in pressure than that 
produced by the more familiar extract of the adrenal 
glands, seems nevertheless to he akin to adrenalin, one 
striking resemblance being the pupillary dilatation which 
follows the instillation of either of these substances into 
the eye. 

M.v associate, Dr. S. ,T. Crowe, has corroborated the 
findings of others that successive injections of posterior 
lobe extract not only soon fail to cause a rise in blood 
pressure, but may produce an actual fall, or indeed on 
several repetitions may even be fatal. It lias been 
shown that extract of the glnnd when boiled still re¬ 
tains undiminished its evidences of physiologic activity 
(shown by tbe blood pressure reaction), so that it is 
possible to introduce sterile extract. Certain of Crowe’s 
observations have given evidence that repeated daily 
injections are exceedingly deleterious to the well-being 
of the animal and lead frequently to extreme tissue al¬ 
terations, particularly in tbe liver, a disturbance which 
apparently is due to posterior lobe secretion rather than 
of anterior. 

Beyond these few properties possessed by an extract 
of the posterior lobe, the methods of injection have 
taught us little or nothing indeed regarding the function 
of the anterior lobe, which histologically would seem 
to be by far the more important part of the gland. 
Sandri has observed some apparent thickening of the 
hones and atheromatous patches in the arteries follow¬ 
ing intrnperitoneal injections in young animals but we 
have failed as yet to produce any constant disturbances 
except a definite loss of weight by repeated (over weeks) 
injections of extracts of pars anterior alone, using the 
boiled extract or the emulsion of fresh and asepticoUy 
removed glands. 
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activity of the anterior lobe—commences in youth, 
gigantism occurs; when in adult life, acromegaly; when 
commencing in youth and continuing into adult life, a 
combination of the two is seen. The important fact is 
that an enlargement of the pituitary body is found in 
a large majority of cases of both acromegaly and gigant¬ 
ism, and it is a natural conclusion that they are merely 
different expressions of one and the same morbid con¬ 
dition. 

What now are the clinical manifestations, if any, of 
diminished activity of the gland? There occurs a re¬ 
markable physical state characterized by sexual infan¬ 
tilism and adiposity —dystrophia adiposo-gctiitalis —a 
syndrome to which a paper by Fr6hlich c first attracted 
general attention in Vienna, where most of these cases 
have subsequently been observed. The condition is prob¬ 
ably far from an infrequent one, though it has re¬ 
ceived but tardy recognition in English and American 
writings. 

These patients, in addition to the local pressure 
symptoms of a growth in the hj'pophyseal neighborhood 
show small stature, infantile genitalia, hypotrichosis 
and an'excessive deposition of fat. The title of Eroh- 
licli’s paper—and there have been many other articles 
similarly entitled as “cases of hypophyseal tumor with¬ 
out acromegaly”—indicates a widespread misconception 
as to the cause not only of these symptoms, but of those 
described by Marie as well. It is equivalent to describ¬ 
ing the goiter which may accompany cretinism or myx¬ 
edema as “cases of tumor of the thyroid without exoph¬ 
thalmic goiter.” This confusion clears away on better 
knowledge of the effects of hyposecretion, for it is my 
opinion that in these cases the pressure from the tumor 
has led to a considerable lessening of the normal glan¬ 
dular activity. In this light, they become equivalent to 
the canine partial hypophyseetomies after which, as I 
have described, an excessive deposition of fat may occur 
(with the accretion in some cases of over one-third the 
former weight within a few weeks after the operation), 
accompanied at times by a definite atrophy of the geni¬ 
talia. 

One must acknowledge that not only the anterior, but 
• the posterior lobe also, is in all probability affected by 
such a pressure disturbance from a neighboring tumor, 
so that the whole picture perhaps can not be ascribed to 
diminished activity of the anterior lobe alone. It is safe 
to say, however, that the small stature and the adiposity 
can be thus accounted for, and further investigations 
will doubtless reveal the cause for the sexual infantil¬ 
ism. This, indeed, may only be indirectly due to pituit¬ 
ary body alteration, the lessened secretion from which 
has failed in some way to activate the testicular or 
ovarian secretions. 

It is important to note that among the earliest suc¬ 
cessful operations on the hypophysis have been those 
performed by v. Eiseisberg on patients exhibiting the 
symptoms described by Frohlich, either with the remo¬ 
val of solid tumors or the evacuation of cystic growths. 
Striking improvement in the condition, shown by a les¬ 
sening of fat and rapid appearance of sexual adoles- 


.. Frohlich s paper (Ein FnU von Tumor Cor Ilvnonhvs 
Cerebri ohne Akrome K alle. \\ lener kiln. Itundsch.. 1001 47 ii Is 
describing two of these cases preceded by several venfs an artic 
of m.v own (Sexual Infantilism with Optic Atrophy in Cases , 
lumor Affecting the IIvpophvsls Cerebri. Jour. Xerv nr d Men 
Ron , No ( cn ’m r ; 5 ? 0C ' l n which two further cases wore describe 
though Insnfllcicnt emphasis was laid on the peculiar adirrosii 
ulilcl. was present ln each, noth of these reports were made hefo 
S oC ”> wra, . lv<> «PI>roaeh to the eland hnsbecnevoh-e 
Compare also, Perpor s paper, Kin Tall von Tumor 
ff-^end mlt ebduktlonsbefnnd. Ztschr. fij r kiln. Med”‘loo 


cence, has followed these operations, but I am unaware 
that this was ascribed to reawakening of functional ac¬ 
tivity in the previously compressed hj^pophysis, nor that 
especial care was taken to avoid its removal with the 
tumor. 

It is noteworthy that a frequent early symptom of 
acromegaly or of gigantism associated with tumor is 
amenorrhea in women and impotence in men—though 
this need not apply to those adult cases which show a 
simple hypertrophy of the anterior lobe without tumor 
formation—and it is quite probable that here we see 
an overlap in the symptoms occasioned by hypersecre¬ 
tion of one part of the gland and diminished secretion 
of another. It must be kept in mind also that in the 
condition of “adiposo-genital degeneration” described 
by Frohlich, which in the light of our experimental ob¬ 
servations we consider to he due to hyposecretion, the 
malady begins to show itself before adolescence, and it 
is quite probable that the clinical picture, when the dis¬ 
ease originates later in life, has a somewhat different 
aspect, just as gigantism differs from acromegaly. As 
an analogous condition in the case of the thyroid I 
may mention cretinism as the result of thyroid defici¬ 
ency dating from childhood, and mjbxedema as the re¬ 
sult of a similar deficit occurring in adult life. 

One somewhat characteristic symptom of hyposeere- 
tion of the anterior lobe, not only after partial experi¬ 
mental ablations, but also evident in clinical conditions 
is polyuria, sometimes associated with glycosuria. This 
symptom, in our animals, we might possibly have at¬ 
tributed to a temporary activation of the retained pos¬ 
terior lobe, the secretion of which, as Schafer lias shown, 
possesses diuretic properties when injected, had it not 
been for the fact that it occurs in animals with a par¬ 
tial anterior and total posterior lobe removal. In some 
of our dogs in which there had been an increase of fat. 
these urinary symptoms persisted over months. 

Clinical instances of hyposecretion are doubtless far 
from uncommon and probably many will recall illustra¬ 
tive cases in their own experience. I have heretofore 
recorded a typical case of the infantile type associated 
with a congenital teratoma of the hypophyseal region, 
and the following may serve as an instance of the adult 
condition—the patient having been under Dr. Heuer’s 
and my observation this past winter: 

A single woman, aged 36, had suffered from severe bitemporal 
headache for seven months, during which time there was a gain 
of 69 pounds (from 118 to 187 pounds) in weight. . Polyuria 
was constant and sugar had been present in the urine from time 
to time. The hair had become thin and scanty. Evidences of 
the local lesion were shown by a primary optic atrophy unas¬ 
sociated with a choked disc, and by a homonomous hemianopsia. 
Amenorrhea had been present from the onset. The a:-ray showed 
no enlargement of the sella turcica, and a lateral intracranial 
exploration (subtemporal) was performed, in the hope of ex¬ 
posing the growth so as to determine how it could best he at¬ 
tacked. It was not possible to dislocate the tense temporal lobe 
sufficiently to disclose the lesion. A transphenoidal operation 
was refused. The patient's condition'remains unaltered. 

Another history of considerable interest is: 

The patient, a man aged 40, exhibited characteristic symptoms 
of intracranial pressure, thought to be due to tumor or to the 
edema of arteriosclerosis. A subtemporal decompression was 
performed, with complete relief for a year, during which time 
he became very fat. Subsequently, polyuria occurred with in¬ 
termittent traces of sugar in the urine; he became somnolent, 
with a persistent subnormal temperature and slow pulse, and 
finally succumbed. A primary tubercle of the hypophysis (pars 
anterior) was found postmortem, in addition to e. marked de¬ 
gree of cerebral arteriosclerosis. 
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thyroid, parathyroid, adrenal, testicle, ovaries, islands 
of Langerhans, and thymus. Changes in the hypophysis 
consequent on thyroidectomy or castration have long 
been known, and alter an hypophyseetomy we have 
found the reverse to lie true—the simplest example being 
an acute hypertrophy of the thyroid. 

This interrelation of the ductless glands makes the 
problem the more interesting and at the same time in¬ 
creasingly difficult. Does the adiposity following partial 
hypophyseetomy hold any possible relation to the 
secondary lesions in the ovaries or testes, or the glyco¬ 
suria to alterations in the islands of Langerhans or thy¬ 
roid? Answers to these and other similar questions 
must await further investigation. Then, too, it must 
be borne in mind that the various ductless glands not 
only give evidence of adaptation to a pathologic process 
affecting one or another member of their family, but re¬ 
spond to an unusual physiologic process likewise, ns is il¬ 
lustrated by the recognizable functional alterations in 
the thyroid and hypophysis which accompany pregnancy. 

Thus, it would appear, from these various investi¬ 
gations on the physiology of the hypophysis that the ex¬ 
tract of the physiologically active posterior lobe, sup¬ 
posedly the most important part of the gland, may be 
actually harmful when injected, and vet after this 
portion of the gland has been removed there is no ap¬ 
parent disturbance with the physiologic balance of the 
body. On the other hand, the supposedly inactive an¬ 
terior lobe can not be removed in its entirety (leading 
to a condition of apituitarism) and life be long main¬ 
tained. This portion of the gland, furthermore, scem« 
primarily to be associated with the growth of the body, 
with the metabolism of fat, with sexual activities, and to 
be bound up in ways which as yet are symptomatically 
obscure with the function probably of all the other 
ductless glands of the body. 

CLINICAL SYMPTOMATOLOGY 

Let us pass from these scant observations on the 
anatomy and physiology of the gland to see in how far 
they may be applied not only to the few maladies which 
are under the suspicion of being primarily hypophyseal 
diseases, hut also to oilier conditions which may show 
secondary symptoms possibly of hypophyseal origin. 
Among the primary diseases acromegaly and gigantism 
naturally deserve the lirst mention. 

Since Tier re Marie, in 1SS6, gave the name acro¬ 
megaly to the peculiar and unmistakable malady char¬ 
acterized by striking deformities due to skeletal over¬ 
growth, and in 1889 called attention to the fact that 
an hypophyseal enlargement (adenoma or hyperplasia) 
was a frequent accompaniment of 1 lie condition, there 
has been an active dispute in regard to the part, if any, 
which the gland actually plays in the disease. Many 
cases of acromegaly have been recorded in which, in 
agreement with Marie, glandular enlargements or tu¬ 
mors of the pituitary body, with the characteristic de¬ 
formation of the sella turcica, have been demonstrated 
after death. 3 On the other hand, there have been a still 
larger number of carefully studied cases in which a 
tumor of the hypophysis or of its neighborhood has 


3. Mario and MaHnesco (Sur I’anatomle pathologlquc do 
raci'otnt'galie. Arch, do rat'd, ox per. ct d’anat. path., 1801. p. 530) 
considered acromegaly ns a dystrophy analogous to myxedema due 
to a diminution or an abolition of the functions of the hypophysis. 
Vessnle and others go so far as to regard the hypophyseal 
hyperplasia, acknowledged to be present in a large percentage of 
acromegalics, not as the primary process but as one secondary 
to the genera! nutritional disorder. 


been unnecompanied by these symptoms. Finally, a few 
cases of undoubted acromegaly have been described in 
which the hypophysis on postmortem examination is 
said to have been normal in every respect. 

Now these apparently conflicting observations are pos¬ 
sibly not difficult of explanation in the light of our 
somewhat more definite knowledge as to whether the 
underlying condition is one of glandular hypersecretion 
or hyposecrction—a far more important matter than the 
mere association, or otherwise, with a tumor. In glands 
affected by an adenomatous growth, as well as in those 
the subject of simple hyperplasia, it is a natural conjec¬ 
ture that there may be some excess of glandular secre¬ 
tion. However, in view of the many instances of hy¬ 
pophyseal tumor occurring without acromegaly, Ma- 
salongo’s supposition that the disease represents a condi¬ 
tion of liyperfunetion—hyperpituitarism—has been 
widely discredited. It is believed by Benda and others 
that an excess of large cells in the eosinophilic stage in¬ 
dicates an overactive gland, but as this supposition has 
not been widely accepted it is easily understood how a 
pathologic overactivity in glands not macroscopically en¬ 
larged may have escaped recognition, so that the sup¬ 
posed finding of actually normal glands in association 
will) acromegaly must be open to grave doubt.'* 

It has remained for surgical measures to cast the de¬ 
ciding vote in favor of the hypersecretion theory, for 
there have been two fairly conclusive eases. One of 
them was a case of Ifochenegg's in which a successful 
effort was made to remove the gland completely, and 
the other an unpublished case of my own, in which, 
purposely, a partial hypophyseetomy only of the anter¬ 
ior lobe was performed. In the latter ease the tissues 
resemble histologically what we regard as a simple hy¬ 
pertrophy, and the patient has been not only completely 
relieved ofthc pressure symptoms, but there has been an 
actual measurable postoperative reduction in the size 
of the bands. In Hochcnegg’s patient there was a mea¬ 
surable diminution of the bony overgrowth, shown first 
by a narrowing of the spaces between the teeth. Even 
a tendency toward subsidence of the disease after a par¬ 
tial hypophyseetomy—equivalent to the partial thyroid¬ 
ectomy for exophthalmic goiter—would seem to speak 
conclusively in favor of-the hyperpituitarism theory. 

That tumors of the gland or of its vicinity may be 
found unaccompanied by symptoms of acromegaly is 
precisely what would be expected. Indeed, if there is a 
resultant interference with the normal secretory ac¬ 
tivity of the gland one would expect the reverse condi¬ 
tion, but this will be considered more appropriately 
under the heading of hyposecrction. 

The relation of gigantism to acromegaly and of both 
of these to a possible lesion of the hypophysis lias been 
much discussed, and the generalization of Massalongo, 
that acromegaly is nothing but delayed or abnormal 
gigantism, lias been endorsed by Meige, Woods Hutchin¬ 
son and Bassoe, who have made the most thorough 
studies of the question. Thus in Meige’s formula, when 
hypophyseal disease—an evidence ns we believe of over- 

4. The matter has been fully discussed In an able study by 
Dean Lewis (Hyperplasia of the Chroraophlle Cells of the Hy¬ 
pophysis as the Cause of Acromegaly. Johns Hopkins llosp. Bun., 
1305, xvl. p. 15?) of a case of acromegaly with an hypophysis 
which appeared normal in its gross appearance but showed, m 
confirmation of Benda’s view a definite Ijj’perplnsln of the cliromo- 
phlle cells, . 
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activity of the anterior lobe—commences in youth, 
gigantism occurs; when in adult life, acromegaly; when 
commencing in youth and continuing into adult life, a 
combination of the two is seen. The important fact is 
that an enlargement of the pituitary body is found in 
a large majority of cases of both acromegaly and gigant¬ 
ism, and it is a natural conclusion that they are merely 
different expressions of one and the same morbid con¬ 
dition. 

What now are the clinical manifestations, if any, of 
diminished activity of the gland? There occurs a re¬ 
markable physical state characterized by sexual infan¬ 
tilism and adiposity —dystrophia adiposo-gcnitalis —a 
syndrome to which a paper by Frohlieli 0 first attracted 
general attention in Vienna, where most of these cases 
have subsequently been observed. The condition is prob¬ 
ably far from an infrequent one, though it has re¬ 
ceived but tardy recognition in English and American 
writings. 

These patients, in addition to the local pressure 
symptoms of a growth in the hypophyseal neighborhood 
show small stature, infantile genitalia, hypotrichosis 
and an'excessive deposition of fat. The title of Froh- 
lich’s paper—and there have been many other articles 
similarly entitled as “cases of hypophyseal tumor with¬ 
out acromegaly”—indicates a widespread misconception 
as to the cause not only of these symptoms, hut of those 
described by Marie as well. It is equivalent to describ¬ 
ing the goiter which may accompany cretinism or myx¬ 
edema as “cases of tumor of the thyroid without exoph¬ 
thalmic goiter.” This confusion clears away on better 
knowledge of the effects of hyposecretion, for it is my 
opinion that in these cases the pressure from the tumor 
has led to a considerable lessening of the normal glan¬ 
dular activity. In this light, they become equivalent to 
the canine partial hypophyseetomies after which, as I 
have described, an excessive deposition of fat may occur 
(with the accretion in some cases of over one-third the 


cence, has followed these operations, but I am unaware 
that this was ascribed to reawakening of functional ac¬ 
tivity in the previously compressed hypophysis, nor that 
especial care was taken to avoid its removal with the 
tumor. 

It is noteworthy that a frequent early symptom of 
acromegaly or of gigantism associated with tumor is 
amenorrhea in women and impotence in men—though 
this need not apply to those adult eases which show a 
simple hypertrophy of the anterior lobe without tumor 
formation—and it is quite probable that here we see 
an overlap in the symptoms occasioned by hypersecre¬ 
tion of one part of the gland and diminished secretion 
of another. It must be kept in mind also that in the 
condition of “adiposo-genital degeneration” described 
by Frohlieli, which in the light of our experimental ob¬ 
servations we consider to be due to hyposecretion, the 
malady begins to show itself before adolescence, and it 
is quite probable that the clinical picture, when the dis¬ 
ease originates later in life, has a somewhat different 
aspect, just as gigantism differs from acromegaly. As 
an analogous condition in the case of the thyroid I 
may mention cretinism as the result of thyroid defici¬ 
ency dating from childhood, and myxedema as the re¬ 
sult of a similar deficit occurring in adult life. 

One somewhat characteristic symptom of hyposecre- 
tion of the anterior lobe, not only after partial experi¬ 
mental ablations, but also evident in clinical conditions 
is polyuria, sometimes associated with glycosuria. This 
symptom, in our animals, we might possibly have at¬ 
tributed to a temporary activation of the retained pos¬ 
terior lobe, the secretion of which, as Schafer has shown, 
possesses diuretic properties when injected, had it not 
been for the fact that it occurs in animals with a par¬ 
tial anterior and total posterior lobe removal. In soma 
of our dogs in which there had been an increase of fat. 
these urinary symptoms persisted over months. 

Clinical instances of hyposecretion are doubtless far 


former weight within a few weeks after the operation), 
accompanied at times by a definite atrophy of the geni¬ 
talia. 

One must acknowledge that not only the anterior, but 
the posterior lobe also, is in all probability affected by 
such a pressure disturbance from a neighboring tumor, 
so that, the whole picture perhaps can not be ascribed to 
diminished activity of the anterior lobe alone. It is safe 
to sajy however, that the small stature and the adiposity 
can be thus accounted for, and further investigations 
will doubtless reveal the cause for the sexual infantil¬ 
ism. This, indeed, may only he indirectly due to pituit¬ 
ary body alteration, the lessened secretion from which 
has failed in some way to activate the testicular or 
ovarian secretions. 

It is important to note that among the earliest suc¬ 
cessful operations on the hypophysis have been those 
performed by v. Eiselsberg on patients exhibiting the 
symptoms described by Frohlieli, either with the remo¬ 
val of solid tumors or the evacuation of cystic growths. 
Striking improvement in the condition, shown by a les¬ 
sening of fat and rapid appearance of sexual adoles- 

a. FriUillcVs rarer fF.ln Full von Tumor aer Ilvnonlivsls 
Cerebri olme Akrorocgaltc, Winner kiln, linndsch.. 1001 f j 
describing two of these cases, preceded bj- several veafs an article 
of my own (Sexual Infantilism wltli Optic Atrophy i„ Caws of 
Tumor Affecting the Hypophysis Cerehrl. Jonr. Nerv and Wont 
Uls.. November, ipof.) In which two further cases were described 
though Insufficient emphasis was laid on the peculiar adhrosUv 
which was present In each. Hod, of these reports were made before 
n safe method of operative njiproach to the gland has been evolved 

Compare also. Berger's paper, Fin Fail von Tumor do? Hron' 
j-sengegend mlt obdnkllonsbefund. Ztschr. filr Win. M e d” Sooi', 


from uncommon and probably many will recall illustra¬ 
tive cases in their own experience. I have heretofore 
recorded a typical case of the infantile type associated 
with a congenital teratoma of the hypophyseal region, 
and the following may serve as an instance of the adult 
condition—the patient having been under Dr. Hener’s 
and my observation this past winter: 

A single woman, aged 30, had suffered from severe bitemporal 
headache for seven months, during which time there was a gain 
of 09 pounds (from 118 to 187 pounds) in weight. .Polyuria 
was constant and sugar had been present in the urine from time 
to time. The hair had become thin and scanty. Evidences of 
the local lesion were shown by a primary optic atrophy unas¬ 
sociated with a choked disc, and by a homonomous hemianopsia. 
Amenorrhea had been present from the onset. The x-ray showed 
no enlargement of the sella turcica, and a lateral intracranial 
exploration (subtemporal) was performed, in the hope of ex¬ 
posing the growth so as to determine how it could best he at¬ 
tacked. It was not possible to dislocate the tense temporal lobe 
sufficiently to disclose the lesion. A transplienoidal operation 
was refused. The patient's condition' remains unaltered. 

Another history of considerable interest is: 

The patient, a man aged 40, exhibited characteristic symptoms 
of intracranial pressure, thought to he due to tumor or to the 
edema of arteriosclerosis. A subtemporal decompression was 
performed, with complete relief for a year, during which 'time 
he became very fat. Subsequently, polyuria occurred with in¬ 
termittent traces of sugar in the urine; he became somnolent, 
with a persistent subnormal temperature and slow pulse, and' 
finally succumbed. A primary tubercle of the liypoplivsis (pars 
anterior) was found postmortem, in addition to a marked de- 
gree of cerebral arteriosclerosis. 
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Whether the adiposis dolorosa of Dercum is akin to 
hypophyseal adiposis is not assured, though there arc- 
many features of the condition which lend support to 
such a conjecture. G. E. Price, in a recent article, de¬ 
scribes the changes in the gland, but they are possibly 
no more marked than in the average adult gland; and 
from a histologic standpoint we are still groping for the 
characteristic cellular picture of lessened hypophyseal 
activity. Gross lesions of the pituitary body (tumors, 
etc.) have been found in at least four of the few re¬ 
ported eases that have come to autopsy; and there have 
been certain features of their symptomatology also which 
suggest a close relationship. 

Symptoms of hypophyseal origin doubtless occur in 
association with many diseases in which they are over¬ 
looked, for we have found, in the examination of over a 
hundred glands taken at random from autopsy ma¬ 
terial, that histologic alterations are very common. It 
is not always possible to interpret the effect of these 
lesions, particularly since, on the clinical side, we are 
far from being on the alert for them. Certain hypo¬ 
physeal symptoms, nevertheless, even in the state of our 
present knowledge, are capable of interpretation. This 
is particularly true of the glandular lesions which occur 
secondary to injuries and to intracranial tumors which 
are provocative of hydrocephalus. 

In most of the cases of brain tumor which we have 
examined. Dr. G. J. ITeuer and I have found character¬ 
istic gross alterations of the gland, which is often cup¬ 
shaped, flattened or otherwise deformed. This is par¬ 
ticularly true of the cases in which there has been an 
associated internal hydrocephalus, in which one sees 
evidences of the damming back of the hyaline secretion 
of the posterior lobe, which often accumulates as a large 
hyaline cyst. This is what would be expected from 
Herring’s observation. It is not inconceivable, there¬ 
fore, that many of these patients would actually show 
symptoms of altered hypophyseal function were our at¬ 
tention more definitely centered on the activities of this 
gland. These symptoms would be more likely to fall in 
the group due to hvposeeretion than that of hypersecre¬ 
tion, and may account for the occasional marked increase 
in weight, the amenorrhea and somnolence not infre¬ 
quently seen in company *.vith cerebral neoplasms. 

These may be considered as secondary hypophyseal 
symptoms in contradistinction to the primary mnnife«- 
tations which occur when the gland is directly impli¬ 
cated by a growth in its immediate neighborhood—a 
state of things betrayed by the well-known local symp¬ 
toms. 

I have here endeavored to postulate in simple form 
some clinical conditions which we may safely regard as 
evidences of hypersecretion of the anterior lobe, as 
shown by overgrowth, and others which may equally 
well be taken as evidences of hyposecretion, shown by 
undergrowth or infantilism accompanied by a tendency 
toward an excessive deposition of fat. As we have seen, 
it is possible to simulate the latter condition by experi¬ 
mental methods. A condition corresponding to the clin¬ 
ical state due to hypersecretion still remains to be repro¬ 
duced in the laboratory. 

This simple subdivision must be taken merely as the 
suggestion for a working basis. It may in time prove to 
be wrong, and it signally fails to take into considera¬ 
tion not only the possible lesions of the other portions 
of the pituitary body (pars intermedia and pars nerv¬ 
osa), but also of the other correlated ductless glands. 
This fact, however, holds equally true for the condition 


of the other ductless glands in the analogous diseases of 
the thyroid—the hyperthyroidism of Graves’ disease and 
the hypothyroidism of myxedema. Still, it gives us a 
certain hold on the maladies of the pituitary body which 
heretofore we seem not to have possessed. 

There is every reason to suppose that functional ir¬ 
regularities of the hypophysis are at least as common as 
those of the thyroid gland, though heretofore only when 
a local neoplasm has clearly pointed the way to the 
hypophyseal region have the symptoms due to'these ir¬ 
regularities been given the attention they deserve. 


TIIEIt.VPY 


If such a subdivision of these conditions as our ex¬ 
perimental observations have tempted us to make shall 
prove to he practicable, with a grouping of clinical eases 
into those suffering from excessive secretion (hyper¬ 
pituitarism), versus those with diminished secretion 
(hypopituitarism), can we safely draw any conclusions 
therefrom which will hold out some promise of their 
future rational treatment? 

It is far from utopian to look forward to the day 
when organotherapy, or, hotter, the administration of 
the isolated active principle of one or another part of 
the gland, will accomplish, at least for conditions of 
hyposecretion, what thyroid extract docs for cretinism 
or myxedema. We can even now with reasonable cer¬ 
tainty anticipate the results of anterior lobe adminis¬ 
tration for the adiposity associated with the conditions 
of hypopituitarism, and it is not improbable that many 
of tlie eases of adiposity of diverse origin which have 
been benefited in the past by thyroid administration 
have been so benefited in consequence of the indirect 
reawakening of activity in the hypophysis (and possibly 
with a secondary activation of the generative organs) 
resultant to this treatment. 

Possibly less can be expected in the near future from 
glandular therapy for the conditions of hyperactivity, 
though it is conceivable that physiologic chemists may 
succeed in elaborating substances which will counteract 
flic excessive secretion of any one of the ductless glands 
which may bo under investigation. 

At present, as is the ease with hyperthyroidism, the 
cruder measures of surgery must be resorted to—namely, 
the partial removal of the hypertrophied or overactive 
gland. This, as I have stated, has been carried out with 
promising results in certain cases of acromegaly—a dis¬ 
ease supposedly representing the effects of overaction of 
the gland in adult life. Our experimental observations, 
largely confirmatory of those of Paulesco, have shown 
that the procedure must he limited solely to a partial 
removal of the anterior lobe with careful avoidance of 


total removal, which leads to a condition of cachexia 
hvpophyseopriva as definitely as does a complete thy¬ 
roidectomy to one of cachexia strumipriva. In view of 
the experimental results, one would naturally apprehend 
serious consequences in man, as well as in animals, if 
the whole anterior lobe, or indeed of its major portion, 
be removed, though proper glandular administration of 
extract of this lobe would doubtless do for such a 
condition what thyroid extract does for the hypothyroid¬ 
ism following too extensive a removal of the thyroid. 

Glandular therapy, as I have said, would be the nat¬ 
ural therapeutic resource in the conditions which we 
have described ns due in all probability to a diminished 
hypophyseal activity; but as yet no clinical cases of tins 
sort have been recorded as consequent on a simple pri¬ 
mary incompetence from atrophy of the gland, though 
such a condition doubtless occurs. As a matter of fact, 
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they have only been described as an accompaniment of 
tumors in its neighborhood with secondary' implication 
of the hypophysis through compression. Hence in many 
of these conditions of hypopituitarism, as well as in ' 
those of hyperpituitarism, there are definite indications 
for surgical intervention, and fortunately in many of 
the cases, especially those with delayed adolescence, of 
the Frohlieh type, the damaging growth is a benign 
one, favorable for operation. 

We must realize, too, that there may be a double rea¬ 
son for operating, in view of this frequent association 
of a local neoplasm with both of the conditions which 
we are considering. I have purposely refrained from 
making particular mention of the well-recognized local 
symptomatology of these growths in the infundibular 
region, for it is their effect on the hypophysis that I 
wish to emphasize, unobscured by other symptoms. 
Headache, of course, is often extreme in these cases—a 
form of cephalalgia produced by distention of- the 
dural pocket enclosing the gland and consequently not 
relieved by the usual decompressive measures, as I have 
found to my discomfiture. Amblyopia from an optic 
atrophy which usually is primary’—not secondary to a 
choked disc—is a still more serious and equally fre¬ 
quent manifestation of the local lesion. It appears in 
its most characteristic form as a bitemporal hemianop¬ 
sia, though this is far from the most common type of 
partial blindness, inasmuch as one nerve is apt to he 
more seriously implicated than the other. Enlargement 
of the sella turcica is another valuable sign, one which 
need be expected, however, only in those cases in which 
the growth originates in or invades the glandular dural 
pocket. There are a number of additional signs of less 
moment. 

Though these manifestations of a local tumor, 
whether primarily originating in the gland or second¬ 
arily involving it from pressure, have possibly been 
absent, more often with hyperpituitarism (acromegaly) 
than with the reverse condition, we must remember that 
they may be common to both of them. These local ten¬ 
sion symptoms may be completely relieved, as we have 
found to be the ease with our’ acromegalic patient, by 
the simple incision of the dural pocket encasing"the 
enlarged gland. 

These tilings, of course, are quite apart from the 
treatment of the hypophyseal symptoms themselves, in 
regard to which the matter must likewise remain at 
present largely a surgical problem. This resolves itself, 
on the one hand, into partial removal of the hyper¬ 
trophied gland or the glandular tumor when there are 
clinical manifestations of over-activity (acromegaly and 
gigantism); on the other hand, when there are evidences 
of under-activity (adiposity, either with infantilism or- 
sexual degeneracy) into removal, if possible, of the 
tumor causing the compression, with supplementary 
organotherapy (anterior lobe administration) should 
the gland prove to have been injured by the operation 
or for other reason fail to resume its normal activity. 

As has been the case with operations on the thyroid 
we may expect a rapid perfection of the surgical meth¬ 
ods of approach even to this far more inaccessible struc¬ 
ture the pituitary body; and depending on whether 
the growth largely occupies a distended sella turcica or 
lies above it in the interpeduncular region, the trans- 
plicnoidal route, successfully followed in-our case of 
acromegaly, or an intracranial route comparable to that 
employed by Horslev and used in our animal experi¬ 
ments, will prove to he the preferable one to follow. 


' SUMMARY 

Two conditions, one due to a pathologically increased 
activity of the pars anterior of the hypophysis (hyper¬ 
pituitarism), the other to a diminished activity of the 
same epithelial structure (hypopituitarism), seem 
capable of clinical differentiation. 

The former expresses itself chiefly as a process of 
overgrowth—gigantism, when originating in youth, 
acromegaly when originating in adult life. The latter 
expresses itself chiefly as an excessive, often a rapid, 
deposition of fat with persistence of infantile sexual 
characteristics when the process dates from youth, and 
a tendency toward a loss of the acquired signs of ado¬ 
lescence when it first appears in adult life. 

Experimental observations show not only that the 
anterior lobe of the hypophysis is a structure of such 
importance that a condition of apituitarism is incom¬ 
patible with the long maintenance of life, but also that 
its partial removal leads to symptoms comparable to 
those which we regard as characteristic of lessened se¬ 
cretion (hypopituitarism) in man. 

A tumor of the gland itself, or one arising in its 
neighborhood and implicating the gland by pressure, 
is naturally the lesion to which one or the other of 
these conditions has heretofore been attributed, though 
it is probable that over-secretion from simple hyper¬ 
trophy, or under-secretion from atrophj’, will be found 
to occur irrespective of tumor growth when examina¬ 
tion of the pituitary body becomes a routine measure in 
the postmortem -examination of all cases in which the 
conditions suggest one or the other of the symptoms- 
eomplex described. 

When due to tumor, surgery is the treatment that 
these conditions demand, and at present there are rea¬ 
sonably satisfactory ways of approaching the gland; 
but clinicians and surgeons must clearly distinguish 
between the local manifestations of the neoplasm due 
to involvement of structures in its neighborhood other 
than hypophysis, and those of a general character from 
disturbances of metabolism due to alterations of the 
hypophysis itself. 

3 West Franklin Street. 


Penetrating Injury of the Brain.—W. A. Gills, in the FiY- 
ginia Medical Semi-Monthly, May 7, 1909, reports the case of 
a man, aged 30. who shot himself with a 32-caliber revolver, 
the ball entering the right side of the head two inches behind 
the upper temporal ridge and one inch above the zygoma, trav¬ 
ersing the frontal region, passing entirely through the bone of 
the opposite side (but not through the skin) at a point mid¬ 
way between the frontal eminence and the superciliary ridge, 
an inch to the outer side, a skin incision being necessary to 
remove it. About one hour after the shooting the patient was 
almost pulseless, with breathing very shallow, hut conscious— 
recognizing voices. His eyes were so badly swollen that one 
was unable to recognize him; and because of the swelling, it 
could not be determined if tliere were any ocular changes pres¬ 
ent. Gills noted the presence of brain substance on the cheek. 
An incision of about an inch and a half was made through 
the skin and the ball removed without any trouble. Treat¬ 
ment was tentative and conservative. On removal of the 
dressing it was found that each wound extended to the brain. 
Drainage was put in each, an ice cap applied to the head, a 
mercurial purge given and the patient placed in a dark room 
under the care of a competent nurse. The head of the bed 
was elevated; a saline solution four ounces every fourth hour 
per rectum, ordered; the eyes cleansed with boric acid solu¬ 
tion; the ears and nose irrigated with saline solution, and 
morpliin given to induce sleep. No probing was done. The 
patient made a complete recovery except for slight impairment 
of the sense of smell. 
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OPTIC ATROPHY IX TABES 

A DIAGNOSTIC SYMPTOM IN THE DIFFERENTIAL DIAG- 
* NOS IS FROM GENERAL PARESIS * 

EDWARD 3>. FISHER, M.D. 

Professor of Nervous and Mental Diseases, University and Bellevue 
Hospital Medical rolIoRc 
NEW YORK 

Any point which can be discussed and which may in 
any way make the diagnosis of general paresis more 
positive, especially in its early stages, seems to me of 
value. 

The earlier definition of general paralysis, its symp¬ 
tomatology and duration, would hardly apply to many 
of the cases which are included under the head of gen¬ 
eral paralysis to-day. . 

It has seemed to me that such case? which continue 
for live or even ten years must belong to another patho¬ 
logic state that the type which pursues a course of three 
years with fulminant active symptoms ending in com¬ 
plete dementia, and often spinal symptoms involving 
both the lateral and posterior columns of (he spinal 
cord. 

The pathologic returns also in these former cases, 
i. e., those of long protraction, arc not, to my mind, 
distinctive of general paralysis, hut may also he found 
in other diseases marked by arterial degeneration as 
seen in chronic alcoholism, especially if associated with 
syphilis. 

Many other points of differential diagnosis may also 
be suggested by the question as to whether tabes dorsalis 
and general paresis are one and the same disease. 

Terrier and others assert that the only difference is 
the part of the nervous system involved, the disease 
process being the same. I believe, however, that the 
conditions are distinctly differeni. no typical ease of 
tiihes ever passing into general paralysis. 

This statement may appear extreme. Imt I think care¬ 
ful consideration will lead most of us, if we look bark 
over our histories of the typical eases of tabes—the so- 
called classical symptom-complex cases—to conclude 
that they have never shown mental symptoms, while 
those which were perhaps diagnosed as tabes and have 
later developed undoubted evidence of general paralysis 
have been somewhat irregular iu their spinal manifesta¬ 
tions, probably ataxic paraplegia being present. 

I believe that it can lie positively asserted that in the 
cases of general paralysis which have apparently given 
the history of a preceding tabes—tbe so-called tabic 
general paralysis—the pathologic returns will show spi¬ 
nal cord changes more diffused than those found in 
typical cases of tabes. We find both the lateral and pos¬ 
terior columns affected in general paralysis, especially 
the former, while in tabes the lesion is more strictly 
limited to the posterior spinal ganglion, the posterior 
and Clarke's columns. 

I have alluded in a paper read before the American 
neurologic Association, at its last meeting in. Xew 
York, to the comparative infrequency of pain in general 
paralysis and to the difference in type from that in 
tabes, if present—i. e., the absence of tbe lightning-like 
pains, the girdle-like or band-like pains, and especially 
the visceral crises—as a differential diagnostic point 
from tabes. 

* Bond in the Section on Norrons and Mental Diseases of the 
American Medical Association, at the Sixtieth Annual Session, new 
at Atlantic City, June, 1000. 


The non-iabic type of general paralysis, i. e., the 
classical form running its course in three years, is, in 
my experience, but slightly affected by these pains. I 
do not forget, in saying this, that there is great varia¬ 
tion in the pain symptom in the typical cases of tabes. 

Again, the involvement of the cranial nerves is not as 
frequent in general paralysis as in tabes—and tin's leads 
me to the special consideration of the subject referred 
(o in the title of this paper. 

In looking over my case? in private practice and those 
in my hospital experience, I find a very small propor¬ 
tion with optic atrophy unless associated with a previous 
history of irregular or non-typical tabes. 

The statistics of optic atrophy give such varied re¬ 
ports from different writers as to the percentage both in 
tabes and in general paralysis as to be almost contradic¬ 
tory; they are, therefore, of little value. 1 This is evi¬ 
dently due lo tlie fact that the cases coming before these 
individual observers have been only of a certain type. 
For instance, general paralysis, if seen in the early 
stages as found in a general hospital service, might 
show very few cn«os of optic atrophy; if, however, the 
ease!- are taken from the records of a hospital for chronic 
ner\ous diseases the percentage will be higher. 

There is, again, very great difference of opinion as to 
tbe stage of the disease when optic atrophy appears in 
tabes. Some classify it as a very early symptom; others 
as a later appearance. 

Again, some assert that in tabes its presence signifies 
a different type of tabes with either a cessation of prog¬ 
ress of tlie spinal symptoms or as occurring in eases in 
which the spinal symptoms are never ns prominent. 

This, again, is denied by equally responsible observ¬ 
er.'. ( Perrier.) My personal opinion is that it lias little 
or no bearing on the character or progress of Ihe disease 
in tabes. 

I have written io several of the physicians in the Xew 
York State asylums for the insane in regard to the fre¬ 
quency of optic atrophy in general paresis. Their re¬ 
ports in part support my views. 

Dr. Louis 0. Pettit, oj the Manhattan .State Hospital, 
Wards Island, states that in 1,000 males with general 
paralysis, complete atrophy existed in 2S cases, and in¬ 
cipient atrophy in 12 cases. In 200 females it was 
piesent in only 4 cases. 

Dr. Robert M. Elliott, superintendent of the Willard 
State Hospital, says that in Jiis nineteen years’ experi¬ 
ence he can recall only three cases of optic atrophy in 
general paralysis. 

Dr. G. A. Smith, of Central Islip Hospital, states 
that it. is comparatively rare, oiling the pathologist of 
the hospital, Dr. J. W r . Moore, as follows: In 100 males 
there were only two eases, and one of these patients had 
had tabes for some years before ihe onset of the general 
paralysis. 

Dr. W r . A. Mac}-, of King's Park Hospital, makes n 
like statement in regard to the infrequency of optic 
atrophy in general paralysis. 

Dr. W. A. Holden reports in seventy carefully se¬ 
lected typical cases of general paralysis no instance ot 
optic atrophy. . . 

It is not my intention to quote other authorities. 
This paper is a clinical one and my object is to excite 
discussion and lead all observers in hospital and private 
practice to look into a subject which certainly up to the 
present time has not been very carefully studied. 

1. Posey anil SplUer (Dcrcum) : The Eye ami Ketroas System. 
pp. 470 ot al. 
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This is, indeed, a preliminary report, which I shall 
make more complete in the future. 

Under the head of general paralysis I feel convinced 
that too many diseases have been included, and within 
the next ten years we shall have differentiated and clas¬ 
sified these various forms into several distinct diseases. 

1 !) West Fifty-second Street. 


ABSTRACT OF DISCUSSION 

Dn. ChaiU.es K. Mills, Philadelphia: Dr. Fisher’s statis¬ 
tics show the occurrence of optic atrophy in a considerable 
percentage of his eases of general paresis—about 40 in 800 
or 1,000, and certain other low percentages. The occurrence 
of optic atrophy in tabes dorsalis is perhaps not more than 
4 or 5 per cent. I have seen cases of optic atrophy in general 
paresis; they are reported by good observers and the other 
ocular phenomena of tabes have been of course extensively 
reported as occurring in paresis. Bevan Lewis, if I recall 
aright, has very elaborate records of all sorts of ophthalmic 
and ocular affections occurring in general paresis analogous 
to or identical with those occurring in tabes. I still feel like 
holding to the view that fundamentally general paresis and 
tabes are the same disease, and in saying this one needs not 
to say that tabes in regular form shall occur before the 
appearance of the paresis, or the reverse. 

Dr. C. B. Burr, Flint, Michigan: I have in my care a patient 
with paretic dementia with complete blindness for two years. 
The disease has run the ordinary course, extravagant delu¬ 
sions, motor symptoms, etc. Owing to focal symptoms pres¬ 
ent before the patient came under my care, suspicions of 
tumor or local lesion in the motor tract arose; but an opera¬ 
tion brought to light nothing at all; and the case has been 
regarded since as a properly diagnosticated one of paretic 
dementia. 

Dr. George A. Moleeh, Denver: I saw a number of cases 
of optic atrophy sent to the hospital and I asked Dr. Jackson 
if he could regard them as primary' optic atrophy; he said 
they were often followed by symptoms of paresis even after 
a period as long as twenty years. One of these cases I was 
able to follow for some time. The patient showed nothing 
when sent down but tbe atrophy of the tabetic type. Four 
. or five months later he had a typical epileptiform attack fol¬ 
lowed by an attack of mental disorder -in which he had to he 
restrained; and a year following he had a typical apoplecti¬ 
form attack and is now confined, probably permanently. I 
came to the conclusion that a good many of those patients 
with so-called primary optic atrophy ought to be watched 
rather carefully to see if this atrophy was not the first indi¬ 
cation of a paresis. 

Dr. E. D. Fisher, New York: What has been stated by 
Dr. Mills is Die generally accepted view. I have purposely 
put this in an extreme way. There are so many contradictory 
statements by different writers in regard to the condition of 
the eyes, as to the percentage of optic atrophy in tabes and 
general paralysis, that the subject is well worthy of recon¬ 
sideration. In my private practice and in talking with others 
I find their experience coincides with mine, that ocular symp¬ 
toms are comparatively rare in general paresis as compared 
with those which' we find in tabes. Dr. Nonne states that the 
sermliagnosis gives quite a different report in tabes from that 
found in general paresis. Possibly that furnishes an addi¬ 
tional proof that the two diseases are not one and the same. 


Philadelphia’s Public Playgrounds.—Philadelphia has an ex¬ 
cellent system of public playgrounds, which is put into execu¬ 
tion during the summer months. The schoolyards of the city 
are thrown open to the youngsters of the neighborhoods, 
swings, slides, games and all sorts of entertainment are pro' 
videil for the little ones, and there are teachers and caretakers 
on hand to see that the fun proceeds along proper lines. There 
is even some slight attempt made at instruction, though noth¬ 
ing onerous is imposed on the little brains. The teacher reads 
stories that divert and instruct at the same time. The system 
has been found to he of such benefit that it will be extended 
along large lines .—Hygiene and Physical Education, _ 


EPIBTJLBAR LEUCOSARCOMA 

EXENTERATION OP ORBIT. NO RECURRENCE AT ORIGINAL 
SITE. DEATH IN THREE MONTHS PROM 
META STASES* 


CASEY A. WOOD, M.D. 

CHICAGO 

New growths on the eyeball, whether malignant or 
other, are so rare that a detailed history of an example 
of them seems worth while. I have been able to follow 
the course of a neoplasm of this kind almost from its 
beginning to its termination, and I take the liberty of 
reporting it. 

Patient .—Miss J. O., aged 15, was referred to me Sept. 0, 
1008, by Dr. F. W. Kettlestrings and Dr. H. S. Warren of 
Ciiieago, on account of a swelling of the right eyeball. 

History .—She had bad no trouble with her eyes except a 
slight discharge from them when a few days old, but this in¬ 
fection had lasted only a short time and had left no trace. 
From that lime there was nothing particularly noticeable 
about her eyes until May, 1908, when the right lid became 
swollen. This was followed by an extension of the swelling 
to tbe eyebrow, after which it was noticed that 'the upper 
lid began to droop. Four weeks later the condition became 
decidedly worse and was shortly followed by pain in tbe 
eyeball itself. At that time she also noticed that any attempt 
to use the eye longer than half an hour—as in reading or 
studying—was followed by decided fatigue. Dr. Warren re¬ 
ported that tbe general health had been only fair, although 
the blood and urine, as well as tbe internal organs, were prac¬ 
tically normal. She had been taking a simple iron and strych¬ 
nia tonic. Her family history is negative so far as the oc¬ 
currence of tumors is concerned and tbe patient has bad' none 
but tbe usual (infantile) complaints. 

Examination .—On examination of her nose by Dr. Frank 
Brawlev tbe patient gave a history of a yellowish-green di& 
"barge from the left nostril, but this had stopped before the 
eye trouble set in. She showed normal nares except a left 
posterior hypertrophy of the inferior turbinal. Coming to a 
nearer examination of the eyes vision of the left eye was 
normal; the patient read 0/5 minus and Jaeger 1, with good 
range. The sight of the left eye was 0/9 minus; Jaeger 1, 
not so well as on the right side. The fundi in both eyes were 
entirely normal. There was an apparent protrusion of the 
right eye. On raising the upper lid, which was distinctly 
swollen and covered about one-lialf the pupil, there was ex¬ 
posed a large, tense, semitransparent swelling which involved 
about one-half of the upper aspect of the globe. On digital 
examination, the tumor gave an elastic sensation and showed 
that it was in all probability confined to tbe superior bulbar 
surface and did not extend posteriorly. It was slightly tender 
to the touch, but the conjunctiva covering it was entirely 
smooth and non-adherent to the growth beneath. There was 
no true proptosis, although the globe and lids seemed more 
prominent than on the opposite side. The'excursions of the 
eyeball were as extensive in the affected eye as in the normal 
eye. There was no evidence of changes in the cornea or in the 
sclerotic or overlying conjunctiva for 5 mm. around the sclero- 
corneal junction, and on using the ophthalmoscope there 
seemed to be, so far as it was possible to see, no involvement 
of the anterior segment of the internal eye. The new growth 
was apparently quite circumscribed, attached to the sclerotic 
but did not to any appreciable degree involve any portion of 
the conjunctiva. The right preauricular gland was rather 
hard, well-defined nnd slightly prominent. The corresponding 
submaxillarv and anterior cervical glands were move easily 
outlined on the right side than on the left. ' 

Roentgen Examination .—An x-ray picture of the orbital con¬ 
tents nnd neighboring cavities showed that there was no bone 
enlargement and probably no extension of the tumor mass be- 
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hind the eyeball; indeed, the ocular swelling seemed during the 
whole time of observation to be confined to the upper half of 
the globe and to diminish in volume below the equator. A 
number of further observations were made of the neoplasm. 
Dr. Deichmann made several skiagrams and believed that the 
®-rays indicated an orbit on the right side freer of skingram 
shadows than the left orbit. 

Diagnosis .—The Calmette test gave a negative result in the 
opposite eye. That the patient might have the further benefit 
of any doubt, very large doses of iodid of pota&ium were 
given, in conjunction with piloenrpin sweats, for two weeks, 
with but slight benefit, except perhaps some reduction in the 
prominence of the prcauricular gland. Under these circum¬ 
stances and since the tumor showed a smooth surface, ap¬ 
peared to be circumscribed, was of elastic consistency, whitish 
in color and was associated with a prcauricular enlargement, a 
diagnosis was made of probable subconjunctival Icucosarconm 
arising from the tissues about the superior rectus insertion. 

Microscopic Examination .—To settle the question, under a 
general anesthetic a section of the tumor was removed on Oct. 
1, 190S, and examined by Dr. Dagg of the Chicago Laboratory. 
His report is as follows: 

“The tissue has the appearance of a small round-celled sar¬ 
coma. There are no well-formed vessels. One margin of the 
section shows dinpcdcsis of red cells into the tumor mass. 
Mitosis of the cells not noticed.” 

The wound of operation healed kindly in a few days. 
Although the right preaurieulai gland seemed to be less 
swollen after the treatment just outlined the group of glnnds 
at the angle of the jaw shortly became more prominent. 
In consultation with Dr. A. K. Halstead and after con¬ 
sidering the pros ami cons of the ease, it was decided to do n 
combined exenteration of the orbit, with removal of the en¬ 
larged prcauricular, submaxillary and cervical glnnds; in fact, 
of all the glandular tissue that seemed to be affected by the 
disease. On October 8, with the assistance of Dr. Halstead, this 
operation was successfully carried out. 

Postoperative History .—On October 20 the skill incision in¬ 
volved in the removal of the extraoeulnr glands had closed 
nicely and the patient did not complain of pain either in it or 
in the exenternted orbit. 

Oct. 20, 1008: The patient left the hospital for her home. 
For some weeks after the orbital exenteration the Roentgen 
rays were used, as a remedial measure, within the orbital walls. 

Dec. 29, 190S: The patient was able to go out of doors and 
was apparently doing well. The orbitnl wound showed no re¬ 
current deposits and the external wound of operation had en¬ 
tirely healed. 

Pathologic Report on Tumor .—From the pathologic de¬ 
partment of St. Luke's Hospital I obtained the following report 
on the removed prcauricular and submaxillary glands: 

“The mucous glands from both sides show infiltrations of 
round cells about the ducts, corresponding to the small round 
cells of the primary tumor of the orbit, and are, therefore, to 
be regarded as metastatic small round-cell sarcomata.” 

I am indebted to Dr. Francis Lane fov a report on the orbital 
mass which, of course, includes the eyeball, most of the con¬ 
junctiva and other tissues of the orbit. 

“Gross Findings: Right eye; bulb collapsed with furrow 
horizontally across the cornea (globe injected with formalin 
4 per cent.) ; mass of orbital fat surrounds a 9 mm. long optic 
nerve and extends forward to superior rectus; superior rectus 
severed 2G mm. back of corneal margin with cut surface, oval, 
7x14 min.; circular cut of conjunctiva varying from 9 to 11 
mm. from limbus; upper inner quadrant of conjunctiva brown¬ 
ish color, wrinkled and folded, apparently much thickened and 
immovable over underlying sclera; bordering upper one-half of 
cornea the conjunctiva homZic-likc and slightly overlaps superior 
quadrant of corneal margin; an irregularly shaped central de¬ 
fect of corneal epithelium. Deep in cornea are number of zig¬ 
zag, for most part horizontally directed, narrow stria: [pos¬ 
terior to horizontal corneal groove and due to collapse (1)]; 
superficial, uniform, moderate corneal haze somewhat obscures 
an apparently normal anterior chamber and anterior iris sur¬ 
face; pupil round, 3.0 mm, diameter; lens opaque [postmor¬ 
tem (?)]. 


“Coronal Section: Anterior segment—sclera thinned; upper 
one-tliird of cut surface shows sclera covered with a closely 
adherent 0.5 mm. thick, firm, pinkish layer, from which cap¬ 
sule and conjunctiva can be easily stripped, leaving behind very 
delicate strands of connective tissue [Tenon’s space (?)]. Lens 
yellowish-white and slightly translucent with transmitted light. 
Vitreous streaked and filled with innumerable very' fine highly 
retractile particles (not crystals, but globules as shown under 
microscope). Posterior segment: retina very white color, 
cloudy vitreous hides details of disc head; inner lower half of 
sheaths of optic nerve thickened to .'i nun. anil movable over 
nerve trunk. 

"Anatomical Diagnosis: A small, round-celled sarcoma. The 
tumor cells always appear to surround the blood vessel walls 
or to lie in the perivascular lymph spaces and are never found 
within the lumen of the blood vessels themselves.” 

Hr marls .—The last time I saw the patient she seemed very 
well. It was evident there was no recurrence of the neoplasm 
either in the orbit or in the neck or lower jaw. However, in 
March, 1909, the family physician reported to mo that although 
she had had several attacks of malaise of apparently trivial im¬ 
port, she was quite well until the end of January when, after 
‘•oine obscure symptoms referable to her abdomen, she died 
rather suddenly of what Dr. Warren believes to bo an abdom¬ 
inal metastasis, without the slightest appearance of the tumor 
in its original locality. No autopsy. 

Anyone examining [he bibliography of epibulbnr 
tumors will find that, although the sarcomata are prob¬ 
ably the commonest of the malignant forms, they are not 
so common as one might tit lit si imagine. LaGrange 1 
gives full references to all of these new growths de¬ 
scribed to the year 1900. 

72 Madison Street. 


ABSTRACT OF DISCUSSION 

Dtt. MF.t.vu.t.r. Black, Denver: I have never had a ease of 
epilmlhar sarcoma of the eye; therefore, I do not feel quali¬ 
fied to speak of this ease from personal experience. Dr. Wood 
is to he congratulated on having ncted so promptly and for 
having performed so radical nil operation. He is gifted with 
an unusually large amount of personal magnetism, and we 
must attribute to this happy faculty his having gained the 
consent of the parents to the early operation which undoubt¬ 
edly prolonged the girl’s life and cnnblcd her to enjoy it to 
the last without pnin. It is to be regretted that an autopsy 
could not hnvc been held and the cause of death determined. 
From a scientific aspect, it is unfortunate that the girl could 
not have lived longer in order to know whether the growth 
would have returned at a point near the site of the former 
disease. 

Dn. Gforof. F. Kkiit.r, Lafayette, Ind.: According to Par¬ 
sons in his “Pathology of the Eye,” to 1904 there were only 
89 eases of epihulbar sarcomata reported. The first was by 
Baumgarten in 1852, ill which he differentiated it from “can¬ 
cer.” The non-pigmented variety numbered but 12. Parsons 
further states tlmt sarcomata in other parts of the conjunctiva 
are very rare. It has fallen to my lot to have seen a spindle- 
celt snreoma at the inner cnntlms of the eye and adherent to 
the eyeball. Though the eye had fair vision, the patient, a 
woman of 50, accepted the advice to have the orbit cx- 
enternted, leaving the eyelids, which did not seem to be in¬ 
volved. At the time of the operation it was a question as to 
whether the growth might not be also epithelioma. The sub¬ 
sequent microscopic examination showed its true nature to he 
sarcoma. Over ten years have elapsed with no recurrence. 
These patients are reported to lie usually old. But three other 
reporters, ICrautncr, Benson and Sclmltze, report three cases 
in which the patients were 14 years and under. Dr. Wood s 
case, therefore, belongs to that group noted for its extreme 
rarity at the age of 15, as well as that rare variety of non- 
pigmented sarcomata. 


1. Trait £ des Tumours de 1’Oeil, vol. !. pp. 237 to 240. 
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THE MANAGEMENT OF ACUTE HEMOR¬ 
RHAGIC GLAUCOMA IN THE PRESENCE 
OP ADVANCED ARTERIOSCLEROSIS 
CHARLES STEDMAN BULL, A.M., M.D. 

NEW YORK 

definition of hemorrhagic glaucoma 
A glance through recent ophthalmic literature would 
seem to show that there is some difference of opinion 
as to what hemorrhagic glaucoma is. It therefore ap¬ 
pears proper to preface these remarks by a definition of 
the term “hemorrhagic glaucoma,” as I understand it, 
as follows: 

This disease presents the usual symptom-complex of 
acute glaucoma, occurring suddenly-in an eye in which 
retinal or other intraocular hemorrhages have previously 
occurred before any glaucomatous symptoms were pres¬ 
ent. In brief, the hemorrhages are the exciting cause. 
I believe that this condition should be differentiated 
from a pre-existing glaucoma in which hemorrhages 
have occurred subsequently. Clinically, an operation 
might be indicated in the latter class of eases, but would 
not only be valueless but positively injurious in the 
former class. 

The predisposing cause in every ease is probably gen¬ 
eral arteriosclerosis. Hemorrhagic glaucoma is always 
caused by the intraocular hemorrhages, but these should 
be looked on as a local expression of disease of the gen¬ 
eral vascular system. 

Most of the cases occur between the ages of 50 and 
70, and the constant accompanying condition is general 
arteriosclerosis. Fundamentally, the primary reason for 
the outbreak is the loss of balance between the general 
blood pressure and that of the eye, and this leads nat¬ 
urally to a consideration of the subject of increased 
blood pressure, or, more correctly, of chronic arterial 
hypertension. In any attempt to define the relations 
existing between arteriosclerosis -and arterial hyperten¬ 
sion it should not be forgotten that there is no exact 
correspondence between the pathologic changes in the 
vessels and the clinical phenomena. It should also be 
remembered that the blood pressure is greater when the 
blood stream is slow, and hence the rapidity of the 
blood current is a factor to be considered in these eases. 


distinction between arteriosclerosis and arterial 
hypertension 


We should draw an absolute distinction between ar¬ 
teriosclerosis and arterial hypertension, though we may 
recognize the relation of cause and effect. The arterio¬ 
sclerosis encountered in cases of hemorrhagic glaucoma 
is of mechanical origin, the. result of long-persistent 
high blood pressure, and presents an actual pathologic 
alteration of tissue in the vascular walls. On the other 
hand, arterial hypertension is a cardiovascular condi¬ 
tion, the perverted action and abnormalities of which 
we are now able to recognize; and by the correction of 
these perverted activities it may in the future he pos¬ 
sible by the regulation of the habits of life, by diet and 
by proper administration of drugs, to prevent or limit 
the development of arterial degeneration. The earlier 
this condition of chronic arterial hypertension is reco°-- 
mzod and its importance properly estimated, the better 
wo shall be able to correct its destructive tendencies, for 
the functional perversion of vascular tension is amen- 




able to treatment, and thus the real pathologic condition 
known as arteriosclerosis may be prevented. 

If by giving a vasodilator drug we relieve some of the 
unpleasant or dangerous symptoms iu a ease of arterio¬ 
sclerosis, we effect no permanent benefit in the diseased 
condition of the arteries, but simply correct the hyper¬ 
tension. How much more valuable would this treat¬ 
ment be if undertaken before the arterial degeneration 
had begun: \Ye are now able to estimate accurately the 
degree of hypertension, and can follow it up and regu¬ 
late its progress and tendencies; and before long we 
may he able to state that the advance of old age is in 
inverse proportion to the pulse tension. 

This relationship of arterial hypertension and arterio¬ 
sclerosis is a complex problem, which is by no means 
easy of solution. In some of the smaller arteries the 
arteriosclerosis seems to cause an increase in the tension 
through increased peripheral resistance. Another ap¬ 
parently contradictory fact mentioned by Rroadbent is 
that patients with very marked hypertension do not 
generally live long enough to develop a high degree of 
arteriosclerosis. 

As regards the etiology of this hypertension, it would 
seem that heredity is a considerable factor, especially in 
males. Mental strain is very influential in developing 
hypertension, as is constantly seen in patients subjected 
to continual care and anxiety. The pathologic changes 
noted in connection with this condition are cardiac hy¬ 
pertrophy and dilatation, hyperplasia of the tunica 
media, and later the arteriosclerotic kidney and ad¬ 
vanced general arteriosclerosis with enfeebled cardiac 
action. 

In endeavoring to understand the real pathology of 
this complex condition we must differentiate between 
arterial contraction and the blood pressure. We must 
be able to decide whether the thickening of the arterial 
coats is an apparent thickening, due to hypertension, 
or whether the change is real and due to actual arterio¬ 
sclerosis. The hypertonus is not confined to middle and 
later life, but is met not infrequently in early life. 
Here it may produce no symptoms of which the patient 
is aware, because of the greater elasticity and endurance 
of youth. Russell has well said that even in vigorous 
persons with sound cardiac action, hypertonus leads at 
once to heightened blood pressure and increased arterial 
tension. But liypertonus occurs in people with en¬ 
feebled heart action, and to this class belong the elderly 
patients with hemorrhagic glaucoma. In the former 
class any temporary excitement causes increased cardiac 
action and increased blood pressure, but as soon as the 
one subsides the other disappears. In the latter class 
the thickened arteries are associated with a Jow blood 
pressure, for these patients have no margin of reserve 
force in their hearts. 

treatment 


With this brief description of the two differing con 
ditions of arterial hypertension and artoriosolero-U arid 
the probable relationship of cause and effect existing he 
tween them, I ask attention to the subject of the paVr- 
How shall we best manage these case's of hemorrl.Up 
glaucoma, associated with advanced arteriocelero-f-* ' 
As before stated, these patients are between 
ro ,-oars of r Tho high blood „„S tl: 
creased vascular tension found in these pat,V„(= { ( * U 
to raise the intraocular tension beyond the normal 1 hni' 
andwell within the danger zone, and then the VZ l 
exciting cause may bring il!)0ut a J 
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hemorrhage, which in its turn precipitates an attack of 
glaucoma. If the patient is hypermetropic, with shal¬ 
low anterior chamber, the more or less complete obstruc¬ 
tion of the channels of filtration is almost certain to 
occur, ending in the explosion of acute glaucoma. Now 
the classical operation for acute glaucoma is iridectomy, 
but we all know what has been the well-nigh universal 
ex'perience oi‘ the results of iridcctomj' in hemorrhagic 
glaucoma. The sudden lowering of the intraocular ten¬ 
sion almost invariably causes a sudden profuse intra¬ 
ocular hemorrhage, either subretinal or into the vitre¬ 
ous, which again increases the tension above the norma], 
the return of the severe pain, which can not he con¬ 
trolled, and ultimately necessitates the removal of the 
eyeball. Moreover, the operation of iridectomy on an 
inflamed eye is excessively painful and can not be done 
under eocaiu anesthesia, but demands general anes¬ 
thesia. We are thus brought face to face with the 
actual dominating feature of the situation. These pa¬ 
tients with extensive cardiovascular changes, with car¬ 
diac hypertrophy, enfeebled heart action and brittle 
arterioles, are not fit subjects for general anesthesia, be¬ 
cause of the danger of a fatal termination. I believe 
that no operation, whether iridectomy or sclerotomy, 
which requires general anesthesia should ever be done 
in a ease of hemorrhagic glaucoma in which the exten¬ 
sive cardiovascular disease makes the use of general an¬ 
esthesia dangerous to the life of the patient. We have 
other means at our disposal for allaying ihe pain, re¬ 
ducing the increased tension and arresting the glauco¬ 
matous process, even though the eye remains perma¬ 
nently blind. 

The immediate treatment for the relief of the urgent 
symptoms is the same for all these cases, but the sub¬ 
sequent management must vary with the age and gen¬ 
eral condition of the patient and Iris environment. 

The immediate local treatment which I employ in 
these eases of hemorrhagic glaucoma, in order to avoid 
the dangers of ail iridectomy, is as follows: Under the 
influence of a 10 per cent, solution of cocain, instilled 
as often as may be necessary, a careful paracentesis of 
the cornea is done, the instrument being withdrawn very 
slowly, and thus the aqueous humor is allowed to flow 
out only drop by drop from the anterior chamber. In 
tlris manner the intraocular tension is lowered very 
slowly, and the danger of the occurrence of an intra¬ 
ocular hemorrhage is reduced to a minimum. Two or 
three leeches are then applied to the temple and allowed 
to fill themselves until they drop, or the Ileurtcloup 
wet cup may be used, and the bleeding kept up as long 
as may be necessary. Then a solution of cserin sul¬ 
phate, one grain, and pilocarpin hydrochlorate, four 
grains to the ounce is instilled every hour, until under 
the combined influence of the paracentesis, the local 
bleeding, and the miolies, the eye softens and the pain 
grows less. As the intraocular tension subsides and 
the intravascular tension diminishes the pain grows 
less and the instillation of the miotics may be less 
frequent. Then the patient is directed to have hot 
applications made to the eye for half an hour at a 
time, and to repeat them every two hours until the 
pain has gone. He is also directed to take twenty 
drops of the fluklextrnet of Jaborandi three times a 
day, as a valuable additional means for lowering the 
intravascular tension. Hypodermic injections of pilo¬ 
carpin will bring about the same result, but in the 
presence of advanced cardiac disease they are dangerous. 
Jt is sometimes necessary to repeat the paracentesis of 


the cornea several times in the same careful way at vary¬ 
ing intervals, but eventually (lie end is accomplished. 

As the symptoms subside the use of the miotics may 
be reduced to two or three times a day, and then the 
all-important subsequent management of the patient 
begins. Tills must vary with the age and general con¬ 
ditions of the patient and the severity of the type of 
lesion. The habits of life must be regulated, being 
modified in strictness by the patient’s general condition 
and environment. It must be largely dietetic, based on 
accurate knowledge of the patient’s digestive capabili¬ 
ties. The administration of drugs, except to combat 
certain symptoms as they arise, is of secondary impor¬ 
tance. The daily life of ihe patient should be rendered 
as quiet ns possible, and there should be great modera¬ 
tion in eating and drinking. As an abundant meat diet 
raises the blood pressure, the amount of meat eaten 
should be strictly limited. Por some of the patients a 
certain definite amount of systematic exercise, preferably 
walking in the open air, should be insisted on, because 
it increases oxidation, improves the capillar}' circula¬ 
tion and aids in the process of elimination. If the 
patient Jins been nddicted to the use of alcohol in mod¬ 
eration, it is not wise to interdict it, but it should be 
taken largely diluted, for while dilating the peripheral 
blood vessels, it does not increase the blood pressure to 
any appreciable extent. Tobacco should be forbidden 
or only slightly indulged in, because it contracts the 
blood vessels and raises the blood pressure. Water 
should be drunk freely between meals in order to aid 
elimination. The products of faulty metabolism which 
induce hypertension only exercise their toxic effects 
while in the circulation. The uric acid group are largely 
eliminated through the kidneys, and the best renal 
eliminnnts are the salts of soda, potash and lithin. Each 
patient should be carefully studied for himself, and the 
dietetic and therapeutic management varied according 
to the necessities of the case. In many of these patients 
the arteriosclerosis has forced the heart to do an exces¬ 
sive amount of work, and at the slightest additional 
burden ibe heart may collapse in spite of the adminis¬ 
tration of n cardiac stimulant. If the general symptoms 
are severe the first necessity is rest in bed, and this 
must be enforced if we are to expect any improvement. 
Muscular exercise often produces temporarily a rise in 
vascular tension, and complete muscular rest in bed re¬ 
moves the additional strain and gives the heart a chance 
to recover its tone. I believe that in many, if not in all, 
these clironic eases in high-strung nervous individuals, 
the cardiovascular sedatives ordinarily employed are 
almost useless unless rest of the body in bed is in¬ 
sisted on. 

To reduce the high blood pressure I employ sodium 
nitrite as a vasodilator, but always in combination 
with some reliable heart tonic. It is a wise precaution 
to have n thorough examination made of the heart and 
general circulation before prescribing any cardiac drugs, 
especially the vasodilator drugs. A rapid, irregular or 
intermittent pulse, with a rapid pulse rhythm, and with 
a systolic murmur, probably indicate a cardiac inade¬ 
quacy with high blood pressure, and in such a condition 
cardiac stimulants should be combined with vasodilator 
drugs. A high blood pressure does not necessarily mean 
the need of the prompt administration of drugs, for 
Nature often maintains a cardiac integrity, in spite of 
the circulatory resistance, and the apparently urgent 
symptoms yield gradually without the use of drugs to 
reduce the pressure. If the blood pressure be over 200 
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millimeters of mercury, the vasodilator should be slowly 
administered and its effect on the blood pressure, the 
pulse rate,- and the sensations of the patient carefully 
noted. The subjective sensations of the patient are 
often a better means of judging of the effect produced 
than the blood pressure or the pulse rate. The admin¬ 
istration of a full dose at once might cause very serious 
consequences to the patient’s heart. 

I have tried the systematic employment of hot baths, 
as recommended by HiTsehfeld, but with indifferent suc¬ 
cess. The hot bath- changes the distribution of the blood 
pressure by unloading the internal organs and in¬ 
creasing the vascularity of the skin, and should afford 
prompt relief from pain. It also increases the elimina¬ 
tion of waste products. But we must note very care¬ 
fully the reaction of the patient, and it is not safe to 
begin with a temperature of more than 100 degrees. 
The duration of the bath should not be over ten min¬ 
utes. Of course, the deciding factor in the application 
of the hot bath should be the condition of the heart and 
the quality and distinctness of the first and second 
aortic sounds. Without a fairly vigorous heart the hot 
hath must be very cautiously employed. 

Following the suggestions of Erlenmeyer and Fraen- 
kel, I aways give the patients some preparation contain¬ 
ing iodin to reduce the viscosity of the blood. Either 
potassium iodid or sodium iodid, by diminishing the 
frictional resistance of the blood current, causes a 
diminution of the obstruction to the circulation and 
brings about better nutritive conditions in the parts. I 
give the potassium iodid in progressively increasing 
doses, changing to sodium iodid when the stomach re¬ 
volts, and continue the use of the one.or the other drug 
for a period of weeks or even months. When the ad¬ 
ministration of these drugs must be suspended for a 
period I advise the patient to take in the interval two 
or three drops of a 1 per cent, solution of nitroglycerin. 

47 West Thirty-sixth Street. 


ABSTRACT OF DISCUSSION 

Dr. JIyles Standisii, Boston: I agree with the definition 
of hemorrhagic glaucoma given by Dr. Bull, with the proviso 
that the hemorrhages preceding the glaucomatous condition are 
more often retinal than otherwise. Dr. Bull, if I read this 
paper aright, considers the kidney lesions of which he speaks 
to be the result of arterial hypertension. That this is the 
general rule I do not believe. Many competent observers 
think that all cases of hypertension of the arterial blood cur¬ 
rent have their origin in pre-existing kidney lesions of the 
interstitial type. Whether this is true or not is somewhat 
difficult to prove, owing to the difficulties of diagnosis in the 
early stages of the disease, but I am firmly of the opinion 
that all eases of hemorrhagic glaucoma should he treated as 
if the presence of such kidney lesions had been proved in the 
management of the cases included with the definition of the 
writer I am in entire accord. Rest, quiet and an equable cli¬ 
mate are always to he desired. An iridectomy is nearly ahvavs 
unfortunate, and if tile victims of this distressing condition 
aye to he relieved of pain, the intraocular tension permanently 
diminished, and an enucleation with its subsequent disfigure¬ 
ment and discomforts avoided, it must he accomplished by 
the methods outlined by the reader. I have seen repeated 
paracenteses succeed even in cases of great persistency. I re¬ 
member in the practice of a colleague seeing a paracentesis 
done twenty-four times with an ultimately quiet eye. 

In regard to the medical treatment I have nothin"' to add 
except that I have made use of the inhalation of amyl nitrite 
with advantage in some cases. We can not expect bv these 
means to avert an enucleation in every ease. An explanation 
of this fact is perhaps olfercd in a recent case of my own, in 


which, after the eye was removed, it was given to Dr. Vcr- 
lioefT for examination. He reported to me that there was 
such a sclerosis of the canal of Schlcmm that it amounted to 
the obliteration of that important channel. If that fact is 
approximately true in all these cases, it may be that the 
efficacy of repeated paracentesis depends on the subsequent 
formation of scars which permit of filtration and that this is 
tiie explanation of tlie permanent reduction of tension in many 
of these eases. It is not necessary that the tension should 
he normal in order to give relief from the symptoms. Com¬ 
fort is not inconsistent with a slight increase of tension. 

Dr. Melville Black, Denver: I would like to emphasize 
what Dr. Bull lias said regarding the necessity of having a 
thorough examination made of the heart and general circula¬ 
tion before administering any drugs. It would he different 
if we could always he sure that vitreous hemorrhage was 
attended with high arterial tension, but my experience lias 
been that these hemorrhages frequently occur in the presence 
of subnormal arterial tension. The treatment of low and 
high tension is very different. If drugs are given empirically, 
it may be that vasodilators would be given when low tension 
exists and the condition thereby made worse. Within the 
last few years I have had several of these cases, and among 
the number were two cases of vitreous hemorrhage with sec¬ 
ondary glaucoma. The blood pressure in one ease was 250 and 
in the other 105. In both cases one eye was lost. These pa¬ 
tients are still living. The one with low tension retains very 
good vision in the remaining eye, but within the last few 
months there have been a few retinal hemorrhages, and this 
was tiie condition which preceded the vitreous hemorrhage 
which destroyed the other eye. In consequence, the patient 
is somewhat worried at the present time. Tile other patient 
has been under observation for something like five or six 
years, one eye being lost from a vitreous hemorrhage, causing 
secondary glaucoma. The fellow eye soon began to have a 
number of recurring hemorrhages scattered throughout the 
retina with symptoms of optic nerve disturbance, such as 
described by Dr. Bull some years ago from the pressure of 
the hardened central artery where it penetrates the optic 
nerve. The patient had a small scotoma which extended over 
the macular region and put out central vision. That eye, 
however, has remained free from an attack of glaucoma from 
vitreous hemorrhage, and I attribute this as well as the man’s 
fair general health to the lowering of the blood tension to 
within safety limits. In high tension cases X think the diet 
should be exceedingly simple, largely vegetable; and even in 
the presence of interstitial nephritis we often keep these 
patients alive considerably beyond the period of two years, 
which we used to consider the limit. 

Da. Edward Jackson, Denver: With reference to arterio¬ 
sclerosis in connection with hemorrhagic glaucoma, it ought 
to be borne in mind that it is frequently, and for a long 
time, a localized process. This is true of the larger vessels, 
as examined postmortem; and it is illustrated in every case 
examined with the ophthalmoscope. Certain portions of the 
vessels show advanced sclerosis, and others seem compara¬ 
tively free from it. Hence, while there may be marked retinal 
evidence of arteriosclerosis in one case, it may not be de¬ 
tected in another, yet the general condition of the chorioidal 
vessels may not be essentially different in the two eases. 
With reference to blood pressure, probably more extended ob¬ 
servation will show that nearly all of our patients with 
primary glaucoma have high blood pressure. In all in whom 
I have taken the blood pressure this was shown; and within 
the last year Frenkel reported fifteen eases, in fourteen of 
which the blood pressure was notably high. So that discov¬ 
ering retinal hemorrhage and evidence of arterial sclerosis in 
the retina, along with an abnormally high blood pressure, 
does not take a case of glaucoma entirely out of the category 
or separate it very widely from oilier primary glaucomas. 

About six months ago I obtained satisfactory results from 
an iridectomy in a patient with an enormous number of 
widely diffused retinal hemorrhages. Tiie blood pressure was 
175 mm. during the acute pain, and 1S5 mm. when the pa¬ 
tient was free from pain; and yet the iridectomy was not 
followed hv any serious complication and led to a'permanent 
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reduction of the intraocular pressure. In these eases posterior' 
sclerotomy has not been mentioned. I thinlc it is equal, 
probably superior, to paracentesis of the anterior chamber. It 
opens the chorioidal vessels, and I think undoubtedly tem¬ 
porarily reduces the blood pressure in the veins and locally in 
the arteries of the chorioid; and the patient perhaps lias a 
better chance on account of not having a subsequent hem¬ 
orrhage. 

With reference to the operations that have been mentioned, 
I want to call attention to the formation of new veins in the 
scar. In the case I mentioned I had done a posterior Bclcrot- 
omy and the iridectomy was not done for about three weeks 
afterward. The sclerotomy scar bulged until it was G or G 
mm. in diameter and stood out 4 mm. from the general level 
of the sclera. Ultimately that scar showed a bunch of veins 
that have the capacity of all the veins usually found perforat¬ 
ing the sclera in a senile eye. I think this formation of veins 
after a cyclodialysis, after iridectomy and after sclerotomy' 
may have an important influence in the permanent reduction 
of tension. Of course, diet and general regimen are of the 
greatest importance, and I think we can not have it loo much 
impressed on us. I think that probably the recent work of 
Bordley and Cushing makes the reduction of blood pressure 
by nitrites, problematical. I have never seen any marked 
lasting benefit from them. 

Dr. F. H. Vf.rhout, Boston: I think the pathology will 
throw some light on the treatment of this condition. I ad¬ 
mit that it is not altogether fair to draw conclusions from 
eyes enucleated, but my statements are based on them. Dr. 
Bull states that hemorrhagic glaucoma is due to intrnoculni 
hemorrhage. The pathologic examinations do not bear this 
out, because in typical cases there arc no hemorrhages in the 
vitreous, but only in the retina. The retinal hemorrhages 
and the glaucoma are due to the same cause, which in most 
of the eases carefully examined has been obstruction of the 
central vein by cndophlchitis. So that the glaucoma is really 
tho result of edema of the retina and vitreous. Just whether 
this is due to the fact that the vitreous becomes loaded with 
albumin and can not filter oil readily through the canal of 
Schlemm, or whether duo to the high osmotic pressure set up 
is uncertain. In view of the cause of the condition it docs 
not seem that treatment could have much effect on vision. All 
that can be attempted is to keep the eye in the patient’s 
head, and also to combat the general vascular disease by 
measures which I think are unfortunately not often suc¬ 
cessful. 

Du. R. L. RANDOi-rn, Baltimore: In a paper fifteen years 
ago I reported three cases of hemorrhagic glaucoma treated 
by paracentesis of the vitreous. The first patient was a 
woman of 52, who came to me with a number of superficial 
hemorrhages scattered over the retina of one eye. The diag¬ 
nosis was made of hemorrhagic retinitis, due probably to 
arteriosclerotic changes generally. Six weeks later, high 
tension developed, associated with intense pain. It struck 
me immediately as a case of the so-called hemorrhagic glau¬ 
coma. An iridectomy gave relief for ten days, when the 
pains returned and in a most unmanageable form. I then 
adopted the following measure: A Gracfc cataract knife wns 
introduced into the vitreous nbout half way back and about 
one-fourth of the length of the blade. The knife wns intro¬ 
duced in three places, just above the external rectus, just a 
little to the inner side of the superior rectus, and the last 
puncture was made a little below the internal rectus. Of 
course, all punctures were made at one sitting and under 
eocain and apparently with little or no discomfort. This gave 
her complete and permanent relief. She died ten years later 
of chronic nephritis. The eye at the time of her death was 
somewhat smaller than its fellow. The second case wns in a 
woman of 38 who developed changes in the retina following 
pregnancy, and a month after I first saw her she was suffer¬ 
ing with acute inflammatory or wlmt I regarded as hemor¬ 
rhagic glaucoma. In this case paracentesis of the vitreous in 
the manner described gave relief. The third patient was a 
man of 70, and here the operation failed utterly. This, too, 
when first seen was a typical example of hemorrhagic retinitis 
of one eye which some weeks Inter developed high tension. In 


my opinion, the operation is a harmless one and is calculated, 
judging from this limited experience, to relieve pain and pre¬ 
serve at least in the comely eye. 

Dr. D. W. Green, Dayton, Ohio: I have carefully kept 
records at the National Military Home of 700 observations of 
blood pressure in men above GO years of age. I have not the 
figures before me, but my recollection is that I have never 
seen acute glaucoma with normal blood pressure. The pa¬ 
tients I have seen have always had a blood pressure above the 
standard, which I have established for that nge at 1G0 mm. 
of mercury. 


MORP1IEA-LIKE EPITHELIOMA * 

M. B. 1IARTZK1X, M.D. 
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Although the form of epithelioma about to be de¬ 
scribed in this paper presents such peculiar clinical 
features, it lias not vet, so far a? i know, been men¬ 
tioned in text-books of surgery and is only very briefly 
alluded to in but one text-book of dermatology. I have, 
therefore, thought it might be of some interest to call 
attention to it very briefly and to report some illustra¬ 
tive eases which have come under my observation in the 
pari few years. 

Case 1. —In October, 1002, Mr. 1?., GO years otd, consulted 
me for an affection of the skin situated on the face just be¬ 
neath tiie malar eminence, consisting of an oblong, yellowish- 
white, somewhat depressed patch about three-quarters of an 
inch long by one-lialf inch wide, having at its tipper border a 
split-pon-rized ulcer with slightly elevated ami thickened 
edges. The patient stntcd that the patch had existed for four 
or five years, hut ulceration lmd begun only two years 
previously. The disease was unattended by any marked sub¬ 
jective symptoms, but its steady spread and the appearance 
of ulceration led the patient to seek advice. The lesion was so 
extremely like morphea in many of its features that notwith¬ 
standing the ulceration, such a diagnosis wns made, although 
the possibility of epithelioma was not overlooked. After the 
failure of other forms of treatment to effect any material 
change in the lesion it wns subjected to the ir-rnv, and under 
this treatment the ulcer rapidly healed in the course of two 
months am! the entire patch almost, but not completely, dis¬ 
appeared. Some two or three years later there was a slight 
recurrence in the shape of a small scaly nodule which was 
unmistakably epitlicliomatons. 

The second ease wns remarkable not only on account 
of the peculiar features presented by the lesion, but also 
because of its situation and the early nge at which it 
made its appearance. 

Case 2, —Jennie M., nged 24, came to the Skin Dispensary 
of the University Hospital in March, 1002, seeking advice for 
a lesion Bitunted on the left side of the thorax in the axillary 
line, on a level with the breast. This lesion, which was of 
four years’ duration, consisted of a waxy-looking, yellowish- 
pink oval patch about two and one-half inches long by one 
inch wide, its long axis parallel with the ribs, with n rounded, 
slightly elevated border over which ran numerous line blood 
vessels arranged radially. The center of this patch was occu¬ 
pied by an almond-shaped ulcer with sharp edges which had 
made its appearance about three years after the beginning of 
the affection. There were no subjective symptoms worth not¬ 
ing. The patient had been under treatment at various hos¬ 
pitals, and various diagnoses had been made, but epithelioma 
had not been included among them. During the year or more 
in which the patient was under more or less continuous ob¬ 
servation there was practically no change in the appearance 
of the lesion except that the ulcer had slightly increased in 
size. After the failure of various methods of treatment to 
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about anv noticeable improvement, the patient was . 
urged to permit excision, but she declined this and soon 
ceased attendance at the dispensary. Six years later she ic- 
appeared with the site of patch occupied by an extensile 
linear cicatrix which she said was due to prolonged s-iay 
treatment given at another hospital, and in this cicatiix was 
a small nodule which microscopically presented unmistakable 
signs of carcinoma. 

The third ease was of speci-al interest, because the 
clinical diagnosis of epithelioma was confirmed by mi¬ 
croscopic examination, a procedure which was not possi¬ 
ble in the two previous cases because of the unwilling¬ 
ness of the patients to permit the excision of a portion 
of the growth; it was also interesting because it was a 
dose copy in many respects of the first ease published, a 
beautiful model of which is in the museum of the bt. 
Louis Hospital, Paris. 

Case 3.—C. N., female, unmarried, aged 50, an inmate of a 
home for blind women, was referred to the skin dispensary 
of the University Hospital by Dr. William Evans, the attend¬ 
ing plivsician of the home, for an opinion concerning an affec¬ 
tion of the skin of the forehead which consisted of a yel- 
lowisli-pink, slightly elevated, round, smooth plaque about tlie 
size of a silver half-dollar, extending from the root of the 
nose up over the forehead, the border covered by numerous 
fine vessels running toward the center of the patch, which 
gave it a distinctly violaceous hue. At the root of the nose 
was a deep, irregularly quadrilateral ulcer with sharp edges. 

' The disease had begun some five or six years previously, and, 
according to the statement of the patient, had followed im¬ 
mediately on a blow. A clinical diagnosis of epithelioma was 
made, and a small piece was excised from the edge of the 
ulcer and submitted to microscopic examination; this exam¬ 
ination fully confirmed the clinical diagnosis, showing tiie 
growth to he an epithelioma of the haso-eellular type. But 
while it was easy to demonstrate the epitheliomatous char¬ 
acter of the lesion, nothing was found in its histology to ex¬ 
plain its peculiar clinical features. 
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To these three cases should probably be added a 
fourth, seen in the University Skin Dispensary, ten 
years or more ago, in which a diagnosis of ulcerating 
morphea bad been made. The patient was a woman, 40 
years old, who bad a flat, round violaceous, somewhat 
depressed patch on the tibia just below the patella,'with 
a small ulcer at the border. Owing to the scantiness of 
the notes of the case, details are lacking, and, as the 
woman soon disappeared from observation, the further 
course of the affection is unknown; but from later ex¬ 
perience I feel assured that this case probably-belongs 
to the group of cases here described. 

The first reference in medical literature to this pecul¬ 
iar form of epithelioma is to be found in the Bulletin 
dc la Socicte francaisc de dermatologie et de syphiUg- 
raphie for 1S99. 1 At the seance of July 13 of that year 
Danlos presented a man who had on the nape of the 
neck a round plaque 6 cm. in diameter, having a ring¬ 
like border about 1.5 cm. broad of a yellowish hue, 
traversed by numerous vessels which ran from the 
periphery toward the center of the plaque. Around this 
slightly elevated ring was a lilac-colored zone, while the 
central portion showed an irregular, ulcerated surface. 
A biopsy demonstrated the epithelial character of the 
lesion, and the case was exhibited as one of epithelioma 
simulating morphea or xanthoma. In the discussion 
which followed the presentation of this case, Broc-q 
stated that lie had seen two similar ones. At the clinical 
meeting of the American Dermatological Association, 
held in Philadelphia in June of the same vear, Stel- 
wagnn= presented a ease of “flat epithelioma of the tem¬ 


poral region with a superficial inch-wide border resem¬ 
bling morphea”; and this same author briefly alludes to 
the possibility of epithelioma resembling morphea m 
his treatise 2 on diseases of the skin. 

In the third edition (p. 1012) of Ins well-known 
work on diseases of the skin, Crocker refers to a case oi 
rodent ulcer, unique in his experience, which was quite 
certainly an example of morphea-like epithelioma. On 
the temple of a woman was a lemon-yellow, slightiv 
elevated plaque the size of a shilling, with a few small 
vessels running over it centripetal!}', which had begun 
as a hemp-seed-sized white spot when she was 35 years 
old. ThTee and one-lialf years later, when ulceration 
had taken place, the growth was excised and found to be 
a typical epithelioma of the rodent ulcer variety. 
Crocker states in a note that when this ease was exhib¬ 
ited at the International Dermatological Congress in 
London, in 1S96, no one was able to make a diagnosis. 4 

In a paper 5 read before this Section, at Chicago, in 
1908, Fordyce refers very briefly to a case of tricho¬ 
epithelioma' which “presented the clinical appearances 
of a morphea without a suggestion, macroscopically, of 
a tumor formation.” 

The foregoing are the only references in literature to 
this peculiar and interesting form of epithelioma which 
I have been able to find. 

3044 Chestnut Street. 

ABSTRACT OF DISCUSSION 

Dr. John A. Fordyce, New York: I have seen one case 
which was identical with the type described by Dr. Hartzdl. 
There was a depressed, whitish, morphea-like lesion involving 
the skin of the chin, covered by dilated blood vessels. The 
lesion gave no suggestion of epithelioma until a biopsy was 
made, "it was of the triclio-epithelioma type. This case was 
reported in The Journal, Oct. 24, 1008, p. 139S, among some 
of the unusual forms of epithelioma of the skin. 

Dr. Louis A. Duhrinc, Philadelphia: The question might 
arise whether such epitheliomatous degenerations should be 
regarded as carcinoma of the skin simulating morphea in form 
and general appearance or whether they may begin in some 
oIIkt° way—as morphea, and then undergo degeneration. As 
lias already been remarked, there is no doubt that morphea 
lesions may at times undergo ulceration. I have seen several 
cases of the kind. There seems on the other hand, however, 
to be no doubt that occasionally carcinoma of the skin mani¬ 
fests itself in the form of a lesion, especially on the face, sim¬ 
ulating the morphea patch rather closely, though perhaps gen¬ 
erally the lesion is raised and not flat or sunken. 

Dr. Henry H. Hazen, Washington, D. C.: About two years 
«"o I saw a woman with a morphea-like patch on the right 
cheek which she stated had been there for nine years. The 
spot was slightly depressed, with a hardened edge. Epithe¬ 
lioma was suspected, and on biopsy and examination the lesion 
proved to be a typical basal-celled epithelioma. There was no 
recurrence two years after excision, and no similar lesions have 
developed elsewhere. 

Dr. William A. Pusey, Chicago: I wish to express to Dr. 
Hartzcll a feeling of personal gratification for the title that 
be has given his paper. It describes with great accuracy a 
type of epithelioma of which I have seen a few examples. I 
imagine that Dr. Hartzell’s conception of these lesions is that 
tiier are not morphea and have nothing whatever to do witli 
morphea except in the resemblance they bear to it. It is a 
superficial epithelioma of the skin that looks like morphea. 
When I first saw this title on the program I was struck by it 
because at the time I had such a case under observation. In 
this case the lesion was ivory-like, yellowish-white in color, 


1. Ann. ile dermat. ot dc svph., ISOO, x. 050 
SteUvaRon : Tr. Am. Dermat. Assn., IS09, p. 


ICO. 


3. Stelwacon : Diseases or the Skin. ed. .5, p. SIP. 

4. I am Indebted to Dr. George Pernet for directing my atten¬ 
tion to this case. 

Fordyce. J. A.: Some or the More Unusual Forms or Unltlm- 
Hal Growths ot the Skin, Tun Journal a. M. A Oct ionv 
II. 130S. ’ ’ 
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infiltrated, without elevation or depression. The infiltration 
was dense and there was no violaceous border, but a marked 
deposit of black pigment. There was no ulceration, and there 
had been none. Histologically, it was a basal-celled carci¬ 
noma, and the diagnosis was made by the surgeon who sent 
the patient to me. I have seen several similar cases in the 
past. Dr. Schamberg brought lip the question of the possible 
development of the epithelioma in a morphea lesion from the 
use of the os-ray. In my case the patient had never been ex¬ 
posed to the .-e-rays before I saw him. Under the use of the 
rays the lesion disappeared with the exception of this black 
pigmented spot which t destroyed by cauterization. 

Dr. M. B. IIartzell, Philadelphia: Notwithstanding the 
scant mention of this disease in dermatologic literature, I do 
not think that it is really rare. As ulceration had already 
taken place before the ar ray was used the latter could by no 
possibility be held responsible for the epithelioma. As is 
well-known, ulceration takes place in some eases of morphea 
owing to the tense condition of the skin; but I believe that 
the cases here reported were epithelioma from the beginning. 
This is simply another example of the mimicry so often seen 
in diseases of the skin. The case referred to by Dr. I’ernel, 
in Crocker’s book, bad escaped me, but that was not one to 
which I referred. It is difficult to explain the peculiar clinical 
features of these lesions. Ko far as my rather hasty study 
of the sections goes, there is nothing in the histology to Re¬ 
count for the clinical appearances. 


THE TEACHING OF DERMATOLOGY—DERMA¬ 
TOLOGY AND THE PHARMACOPEIA * 

[Editor’s Note: The Chairman's address with the above 
title, by Dr. William Allen Pusey, Chicago, appeared in The 
Journal, June lfi, before the discussion thereon had been sub¬ 
mitted to the speakers for correction. The discussion was there¬ 
fore omitted at that time and is now presented below.] 

ABSTRACT OF DISCUSSION 

Dr. Louis A. Duiiri.no, Philadelphia: All teachers of der¬ 
matology doubtless hnvo their own methods of bringing the 
subject before the classes. Of course, it is well understood 
that they are usually limited in the amount of time allotted to 
the subject in the college curriculum. Dr. Pusey intimated 
that the dermatologic material at the command of the teacher 
in most universities was usually sufficient. That, in my opin¬ 
ion, depends to some extent on the city where the school is 
located, but even in some large cities in this country it is not 
so abundant at the college clinics as in most of the cities of 
the old world. There arc certain cities where difficulty exists 
in getting enough material of the right kind, especially where 
large classes arc to be provided for. Coming to the matter of 
didactic instruction, I have always regarded it ns distinctly 
valuable to the student. I base this view largely on conversa¬ 
tions with former students with whom I have come in contact 
in after 3 ’ears, and their statements on the question have im¬ 
pressed me much. In the institutions with which I am con¬ 
nected as a teacher, our examinations for a number of years 
have been oral, and I have, therefore, from remarks made, been 
convinced that students have acquired a good deal of knowl¬ 
edge from didactic lectures. I do not think that the import¬ 
ance and value of properly illustrated didactic lectures should 
be ignored. Compel the students to read and to become 
familiar with terms and nomenclature, and this, in my opinion, 
in itself is distinctly valuable. In connection with didactic in¬ 
struction arises the question of illustrations. Should we illus¬ 
trate our lectures very fully or only partially? Should wc 
throw on the screen a large number of pictures with each dis¬ 
ease or only a few selected typical cases? Some err, I believe, 
in illustrating lectures too freely. Students, I think, learn 
more from a small number of typical illustrations, either large, 
colored portraits, well-illuminated or photographs thrown on 
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the screen, or through wax models, while too many illustra¬ 
tions in succession only confuse and embarrass. Wax models 
of s' in lesions in particular are of much value. I do not think 
they arc sufficiently appreciated. 

Briefly summing tip my views on the subject, I regard clin¬ 
ical instruction ns, of course, of paramount importance, but, as 
already remarked at times, it is difficult in some cities to get 
•sufficient material for lecture purposes for a class of, say, 125 
students, several times weekly. .Secondly, I view didactic in¬ 
struction ns of much value, especially when combined with ft 
moderate number of typical, colored illustrations. I am aware 
that some teachers may take exception to these views, hut we 
should each express our own based on experience with classes’ 
and that is what I have tried to do. 

Dr. At. B. IIartzell, Philadelphia; 1 think I have already 
expressed my views on this subject in answer to the questions 
that were sent to me by the chairman of the committee, but 
there are one or two points about which there limy be some 
debate. One relates to the amount of time that should be de¬ 
voted to the clinical teaching of dermatology as compared with 
that given to didactic instruction. Koine regard the didactic 
lecture as out of date; and I agree that it would be out of 
date if each one of us hud a clinical service sulliciently large 
to illustrate all classes of diseases of the skin. I am ac¬ 
quainted with some of the larger skin clinics of the world, and 
with perhaps ti single exception. I do not know of anywhere 
it would be possible to give a systematic course in dermatology 
by illustrative cases alone; therefore, we are compelled to give 
a certain place to didactic lectures. Of course, there are 
didactic lectures nnd didactic lectures. If given in a per¬ 
functory way they do not amount to very much, but if the 
teacher is honest and earnest, they furnish an important 
foundation for other kinds of instruction. 

There is only one way in which the student can actually 
learn dermatology, nnd that is, by seeing the eases. One might 
ns well attempt to describe a sunset to a man who had never 
seen one ns to describe some eases of disease of the skin. It is 
absolutely impossible to have a real, practical knowledge of dis¬ 
eases of the skin without considerable acquaintance with their 
appearance ns they occur in the living subject. Illustrations, 
wax models and photographs arc very well in their way, but 
nothing can take the place of the living subject. I believe that 
no actual teaching of dermatology can he done which neglects 
to give this n largo place in the course of instruction. 
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WILLIAM II. TimiBLK. M.D, 

Lecturer on Diseases of tlic* Skin, New York University (University 
and Hcllevue), Chief of the College Clinic. Assistant nt 
the New York Skin ami Cancer Hospital 
NEW YORK 

The literature on this subject is comparatively 
meager, especially in this country. This fact alone 
would seem to he sufficient warrant for further com¬ 
ment, even if the malady’ were not classed among those 
which are strangest and most interesting. The rarity 
of the disease also lends me to report three cases, which 
have come under my care within (he past year; a good¬ 
ly number, it appears, to fall to the lot of one observer 
in so short a period. Two of them are clinic patients, 
the observations being made in the service of Professor 
Fordyce, at. the University and Bellevue Hospital Medi¬ 
cal College; the third is a private case. 

Sporadic cases have been recorded by Unna, Julius- 
burg, Jadassohn, 1 Meneau,® Brocq and others on the. 
Continent; by Crocker, 3 Little, Calloway, Fox, and 
Macleod, in England, and by White, Anthony 4 and 

* Rend in the Section on Cutaneous Medicine and Surgery of the 
American Medical Association, at the Sixtieth Annual Session, heiu 
at Atlantic CHy, .Tunc. 1000. „ , 

1. Jadassohn: Festsehr. zu Eliren von Moritz Kaposi, iJuu, 
Verhandl. d. LV Deutsch. dermnt. ICong., 3SOT. 

2. MGncau : Jour. d. rani, cutan., 1002. 

3. Crocker: Brit. Jour. Dermnt., 1005. „ . 

4. Anthony, II. G.: Report of a Case of Parakeratosis >aui 
gatn, Jour. Cutan. Dls., 1900, xxiv, 455. 
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Fordvce in our own country. Several of these observers 
have expressed their views in excellent articles on the 
subject, to whom reference will he made later. 

The ground has been fairly well covered by previous 
observers, but the subject has been by no means ex¬ 
hausted, so. while not hoping to disclose any unique or 
surprising facts, I shall be glad if any of my observa¬ 
tions are new and helpful to others. 

The diagnosis was reached after careful study, both 
pathologically and clinically, the patients being exam¬ 
ined many times, and shown to my confreres on numer¬ 
ous occasions. Experience has long since taught me 
that it is extremely difficult to fix in the mind’s eye the 
aspect of a rare skin disease from a written descrip¬ 
tion, without having under, observation a similar case. 
For that reason illustrations are shown so as to throw 
as much light as possible on the description. 

BEPOET OF CASES 

Case 1.— Patient .—A woman, aged 26, single, born in Poland, 
weight about 120 pounds, seamstress by occupation. She was 
a well-developed young woman, -slightly below the medium 
height and, except for her skin affection, enjoyed good health. 

(Fig- 1.) 

Family Bistory .—The patient’s father died at 58, having suf¬ 
fered from paralysis for some months previous to his death; 
the mother is still living but not strong. She had three sisters 
and four brothers, all living and healthy. There was no his¬ 
tory of tuberculosis in the family, and, as tar as she knew, no 
other member had had a dermatologic complaint. 

Personal History .—The patient said that she was a sickly 
child, having had practically all the diseases of childhood, the 
, most noteworthy being measles and scarlet fever. Her hearing 
was slightly impaired on the left side as the result of the 
fever, and a scar existed on the cornea of the left eye, the 
aftermath of an ulcer, which was the sequel of the measles. 
She came to this country when 19, and soon after that time 
suffered from suppression of the menses; this lasted about six 
months, during which period the disease first made its appear¬ 
ance, making its duration six years. 

Present State .—The eruption was almost universal, the ex¬ 
ceptions being the face and upper part of the back, viz., above 
the superior borders of the scapula:. On the chest, back, arms 
and forearms, it occurred in ill-defined, noninfiltrated patches, 
varying from the size of a pea to that of a silver quarter. 
They were dull pink at the periphery, with a brownish tend¬ 
ency toward the center; the patches were apparently broken 
up and coalescing in places; these, mingled with areas of 
healthy skin, gave it a mottled appearance. The ensemble was 
pinkish yellow to purple in some places. This purplish hue 
uas marked on the lower extremities, where practically no 
healthy skin existed; the condition here resembled ichthyosis 
greatly, with the exception of the color. The chest plaques 
were somewhat like those of pityriasis rosea. The lesions were 
covered with fine scales which left no bleeding points on re¬ 
moval; this scaling was more marked on the lower extremities, 
the disease being much older in tnese regions. There was a 
small patch' on the palm of the left hand, but the right palm 
was free. The soles exhibited a tendency to scale slightly, but 
no definite lesions were visible. The nails were unaffected. The 
patient perspired very- little on the body, but freely and con¬ 
stantly on the face, even in winter; the disease was attended 
with practically no itching, perhaps a very little in the sum¬ 
mer. When the case was first seen, and for some time after¬ 
ward, the lesions were all macular; the patient was subjected 
to strong and vigorous treatment, and at the time of last re¬ 
port a few of the small lesions on the forearms were slightly 
elevated and might he called papular. Abortive exacerbations 
and remission took place but the evolution of the patches was 
extremely slow. The urine showed no abnormal constituents. 

Histopathology .—The whole epidermis was very much 
thinned, espeeialy in the middle of the specimen; the bornv 
layer was slightly increased in thickness. It was completely 
cornified in most of its extent, but in one or two places a 


parakeratosis existed, though the retained nuclei were quite 
pale. The stratum lucidum could be seen in a portion of the 
specimen. The granular layer also varied; it was entirely 
wanting or very much diminished where the parakeratosis 
existed; in other areas where the stratus eorneum was thin it 
was quite distinct, though consisting of only one layer of cells. 
Ir, one rather large area in the center the rete pegs were ob¬ 
literated, the prickle layer at this point being flat and consist¬ 
ing of two or three layers of cells. This change occurred im¬ 
mediately over that portion of the corium where the cellular 
exudate was most marked. Only a slight degree of intercel¬ 
lular and intracellular edema was discernible. The palisade 
layer in places was very indistinct, the cells being arranged 
transversely instead of longitudinally. The corium showed 
dilated vessels filled with blood, and a moderate amount of 
perivascular infiltration, lymphocytic in character, with an oc¬ 
casional plasma cell. Some of the sweat coils were dilated, and 



Fig. 1.—Chronic scaly erythrodermla. Case 1. 

on the surface the mouths of the follicles were somewhat 
widened and filled with horny material. .... 

Case 2.— Patient. — A man, aged 40, married, nativity, Eng¬ 
land; occupation, butler; strong, healthy, medium height, 
weight 160 pounds. This case differed from the preceding one 
as to duration and location (Fig. 2). 

Family History .—The patient’s father’s death was caused by 
an attack of pneumonia at 55. Tuberculosis was the cause of 
the mother’s death at 37. The patient was the only living child; 
his mother had four other children, all of whom died at 
birth. Collateral branches of the family were strong and 
healthy, for far as he remembered; no other member of the 
family had a cutaneous malady. His wife and child were in 
good physical condition and had never hod a skin disease. 

Personal History .—About twenty-two years ago the man had 
a sore on his penis; he was told at that time by a first-class 
physician that it was entirely local; no secondaries followed. 
He gave a rather obscure history of having worn “braces” and 
having been treated hv an orthopedic surgeon for some spinal 
trouble, caused, ns he says, by a fall. It seemed probable th.it 
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lie hud had some slight anterior curvature, as when lie stood 
in the military posture he was noticeably “sway-hacked.” There 
was no apparent lateral curvature of the spine. lie did not 
remember having any of the diseases of childhood, hut had had 
two severe illnesses since adolescence. The first was an attack 
of cerebrospinal meningitis about eighteen years ago, and the 
second rheumatism of shoulder, which persisted for weeks. 

Present Mate. —The arms and lower extremities, especially 
the thighs, were thickly covered with pinkish-brown patches, 
most of which were about three-quarters to one inch in diam¬ 
eter; they were superficial, free from infiltration and had a 
tendency, in this ease, to he rather sharply circumscribed. 
Those on the thighs were almost a perfect picture of the lesions 
of pityriasis rosea. The desquamation is marked and they 
coalesced in places, giving a somewhat marbled appearance. 
The patches on the legs, ns well as those on the arms, were 



Fig. 2.—Chronic scaly erytlirodermln, Case 2. 

very slightly infiltrated and more scaly than the rest. The 
duration of the disease had been twenty years, and, ns a rule, 
it remained stationary; it exacerbated and remitted, however, 
but only at long intervals, the old lesions never disappearing 
entirely. The patient stated that the eruption had disappeared 
completely on two occasions; the first time, during the attack 
of cerebrospinal meningitis, and the second time, when lie was 
under treatment for the rheumatic shoulder; the latter disap¬ 
pearance came about after he was put upon a diet of bread and 
milk; it reappeared very quickly when his regular diet was 
resumed. There was practically no itching, possibly a little at 
night, but never enough to cause sleeplessness or annoyance. 
The extremities were the main locations, but there were a few 
lesions on the trunk. The palms and soles were free and so 
was the face. There was an occasional papule, but the disease 
was, in the main, macular; the piling up of the scales in some 
of the small lesions gave it a papular feel, but when these 


were removed by the fingernail the lesion seemed to be flush 
with the normal skin. There were no hemorrhagic points on 
removal of the scales. The nails were in good condition. There 
was no glandular enlargement, and no dandrnir of consequence. 
The urine lmd a specific gravity of 10.27 hut the examination 
was negative in other respects. The evolution of the lesions 
was very slow. The patient perspired excessively on the face 
hut normally on the body, 

// istojKithotuyy .—Tile horny layer was irregularly increased 
in width, and where it was augmented in thickness parakera¬ 
tosis existed. One portion was firmly adherent, and contained 
well-stained lint flattened nuclei. The stratum luciuum was not 
constant. The granular layer was not uniform either as io 
depth or density of granules; it was much diminished or lack¬ 
ing in some places, while it was thickened in others. The 
parakeiatosis was more marked over the places where the 
granular layer was thinned or absent, although it existed in 
other parts of the section. An overgrowth of the rete was 
present; in one urea the pegs had anastomosed, forming a net¬ 
work. The palisade layer was intact and about normal. There 
were a few emigrated leucocytes present both in the rete and 
in the scale. In the upper curium a mild lymphocytic exuda¬ 
tion was observed; tile vessels were dilated and sheathed by 
lymphocytes. '1 lie re was some proliferation of the fibroblasts. 
The appendages presented nothing beyond a dilatation of some 
of tlie coil glands. 

For tlie sulce of brevity, the history of the third case 
will he shortened, eliminating the parts that seem to 
have no special hearing. 

Casi: 3.— Patient .—A woman, aged 27, married, born in 
United States; housewife. She was somewhat above medium 
height, very tain anil anemic; weignt 113 pounds (Tig. 3). 
Although her appearance indicated tlie contrary, she insisted 
that she was perfectly well. The family history was of nega- 
ti\o character ami did not seem to bear any weight. 

Personal History. —Tlie duration of the disease was one year. 
The patient had never liefore lioen nlllicted with a skin disease. 
.She laid no children, having had. some years ago. a double 
ovariotomy performed. Tlie reasons for this were obscure. 
She lmd never had a serious illness. 

Present State .—When the patient first presented herself for 
treatment the left side of the face was much swollen, almost 
to the point of closing the left eye. This was diagnosed as 
neurotic edema. Her recovery from this was rapid. She then 
called attention to the disease in question, which had been pres¬ 
ent several months. Tlie eruption was, in the main, confined to 
the trunk; there were some few scattered lesions on the arms, 
hut the chest, back ami abdomen were the main locations, lhc 
palms, soles ami face were free. The lesions in this ease were 
much smaller than in the two preceding; tlie majority acre 
about tlie size of n mutch-head, n few reaching the dimension 
of a half dime. The eruption was maculopapular. the papular 
clement being in the. great minority. The color of the lesions 
ivas dull pink with a brownish tinge, and they were scaly and 
discrete. The scales could be removed without bleeding. 1 be 
case was under observation one year, and during that time bad 
three so-called exacerbations; tlie evolution of the new lesions 
was sloiv ,nnd the old ones never entirely disappeared; in fact, 
the history was the same ns in the other cases, except that tlie 
lesions were much smaller, and discrete. Tlie urine examina¬ 
tion Mas negntive. The patient perspired very freely on the 
face, but normally on the body. 

Ilistopathology. —The changes in this specimen were so slight 
that a very few words will suffice for its pathology. The epi¬ 
dermis was thin in all its layers, but presented no other nb- 
normality. Only-nn occasional nucleus could be found in the 
horny layer, which was almost completely cornified. In the 
upper cutis a very mild perivascular infiltration of lymphocytes 
was seen. 

CLINICAL ARGUMENT 

It lias been tlie tendency of the dermatologic profes¬ 
sion of late years to designate as identical all the dis¬ 
eases with the following titles: Dermatitis psoriasfor- 
mis nodularis, parakeratosis variegata, crythrodrrmie 
pityriasique en plaques dissent inces, pityriasis lichen- 
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oides chronica, dermatitis variegata, lichen variegatus, 
etc., etc. This is nut concurred in by some observers, 
especially by those who have reported sporadic cases. 
The divergence of opinion is, in all likelihood, due to 
the fact that the disease is very rare, and few cases fall 
to the lot of one observer. Some manifestations pre¬ 
dominating over others, in widely separated cases, may 
also account for the various names it has acquired. 

Ever since the original description of parakeratosis 
variegata in 1890 by Unna, Santi and Pollitzer 5 the 
chief point of contention has been whether the primary 
lesion of the malady is a macule or a papule. This is 
still an unsettled question. In the article just mentioned 
many of the lesions were described as papular. 

Brocq, 0 in 1897, in a report of eases observed at the 
Hopital Broca-Pascal and described under the head of 
erytlirodermie pityriasique en plaques disseminees, did 
not mention any papular element, but spoke of the dis¬ 
ease as a pityriasis in circumscribed patches. 

J. C. and C. J. White 7 in 1900 reported eases of 
Brocq’s pityriasis in patches, seen at the Massachusetts 
General Hospital; they lay great stress on the fact that 
the lesions are macular and not papular. 

Pox and Maeleod 8 in 1901, in reporting a ease of 
parakeratosis variegata, speak of the lesions as maculo- 
papular, the macular element predominating. Brocq 0 
in a later admirable communication inclines to the 
opinion that all the diseases, the numerous titles of 
which have been given above, are related. He has grouped 
them all under the head of parapsoriasis, which he di¬ 
vides into three classes: (1) parapsoriasis guttata: (2) 
parapsoriasis lichenoides; (3) parapsoriasis in patches. 
He compares the cases described by Jadassohn to the 
first variety; those of parakeratosis variegata and lichen 
variegatus to the second, and his own pityriasis in 
patches to the third. He also speaks, in this last arti¬ 
cle, of having observed occasionally a few papules in 
some of the cases of pityriasis in patches. 

Should it be desired to assign the cases I have here 
reported under the title of parapsoriasis, then Cases 
1 and 2 would come in the third class (parapsoriasis in 
patches) and Case 3 would be assigned to the second 
division (parapsoriasis lichenoides). 

As far as I can judge from the description of the 
German cases,—viz: those of Neisser, 10 Juliusberg 11 and 
others—it seems that the papular feature is distinct; 
therefore they would be classed as parapsoriasis lichen¬ 
oides according to Brocq’s classification. Keeping my 
own cases in mind to the exclusion of others. I would 
enumerate the main features as follows: The distribu¬ 
tion on the trunk, and sometimes on the extremities, 
of variously sized, ill-defined patches varying in color 
from a dull pink to a light brown, the almost total 
absence of itching and also of all other subjective symp¬ 
toms; the persistent fine scaling and the slight, if anv 
infiltration of the patches. 

The development of the eruption is extremely slow 
the integument very drv; the great majority of the le¬ 
sions are macular, and the disease is very rebellious to 
treatment. 
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It is difficult to grasp the reason why so much time 
has been spent in theorizing as to the primary lesion, 
whether a macule or a papule; it docs not make much 
material difference; the lesion could lie macular at first 
and later become papular as the process advanced. 

From the studies of these three cases I am constrained 
to believe that the disease is primarily macular, and not 
in the true sense a lichen. This opinion is sustained 
by the fact that, with the exception of Case 3, practi¬ 
cally all the lesions were macular when the patients 
were first seen; afterward a few so-called papules weTe 
noticed, which were due partly, perhaps, to the contin¬ 
uous stimulating applications. This treatment irrita¬ 
tion probably produces some slight proliferation of the 



Fig. 3.—Chronic scaly erylhrodeiraln. Case 3. 


horny layer in places, and also a certain degree of 
lichenification, which causes some of the lesions to ap¬ 
pear slightly raised. In Case 3 the lesions are better 
described as maeulopapular; even in this case they were 
very flat and the majority displayed very little infiltra¬ 
tion when picked up between the thumb and forefinger, 
and inspection from an angle showed them in most in¬ 
stances to be flush with the normal skin. 

The diseases mentioned by other writers as akin to or 
having resemblances to this malady are psoriasis, sc- 
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borrheie eczema, lichen planus, premycosis and pity¬ 
riasis rubra. 

At first glance it seems almost absurd that the lesion 
in question could have points of resemblance to nil the 
above, as an eruption that is similar to lichen planus 
could hardly resemble pityriasis rubra; still the disease 
has different phases and it is natural to compare it. 
It is similar to a vanishing psoriasis, and this was at¬ 
tentively considered when Cases 1 and 2 first presented 
themselves, especially in the second. It has. however, 
many differential features from an ordinary ease of 
psoriasis. The lesions in these cases show no particular 
predilection for the knees and elbows; the scales are 
different in character, being finer and not lnmellatcd; 
they show no bleeding points on removal; ihe patches 
are only slightly infiltrated and the scalp is not afTccted. 

There was no resemblance to lichen planus in (lie 
first two cases, but Case 3 had some features in com¬ 
mon—namely, the lesions were small; they were mae- 
ulopapuiar and fiat, and were surmounted by a scale. 
The points of difference are: the lesions do not glisten 
as do those of lichen planus; there is no tendency to 
umbilication; the color is not the same, and nowhere 
does any tendency to hypertrophy exist; lastly, they do 
not yield to the most persistent lichen treatment and 
there is no itching. These cases differ from seborrheic 
eczema in that the scales are not greasy, the distribu¬ 
tion is very general and the scalp is not nfleeted. Ac¬ 
cording to my own experience, the patches did not in 
any way resemble those of premycosis; they were not so 
large, did not show the infiltration: and the intense 
itching that nearly always accompanies premycosis was 
absent. The long duration, in one case seven years and 
in another twenty, would not preclude mycosis, .but 
would weigh a little against it, although I realize fully 
that this early stage of premycosis can last a very long 
time; having had a patient under my care in whom it 
existed for twenty-five years. There is also on record a 
case shown by Dr. Allan Jameson at the British Med¬ 
ical Association in 1S9S, which some of the members 
diagnosed positively as parakeratosis variegata, and 
which later revealed itself as mycosis fungoidcs. 

The diagnosis from pityriasis rubra is obvious and 
needs no further comment. 

One of the striking features, which is not mentioned 
by some writers and only casually by others, is the simi¬ 
larity to pityriasis rosea. This was more noticeable in 
Cases 1 and 2, but it existed in a slight degree in Case 
3 in one or two of the macular lesions. ^ 

This likeness was so marked in one of the patients 
that the assistant clinicians were unanimous in their 
opinion that the case was one of pityriasis rosea. This 
conjectural diagnosis was made before the patient was 
questioned : this is our custom in the clinic, and might 
be termed dermatological sight-reading. ' 

The eruption in pityriasis rosea is probably more 
erythematous and the patches more uniform in size and 
regularity, but the likeness was great enough for us, 
sometimes, carelessly perhaps, to speak of it as chronic 
pityriasis rosea. 

REMATtKS OK THE PATHOLOGY 

The morbid changes seem, in the main, to he much 
like those already reported, but there are some minor 
differences. The mild perivascular infiltration of cells 
in the uppermost layer of the corium seems to be 
common to all; in most instances the predominating va¬ 
riety were lymphocytes; this is true of the eases re¬ 
ferred to in this paper, though there was an occa¬ 


sional plasma cell. Ollier writers, however, have de¬ 
scribed both mononuclears and polynuclears, and An¬ 
thony, 4 reporting a case of parakeratosis variegata. 
states that the cells were mostly of the latter variety. 

The basal layer in one of the sections was indistinct 
and blurred, being somewhat like one of White's eases. 
Parakeratosis existed in all the sections, but very little 
in Case 3, as only an occasional nucleus could be dis¬ 
covered ; slightly more pronounced in Case 1 and quite 
well marked in Case 2. Wherever the parakeratosis 
existed the granular layer was cither absent or very 
much diminished, as has been frequently noticed before 
by others. 

The stratum lneidum is not constantly present; it 
lias been reported absent in most other cases, but was 
distinct in Anthony's. 

The histologic changes in Case 2 are comparable to 
one reported by Jadassohn—viz., parakeratosis, some 
acanthosis and emigrated leucocytes were present in both 
eases. These always point strongly to psoriasis, and the 
specimen in a few places had features which were not 
unlike those seen in sections of that disease. The dura¬ 
tion of this ease was Iwcntv years, and if it were ordi¬ 
nary psoriasis the infiltration of the skin would be 
greater and the pathologic changes much more marked. 

The generic titles suggested for these dermatoses are 
parapsoriasis (Brocq) and resistant maeulopapular 
scaly ervthroderniias (Fox and Macleod). Of the two 
the latter term seems to me preferable. If it is neces¬ 
sary to group the affections, the title at the beginning 
of this article might answer the purpose ns well as any. 
Clinically there seems to be almost enough difference 
between parakeratosis variegata and parapsoriasis in 
patches to warrant classing them separately. The names 
for the individual cases arc not particularly apt, and 
numerous objections can be raised. For instance: It 
would seem best to relegate the word parakeratosis to 
Hie laboratory and not use it ns a clinical term. The 
word ‘lichen” is also rather inappropriate for an ef¬ 
florescence in which the majority of the lesions are 
macular. 

From a descriptive standpoint Brocq’s title of cri/ihro- 
dcrmic piiyriasiqur. cn plaques disseminccs can not be 
improved on, except that it does not fit very well in 
American dermatology. The nomenclature is already so 
confusing that one hesitates to further complicate it; 
consequently it will be allowed io remain fn siaiu quo. 

One curious symptom observed in all three cases was 
the very noticeable and rather excessive sweating on 
the face, which persisted to a degree even in the cold 
weather. The face was never the sent of any of the 
patches and where the disease was present on the trunk 
and extremities the perspiration was either normal or 
diminished. This feature is unexplainable. 

My thanks are due to Dr. E. C. Jagle for the work 
of preparing the specimens and valuable suggestions 
during the examination of the same; and also to Pro¬ 
fessor Fordyce, who has so kindly' allowed me the privi¬ 
lege of the laboratory and the use of some of his ma¬ 
terial. 

Note. —In addition to the references previously cited, the fol¬ 
lowing may be found of interest: 

Corlett and Schultz: Jour. Cutan. Dls., 1909. 

Itavogli, A.: A Case of Erythema Squamosum, The Journal 

A. M. A., July 13, 1901. sxxvll, 109. 

White, C. J. • Jour. Cutan. Dls.. 1003. 

5G East Twenty-fifth Street. 
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abstract of discussion 

Dr. William S. Gottueil, New York City: I tlunk wc 
must all admit tlmt a new name is required for this class of 
eruptions, and the name is of little consequence so long as it 
is simple and easy to remember. I believe that para-psoriasis 
is a better name than chronic scaly erythrodermia. These 
rases are commoner, I think, than we suppose, and that would 
explain some of the differences of opinion that they have given 
rise to. One man calls his case a seborrheal eczema, another 
a psoriasis, and still another a pityriasis rosea. I think that 
para-psoriasis is perhaps the most appropriate name for this 
particular class of cases. 

RODENT ULCER OF THE CORNEA (MOORBN’S 
ULCER)* 

ROBERT L. RANDOLPH, M.D. 

BALTIMORE 

It is a matter of some surprise to me to find how 
few reports of cases of so-called rodent uleer of the 
cornea Rave found their way into literature; according 
to HayasRi not more than thirty-five. I can not but 
think that this is due in many instances to the faet that 
the condition has not been recognized as rodent ulcer 
but was regarded perhaps as a marginal ulcer of the 
serpiginous variety and treated accordingly. That most 
ophthalmologists whose experience extends over a num¬ 
ber of years have met this variety of corneal ulcer once 
at least is very likely and that it has not been identi¬ 
fied as the rodent ulcer first described by' Mooren is 
equally probable. I say first described, for it was really 
Mooren whose name is most closely associated with the 
condition, though reference to the same condition will 
be found in the writings of Bowman many yeais pre¬ 
viously. 

At first sight this form of corneal uleer does not differ 
from that form which every ophthalmologist sees now 
and again, and which he recognizes as a marginal ulcer. 
Indeed I doubt whether it is possible to identify clin¬ 
ically a rodent ulcer in its early stages, and this uncer¬ 
tainty will prevail until we learn more of its etiology. 
If it be due to a specific bacterium (and 1 think it is) 
it would be possible to identify it at once, but from a 
bacteriologic point of view no conclusive light has been 
thrown on this variety of corneal inflammation, and we 
are confronted with a disease which in many respects 
is similar to wliat we now and again see in hospital 
practice. Even after the disease has been present for 
many weeks, it is more than probable that most of us 
would fail to realize that we were dealing with anything 
more than a very obstinate corneal ulcer. And yet there 
was in the only ease which I have seen one feature at 
least which distinguished it from any other ulcer of the 
cornea which 1 had ever seen, and that was the deeply 
undermined conjunctival edge of the ulcer. The edrnw 
of marginal ulcers are always more or less undermined, 
but owing to the better blood supply at the conjunctival 
edge this edge of the ulcer is not conspicuously under¬ 
mined. except probably in the case of rodent nicer 
In (lie ease reported here the conjunctival edge of the 
ulcer could be lifted up and was undermined to the ex¬ 
tent of at least four or five millimeters from the border 
of the cornea. This, I believe, is peculiarly true of the 
lodciit ulcer And it will be found in the early stages 
of tile affect ion. It is well known that the eorneal^or 
progressive edge of the ulcer is always undermined to 


the extent of two or three millimeters, but I do not 
think that attention has been sufficiently called to the 
extensive invasion which goes on beneath the limbus, 
and which is often lost sight of. My attention was called 
to this feature in. about three weeks after the patient 
came under my care. McNabb and others mention the 
possibility of the process extending under the limbus, 
but it seems to me that careful examinations of the con¬ 
junctival border of the uleer should be repeatedly made, 
for we can hope to mitigate this condition only by ad¬ 
dressing our remedies to those parts of the uleer where 
undermining is in active progress. In my case the 
corneal edge was distinctly undermined' and could 
readily be elevated and a probe passed into a cleft two 
millimeters in extent, while, as I have said, the con¬ 
junctival edge was undemined to twice the extent of 
the corneal edge. 

Chroniciiy is an important point in the history of 
rodent ulcer. The average length of time is from two 



Rodent ulcer of cornea, a. Tlie only part of the cornea which 
has not been attacked but which is gradually becoming hazy with 
approach of the ulcer, b. Area of cicatrization after ulcer has rut 
its course, c. Ulcerative process is especially marked in thl& area 
(note undermined limbus), d. Corneal or progressive edge of nicer, 
showing crescentic shape which was more marked in earlj’ history 
of case. This ed^e is also undermined. 

to ten months and occasionally the condition lasts for 
more than a year. 

If 1st or —The patient (12. T. L.) whose ease I report was 
under treatment since early in July, 100S, two months before 
he came to me. He was and still is a healthy looking man of 52 
and has a well-marked arcus senilis on his right eye. The ulcer of 
his left cornea obliterated the arcus on that eye. He had never 
had any serious sickness. He gave a rather vague history of 
an injury- to bis left eye early in .Tune. About this time L„ 
had a foreign body removed from his left e.ye by an optician 
and from that time his troubles with the eye commenced, lie 
first consulted an ophthalmologist in July. All this time, 
however, lie continued his occupation, which was that of a 


• Read In the Section on Ojilitlinlmolofv of the American Me 
mtk nine inwi. i,t thc KUtlolh Annua! session,"heMIt Allan, 


traveling salesman in connection with a big business concern 
in Baltimore. In July lie returned from a trip south and 
according to the oculist who then saw him, lie had a mar - 
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ginnl ulcer which occupied the outer and lower fourth of the 
left cornea. When I saw him in September this was still his 
condition, though his attending physician said that the ulcer 
had spread considerably since he first saw him. 

Treatment and Course of Disease .—I found that the pa¬ 
tient had been using massage with yellow ointment and irri¬ 
gations of weak sublimate solution. I advised the applica¬ 
tion of pure carbolic acid, the instillation of ntropin preceded 
by an irrigation with normal salt solution and also that he 
he put on tonic treatment, quinin and strychnin. This was 
done and with apparently no benefit, for he returned in ten 
days with a request from his oculist that 1 take charge of 
the case. There was then the remarkable undermining of the 
limbus which had escaped me at the patient’s first visit ten 
days previously and which no doubt lmd been there all the 
time. This undermining is well shown in the accompanying 
drawing. I felt sure now from the superficial character of the 
involvement, the undermined edges, and the fact of its hav¬ 
ing been present for over three months that I was dealing 
with a rodent ulcer. The galvanocautery was applied and 
particular care was taken to pass the loop well up under the 
limbus and under the progressive edge of the ulcer ns well. 
Fluoresein proved a help in bringing out the areas which 
were affected. There was marked improvement right away, 
and in three or four days new blood vessels were seen making 
their way over the affected part from the conjunctiva. The 
atropin and internal medication were of course kept up. Ten 
days later the eye became intensely red, the irritative symp¬ 
toms broke out afresh, and several new spots appeared at the 
upper end of the ulcer. These spots in a few days coalesced 
and fused into the main ulcer. Again the cautery was ap¬ 
plied ns before and again a few days later to another point 
which I thought I had overlooked. Apparently this last ap¬ 
plication was of distinct benefit, for improvement continued up 
to the middle of October, when he had another outbreak, and 
I determined to try tincture of ioditi. Three applications 
were made in one week, but there was not tne slightest benefit 
obtained, contrary to "hat is usually obtained when we use 
iodin in the ordinary forms of marginal ulcers of the cornea. 
Iodin is my main reliance in corneal ulcers in this situation. 
Between November 1 and Christmas two move applications 
of the galvanocautery were made and always with improve¬ 
ment, hut this lasted for only a few days. At the last ap¬ 
plication improvement was so pronounced that 1 promised 
the patient his Christmas dinner at home. Much of the red¬ 
ness of the eyeball had disappeared and much of the cornea 
was clear. The patient left the hospital to return home, 
where he spent his Christmas with a black patch over the eye. 
The next (lay the process started up with unusual vigor mid 
I concluded that the galvanocautery had been given a fair 
trial. About this time I picked up a communication by Ris¬ 
ky, who lmd seen benefit follow the administration of thyroid 
extract in obscure cases of keratitis. The patient took three 
grains of this three times daily, but in a week had to leave 
it off, ns it produced diarrhea even when smaller doses wen- 
given. This is a not infrequent occurrence during the admin¬ 
istration of the so-called thyroid treatment. I then tried the 
application of trichloracetic acid, and this, X am sure, made 
the condition worse. Only one application of this was made. 
It was then suggested that I try a light compress bandage and 
a boric acid ointment between the lids. This was faithfully 
tested for ten days but without any benefit. A great deni of 
the time in the early history of the case I had tried the in¬ 
stillation of elilorin water several times daily, but X could 
never see that it did the slightest good. The last measure 
tried was recourse to tincture of iodin and a light immobil¬ 
izing bandage, but the result of all this was the in¬ 
fliction of a event deal of suffering without the slightest im¬ 
provement. The iodin was applied six times over a period of 
two weeks. What seemed peculiar was the fact that none of the 
many remedies employed seemed either to accelerate or to retard 
the process, which went on slowly and surely to take in the 
greater part of the cornea. I might except trichloracetic acid, 
which probably did harm. Soon after Christmas a very light 
grade of plastic iritis developed, which was easily controlled. 
There have been times when the ciliary- neuralgia lias been in¬ 


tense. hut tin- patient lias slept and eaten well and. generally 
speaking, has been comfortable. The only measure which seemed 
to promise recovery wns the galvanocautery, and more than 
once I thought the chances fair, but no substantial, certainly 
no permanent advantage over the process wns gained, and I 
would return to the patient’s room the next day to find his 
eve in a blooming state of inflammation, it seems strange 
that Fuchs should give such a favorable prognosis in this class 
of eases if the galvanocautery is used, when in by far the 
majority of cases reported the cornea was ultimately covered 
liv a leucoma in spite of this treatment in the hands of skil¬ 
ful observers. At the present writing the patient's cornea is 
gray all over, with the characteristic anesthesia of most of 
the surface and lie counts lingers sit one foot. 

it may be interesting to note the following data in 
reference to the frequency of rodent nicer. Ilayaslii 
saw rodent nicer -1 times in 11,-100 eye cases. Mooren 
in twenty-five years saw the affection 20 times in 
10S.417 eases ; .Tany once in GG.000 eases; Yossius 3 
’.imes in 25,000 eases; Uhthoff 3 times in 10,000 cases; 
Hillcmapn failed to see the disease in 11,000 cases in the 
eye clinic in Bonn, lmt observed it 3 times in 7,000 cases 
in Utrcclit. Asnytunn met with rodent ulcer 4 times 
among (>.71>0 eye cases; Iviribuchi saw it G times in 
11.000 eases and Ogiu saw it G times in S.900 cases. 
The disease would seem to be somewhat more frequent 
m Japan. 

It is a mistake to think that the affection is a pain¬ 
less one. for it is characterized by frequent attacks of 
suffering and irritative symptoms generally. The ulcer 
shows a decided tendency to keep close to and run 
parallel to the limbus of the cornea and one of its 
peculiarities is its tendency to clear up and look ns 
though it would be completely well in a few days, when 
a fresh outbreak would land the patient back at a point 
which was thought to have been left far behind days 
ago. The progressive edge of the ulcer at this time as 
Neltleship describes it, “forms a narrow sinuous whitish 
band level with the cornea of which the two ends are in 
advance of the centre, so that the diseased surface at 
this stage is roughly crescentic and sometimes semi¬ 
lunar.” Behind this edge of course there is no epith¬ 
elial covering and here the fluoresein stain takes well, 
and further back comes that part where the process has 
spent itself and the cornea has been left scarred, and it 
takes poorly the fluoresein stain. In most cases the 
disease dies out after the entire cornea has keen involved, 
but according to Mclvabb recurrences take place in 
exceptional instances and the ulceration reappears to 
penetrate deeply into the cornea and expose Descemet’s, 
membrane, or even to penetrate through it. 

Rodent ulcer as a rule is seen in individuals over 
forty, though Pfluger, Handmann and Grossmann report 
cases in younger pntients. It has probably never been 
seen in children. Men are more prone to it than 
women. Of the 36 cases, reports of which are found in 
literature, 25 were in men and XI were in women. It 
is not infrequently found in both eyes. Killcmann, 
who lias made an analysis of the subject, found that if 
occurred eleven times in both eyes, though I do not 
believe it has ever been observed in both eyes at the same 
time. 

Wo are completely in the dark as to its etiology. 
There are those who maintain that disturbances in the 
sensitive nerve endings are largely responsible. Among 
these are Ahlstrom, who noticed anesthesia of the cornea 
in its entire extent, and Yossius, who in three of his 
cases observed somewhat similar phenomena. On the 
other hand there are others who have failed to observe 
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this condition. 1 have thought at times that there was 
some anesthesia, hut I could never get any convincing 
evidence of this condition except in those parts in 
which the nerve endings had probably been destroyed. 
Alilstrom holds that it is a kind of progressive necrosis 
of the superficial subepitlielial corneal layers and of 
nerve origin. Kjiribuchi touches on its probable sys¬ 
temic origin as evidenced by its appearance not infre¬ 
quently in both eyes. Asayama found in four cases 
evidences in the stools of intestinal parasites, and thinks 
that there may be some causal connection. This pos¬ 
sibility was excluded in my case. A study of the pub¬ 
lished cases throws no satisfactory light on the etiology 
of this rare and intractable disease, neither does it offer 
any remedy which carries with it more than doubtful 
vaiue. I am inclined to the view that the disease is 
of bacterial origin. 

I have almost made up my mind that my patient has 
done better since all aggressive treatment has been 
abandoned, especially in the way of irritating applica¬ 
tions. If the galvanoeautery had been applied a month 
or six weeks earlier I believe that the story would have 
been different. When one meets a corneal ulcer along 
the margin, careful examination should be made to 
ascertain whether the limbus edge of the ulcer is deeply 
undermined. If so the cautery should be applied at 
once, and it might be well to cut away with a delicate 
pair of scissors the overhanging edges of the ulcer so 
that parts underneath can he readily reached. If the 
disease shows no substantial improvement at the end 
of two months, I think it best to stop all irritating ap¬ 
plications and simply continue with atropin and salt 
solution irrigations and tonic treatment. I am not 
at all satisfied that repeated applications of the gal- 
vanocautery are advisable, such applications often being 
followed by a denser opacity than is produced by the 
actual ulceration. McNabb states that some of these 
patients are left with a vision of from 1/Gth to l/4th. 

816 Park Avenue. 


ABSTRACT OF DISCUSSION 

Dn. George E. de Sciiweinitz, Philadelphia: Dr. Randolph 
kindly permitted me to examine the patient whose case his¬ 
tory he has just described, and I can do no more than con¬ 
firm his findings and observations. Once or twice in the last 
fifteen years I have seen in the wards of the Philadelphia 
General Hospital ulcers of the cornea in old persons, which 
in general terms resembled the chronic serpiginous ulcer of 
Ncttleship, but in none of these cases has the underminin" of 
the conjunctival ulcer been so conspicuous a sign as it 'was 
in Dr Randolph’s patient, a sign which, as he points out, 
should be regarded as the chief characteristic of this affectiou. 
In other respects the resemblance was close and, so far as I 
can remember (I have no accurate notes at hand), the results 
of treatment were conspicuously unsatisfactory. It is always 
doubtless possible to make a diagnosis of rodent ulcer of the 
cornea by the clironieity of the process and especially bv the 
undermined corneal edge of the ulcer and the decided and ex¬ 
tensive undermining of its conjunctival border Perhaps the 
lesion for which it might most readily be mistaken is that 
corneal disease to which Fuchs has given the name keratitis 
marginalia superficial:*, also an affection usually seen in 
elderly persons, but differing from Mooren’s ulcer in that the 
lesion is more superficial, that the gray line which frames 
the corneal border is not undermined, that the conjunctival 
edge is not specially undermined, and that the process never 
proceeds to the center of the cornea. Like Moorcn’s ulcer it 
is chronic in type and subject to many relapses and intermis¬ 
sions. (Here the case history of the patient, with ulceration 
of the cornea, with final loss of the eye. bearing resemblance 
in some respects to Keratitis marginalia superficial;*, and in 


other respects to Mooven’s ulcer was recited. The exciting 
cause of the trouble was attributed by the patient to exposure 
to .t- raj’s.) 

Microscopic examination of eyes the subject of rodent ulcer 
has thrown no light on the etiologic factor, and Andrade’s rod¬ 
like bacillus which he found has not, I believe, been confirmed. 
Parsons has examined several cases of Mooren’s ulcer, but 
failed to find this bacillus in any other specific micro-organ¬ 
ism. Fueh’s statement that destruction of the margin of the 
ulcer with the actual cautery -will in most cases result in a 
cure, seems to me too optimistic. With nitric acid, recom¬ 
mended by Jackson, I have had no experience. I have thought 
that should the opportunity present itself, after cutting away 
the conjunctival edge of the ulcer and thoroughly applying 
the actual cautery, I would cover the cornea with a con¬ 
junctival flap after the manner of Kuhnt, or entirely, accord¬ 
ing to the De Wecker method of managing large wounds of 
the cornea. Such a procedure could at least do no harm; it 
might do good. 

Dr. Barton Pitts, St. Joseph, Mo.: In my experience in 
the treatment of all classes of ulcers, there is one sovereign 
remedy which I have not heard mentioned. When atropin, 
which is the sheet anchor of the therapeutic agents, fails, and 
the galvanoeautery is resorted to, which comes next, my ex¬ 
perience is that the actual cautery far surpasses the galvano- 
cautery. I use a strabismus hook and an alcohol lamp and 
get a decidedly more beneficial effect, and I account for this 
on the ground that it is not so intense. I have tried the 
galvanoeautery and it cuts like a knife. In these ulcers of 
the cornea, or rodent ulcers, which I think are simply another 
class of serpiginous ulcers, with the actual heat, one gets a 
more decided and beneficial reaction. I do not put much con¬ 
fidence in the galvanoeautery; the sovereign remedy in my 
opinion is paracentesis. I do not think I ever lost an eye 
entirely in which paracentesis was resorted to, particularly if 
used early. I know I have never regretted the procedure, but 
I have regretted postponing it. With a free corneal incision 
through the base of the ulcer the reaction is immediate, Not 
simply in the mild form, but even in hopeless, purulent cases, 
and in cases of gonorrheal origin, I have often obtained a 
reasonable amount of vision. 

Dr. J. A. Donovan, Butte, Mont.: Recently I had a patient 
with ulcer who had been treated by an ophthalmic - surgeon 
for two months before he was referred to me. The 
ulcer was about 2 or 3 mm. in width all around the edge of 
and completely encircling the cornea. When the man first 
came, I used the electrocautery according to the method de¬ 
scribed in a recent number of Ophthalmology and checked it. 
For two months or so it remained stationary, but the last 
two weeks rapidly increased in size. I had to leave town and 
I gave my assistant instructions to use nitric acid in case it 
was not checked. For some time back I had been using the 
red iodid of mercury ointment and used 1 to 5,000 strength 
with him, instructing the assistant to increase the strength; 
when I got back my assistant had got up to 1 to 2,000. That 
put the ulcer under control for a little while, and not having 
the electrocautery at hand, I then used the heated probe. 
I found a difference, but I cauterized a second time and still 
did not control it. I kept on using the 1 to 2,000 ointment of 
mercuric iodid as a sort t of forlorn hope and gave an almost 
absolutely bad prognosis. Tile ulcer was spreading in from 
all sides. In the course of three weeks I could see a little 
vessel growing in from the nasal side, and a day or two 
before leaving home the ulcer was cheeked, leaving in the 
center 3 mm. of clear cornea, and I give the credit to the 
mercuric iodid ointment. 1 generally use 1 to 5.000, but with 
this patient used 1 to 2,000 four times a day. It caused severe 
pain twice after having been used several days, but by omit¬ 
ting it once or twice it was resumed without further trouble. 

Dr. H. GmoRn, Omaha: Mooren’s ulcer is verv rare. I 
have only seen one case. A man lmd been struck with the 
tail of a cow and came to me after the ulcer had been goin"- 
on for a couple of weeks. It looked like a mild, simple ulce£ 
involving about the lower third of the cornea, but there was 
very little reaction; it did not get deep, and I thought it was 
going to be easy to cure with good sight. To mv surprise it 
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kept on until it involved nearly tlic whole cornea. Then I 
found that the conjunctiva was undermined for about 11/112 
of an inch beyond the limbus. I immediately cut off all of 
the loose conjunctiva and then cauterized very freely clear 
down to the sclera all the cornea affected and all the area 
denuded. From that time on the ulcer made no further prog¬ 
ress. Therefore. I feel like urging you not to run the cautery 
under the pocket, but to cut the conjunctiva away as l)r. 
dc Sclnveinitz and Dr. Randolph have suggested, and then use 
the cautery freely. As to whether Dr. do Schweinitz’s idea of 
covering the cornea with the conjunctiva would pan out I am 
not certain. Here are germs which show a particular predilec¬ 
tion for growing under the conjunctiva, and if you do not 
destroy them all they may keep on growing under the flap, if 
you do not get them out. That is the great objection to cov¬ 
ering the cornea with conjunctiva in all ulcerative cornea 
processes. It may cure, but if it docs not, you can not tell 
what is going on. 

Da. R. L. Randolph. Baltimore: A study of the literature 
of rodent ulcer establishes conclusively the fact that the. dis¬ 
ease is exceedingly rare, and yet one might infer from what 
Dr. Pitts has said that he bad encountered this affection not 
infrequently; but in this connection I would like to say that 
until it is recognized that rodent ulcer is a distinct clinical 
entity, nothing but confusion will arise ns to the diagnosis. I 
forgot to state that the actunl cautery was employed in the 
form of a platinum loop heated in a Bunsen burner, but. with 
no apparent benefit. Paracentesis was not employed, ns 1 
have not been impressed with the value of this operation in 
corneal inflammations in which I have seen it tried by others, 
and I would call attention to the fact that paracentesis has 
been employed by others in this form of corneal ulcer, but 
with negative result. When the eye was enucleated nearly 
two months later, the man hnd light perception and had been 
troubled with periodic attacks of redness and pain. 


PROSTATIC CANCER 

DEAN LOREE, M.D. 

Clinical Professor of Genitourinary Surgery, University of Michigan 
ANN ARIIOIt, MICH. 

Little of practical value appears iu tlic literature be¬ 
fore Ornison’s report, in 1903, of twenty-three cases. 
Ten, or 43 per cent., of tlic patients were well after 
four years, 4 died from the operation, and 3 had recur¬ 
rence. Young, in the following year, gave his report of 
G cases of total extirpation, resulting in 3 patients well 
after eleven and twelve months, respectively. Two died 
as a result of the operation and one following lithola- 
pnxy nine months later. A small area of cancerous tis¬ 
sue was found, however, in the pelvis at autopsy. Wat¬ 
son and Cunningham cite Fuller and Czerny’s results 
in two cases of enucleation. Each patient had recur¬ 
rence. but lived for eleven and nine months, respective¬ 
ly. From a consideration of these results they assert that 
we are not justified in attempting the operation of ex¬ 
tirpation as practiced by Young. Previous articles have 
been resumes, as a rule, of delayed operations, and 
these, coming late in the disease, called for extensive 
dissections and a necessarily high mortality. 

Walker places the frequency of prostatic cancer at 
about 1G.5 per cent., while Young’s statistics denote one 
in seven of all cases of enlargement. Figures differ 
widely for cancer, not only with different surgeons, hut 
with different geographical as well as anatomic areas. 
It is very apparent, however, that malignancy domi¬ 
nates many of onr eases of prostatic enlargement. There 
will he a great increase in the future, when more who 
operate for senile hypertrophy subject the tissue re¬ 
moved to a more careful microscopic examination, as 
cancer here is, at its inception, not easily discernible. 


necessitating a most careful search in some cases of all 
parts of the gland. 'Phis same care should he exercised 
at all necropsies of male subjects past middle life. 

The growth proceeds more slowly than in other or¬ 
gans. as the lymph supply is meager; further, it is a 
disease of late adult, life, when the lymph circulation 
at its best is carried on hut poorly. The degree of its 
malignancy is not extreme while it remains confined, 
though it becomes rapidly fatal after the seat of the 
disease has been changed to the hones, or, as is often 
the case, to the internal organs. No one lias as yet ex¬ 
plained with satisfaction flic pathologic significance of 
flic osseous metastases common to carcinoma of the thy¬ 
roid, the mammary and prostatic glands. Hawley ac¬ 
cepts von Eiselsherg’s theory for carcinoma of the thy¬ 
roid, that the veins are the source of all dissemination 
for cancer of the prostate as well, and to substantiate 
his belief states that the prostntic veins are often the 
scat of pbleboliths. 

'1’lie adverse criticism applied in the past to opera¬ 
tive procedures for prostntic cancer have not been whol¬ 
ly unjustified because of the lack of attempts at early 
diagnosis, or recognizing the difficulty in tiiis to appre¬ 
ciate the fact Hint the large percentage of senile hyper¬ 
trophies which become malignant justified earlier opera¬ 
tive interference. 

The earliest symptoms of prostntic cancer are identi¬ 
cal with those of senile hypertrophy. It is very ap¬ 
parent that those cases with an infiltration predominat¬ 
ing from the first have certain characteristics evidenced 
hv cystoscopic examination of the bladder base and digi¬ 
tal examination of the seminal vesicles. This, however, 
is after the invasion has gone beyond the capsule and 
can hardly he regarded as early in the disease. How 
often the malignant process is grafted on hypertrophy 
we do not know, hut. considering that senile hyper¬ 
trophy is found in nlxnif one-third of all men past 
sixty, the number of cases reported undergoing degen¬ 
eration in the past would indicate a large ratio between 
the two. Whether malignancy is suspected or not, the 
hemolytic action of the blond should he studied in all 
cases; although not accurate, according to Crile. in over 
S3 per cent., it should lie carried out as a routine proce¬ 
dure. The clinician is dependent on microscopic inves¬ 
tigation for an exact differential diagnosis, and tin’s 
examination should he made at the time of operation by 
menus of tlic frozen section. Under certain conditions, 
when an extensive pathologic examination can not he 
made immediately, or a more thorough subsequent 
search reveals cancer, the operation may ho performed 
at two sittings. In those cases in which the lobes enu¬ 
cleate onsilv with the finger, if a malignant process 
exists, it will lie confined to the interior of the lobe or 
lobes and the necessity of a more radical operation will 
not lie apparent. This responsibility, however, must rest 
with the surgeon at the time of operation. Just as wo 
have come to know the danger of leaving benign growths 
of the mamma’, so must the profession regard the pros-: 
into, for innocent enlargement does not ahvavs remain 
benign and there is little satisfaction in the oft-repeated 
statement, "a patient bears catheter life well” if his 
forbearance brings him to a state of cachexia. 

A lowering of the high mortality of the past will not 
come from the perfection of operative procedures alone, 
hut through the knowledge of the efficacy of early inter¬ 
vention. Surgical work is of as little avail on the pros¬ 
tate as on the mammary gland, if we wait for conclusive 
symptoms before we interfere. 
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Sufficient time lias not elapsed for me to report final 
results in the following series of cases; suffice it to sav 
that the death of the patient whose pathologic report is 
No. 4 was the only hospital death. The chief object of 
the paper being to report the prevalence of cancer among 
patients coming to the University Hospital for pros¬ 
tatic enlargement, the series on which this paper is 
based began with the opening of the college year in Sep¬ 
tember, and numbers 20 cases, 15 of which were simple 
hypertrophies incident to old age, while the remaining 
5 were carcinomas. I am indebted to Dr. A. S. Warthin 
for the following pathologic description of these 5 eases. 

Case 1.—The patient was 71 years old: was operated on 
Dec. 5, 1008. In the glands removed the normal prostatic 
tissue was largely replaced by dense fibrous connective tissue 
containing small atypical islands of cells, many of these re¬ 
taining a gland arrangement. The epithelial cells of this 
gland space were very atypical and there was definite infiltra¬ 
tion of the surrounding connective tissue. Portions of the 
gland remaining showed epithelial hyperplasia. In the con¬ 
nective tissue there were many corpora amyplacea apparently 
embodied in the connective tissue but surrounded by a layer 
of atrophic cells. The connective tissue was hyperplastic 
throughout; showed many areas of small round-cell infiltra¬ 
tion, and there was a new formation of blood vessels. Diag¬ 
nosis: adenocarcinoma. 

Case 2. —The patient was 53 years old, and was operated 
on .Jan. 21, 1909. Microscopic examination of the specimen 
removed showed very little normal gland structure left, the 
greater part of the gland being replaced by carcinoma tissue 
showing a dense stroma infiltrated with very small spheroidal 
cells of epithelial type. In some areas there was slight preser¬ 
vation of a gland structure. Large prostatic ducts were seen 
scattered throughout the gland, and a few small areas of 
gland tissue showing dilated acini, filled with corpora amyl- 
acea, were present. There was distinct evidence of infiltra¬ 
tion outside the capsule. Microscopic diagnosis: Carcinoma, 
partly of the type of scirrhosum, partly of the type of au 
adenocarcinoma. 

This is an interesting case from the fact that the patient 
showed vertebral secondary lesions before leaving the hos¬ 
pital. He bad cathetcvirod himself twice daily for two years, 
but as he had neither cystitis nor the pain and inconvenience 
which accompany it, his previous decision has been to let 
well enough alone. The second afternoon following his 
operation he had a violent chill and his temperature rose 
quickly to 104 F. His pulse, at first thready and rapid, be¬ 
came imperceptible at the wrist. He was in extremis for eight 
hours, but rallied after the intravenous injection of 72 ounces 
of normal saline solution and 10 ounces subcutaneously into 
each breast. The extent of the infiltration into the bladder 
wall precluded any attempt to remove it completely, and only 
palliative measures could be employed. Although the growth 
was large it had influenced a powerful constitution but little, 
so that the loss of a small amount of blood at the time of 
operation could not account for his postoperative symptoms, 
which I think must be explained from the standpoint of reflex 
irritation to the central nervous system. The osseous com¬ 
plication manifested itself in a bony prominence at the ninth 
and tenth dorsal segments. 

Case 3.—The patient, aged 50, was operated on Jan. 5, 
1909. The prostate showed marked glandular hyperplasia 
with papilliferous ingrowth into the dilated glands and an 
almost complete loss of normal structure. Corpora amvlacea 
were present in some of the dilated acini. The stroma was 
greatly increased and throughout the stroma there were 
atypical nests of epithelial cells preserving slightly a gland 
type. These new-formed glands were, however, wholly atxp- 
ical and presented the picture of an adenocarcinoma. There 
were large areas of large-celled infiltration scattered through¬ 
out the tissue. Diagnosis: Adenocarcinoma. 

Cask 4. —The patient, aged 78. was operated on Jan. 28, 
1909. This operation, like the other four, was by the perineal 
route. Two very large lateral lobes (sec illustration) were 


easily enucleated with the finger. The right lobe was much 
the larger, measuring 3Vj> inches by its greatest diameter. 
After careful search the median lobe could not be found, and 
it was decided that it came away with the left lobe. Either 
this conclusion was erroneous or a nodule of the other lobes 
was left behind, involved secondarily in a malignant process, 
which was overlooked at the time of operation. The portion 
of prostate removed at operation showed only the picture of 
a marked glandular and cystic hyperplasia. The portion of 
the prostate examined at autopsy showed, on microscopic 
examination, an infiltration of squnmous-celled carcinoma ex¬ 
tending into the prostate and partly replacing it, the growth 
being apparently along the duets. It was impossible to say 
whether this carcinoma was primary in the bladder or in the 
prostate. From the character of the cells it was more prob¬ 
able that it was a primary bladder or urethral carcinoma 
rather than primary in the prostate. This ease is interesting 


Lateral lobes of the prostate, enucleated as described in Case 4 : 
right lobe on right in illustration. 

in showing the difficulty of a reliable diagnosis in those glands 
having first a senile hypertrophy followed by a malignant 
process and further a secondary involvement of glandular 
tissue from the bladder or the urethra. This patient died 
eighteen days after operation from purulent cystitis and 
chronic nephritis. 

Case 5.—The patient, aged 08, was operated on April 9, 
1909. There was marked chronic inflammation, fibroid hyper¬ 
plasia and slight atypical changes in a few glands. The 
specimen was perhaps beginning carcinoma. Suspicious. 

The number of extirpations reported is too small to 
establish the superiority of this method as a conservative 
measure over that of enucleation. It must also be ad¬ 
mitted that the latter can be regarded as only a pallia¬ 
tive measure when the infiltration has invaded the cap¬ 
sule. hut unless we can report cures by extirpation, or 
at least prolong life in a certain number of instances, 
we must confine ourselves in the future to palliation. 
To admit this seems hardly to conform to progressive 
surgery, and I think extirpation must be the operation 
of choice in selected eases of capsular invasion. 

Cloodspeed Building. 


Stenosis of Aorta in the Young Free from Rheumatism.—L. 
G'allavardin reports three cases, and refers to others confirming 
the existence of a form of stenosis of the aorta, not congenital 
and not due to rheumatism or atheroma. This fourth variety 
of aortic stenosis occurs in the young, generally in a pure 
form, and the tolerance for it is remarkable. Its origin is 
obscure, but probably it is acquired, a relic of some subacute 
or chronic endocarditis in childhood or adolescence, of un¬ 
known cause. In one of his cases the stenosis was an acci¬ 
dental discovery at the age of 22 and seemed to cause no dis¬ 
turbance. In the second case, the stenosis, accidentally noticed 
at 21). caused no disturbance until 30, when functional symp¬ 
toms developed, proving fatal. The same history applies’ also 
to the third case, discovery at 20, with gradual development 
of functional disturbances, but still mild at 31. IIi s article is 
published in the Lyon Medical, Jan. 10, 1909. 
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THE APPEARANCE OP PELLAGRA IN THE 
UNITED STATES * 

EDWARD JENNER WOOD, M.D. 

WILMINGTON, N. C. 

HISTORY OP TIIE DISEASE 

It is probable that pellagra existed for many years in 
Europe before its recognition as a distinct disease. For 
many years it was considered an unusual manifestation 
of some other disease such as scurvy or leprosy. The 
first indication of the disease in literature was made by 
Ramazzini, who called it mal del padrone. In 1730 
Gaspard Casal, a physician of the Asturias, described 
pellagra under the name lepra asluricnsis. This name 
is accounted for by the fact that leprosy was at that 
time prevalent in the Asturias and Casal considered 
pellagra a manifestation of leprosy. Another author ac¬ 
credits the name lepra scorbutica to Casal. Soon after 
this it was noted in Galatia, and somewhat later in Cas¬ 
tile, Borne and Aragon. Among the people it was vari¬ 
ously designated ns mal dc la rosa, mal del sole., or mal 
dc la imscra. About 1750 the northern provinces of 
Italy, chiefly in the neighborhood of the Logo Maggiorc. 
became its chief sent and seemed to furnish a much 
more favorable field for its extension, and, while the 
disease was still present in the lower Spanish provinces, 
it never made tire same headway there. 

Frapolli was the first to apply the name "pellagra” 
(Italian pellc agra —rough skin). This was about 1771. 
Frapolli asserted that the disease pcllnrella, which had 
been known for many yenrs, was identical with pella¬ 
gra, and that it was present before the introduction of 
Indian corn from America. Contemporaneously with 
Frapolli the disease was described by Odonrdi in Vcnetin 
and called by him scorbutus alplnus. Somewhat later 
Puyati did important work in showing that all these de¬ 
scriptions and names were for one and the same dis¬ 
ease—pellagra. 

By 1784 the disease had reached such proportions and 
the people had become so aroused that the Joseph IT 
Pellagra Asylum was established in Legnano under 
royal authority and the elder Strombio placed in charge 
of it. Strombio’s work was of the greatest importance 
and a decided advance in the study of the disease. 

By the close of the eighteenth century pellagra had 
extended into Liguria and Piedmont. In 1818 Hamea, 
the elder, described it under the name mal dc la teste, 
because occurring in the neighborhood of Teste, and it 
was at this time that the people bestowed the appro¬ 
priate name mal dc la miscra. It was also known as 
dartres maligncs, mal dc sainlc-Rose , mal dc la sainle- 
Marie and numerous other names of similar character. 

Roumania, which is now a stronghold for pellagra, 
had no recorded case until 1810. This date is asso¬ 
ciated with the introduction of Indian corn from Italy 
in coastwise vessels. In 1836 Varnow described it in his 
inaugural dissertation, and in 185S Julius Theodori did 
likewise. The people know the disease by the name of 
Bub a Tranjilar. 

In 1826 Marchand recorded the appearance of pella¬ 
gra in the southern provinces of France, especially in 
the rural districts, in the Gironde, in the Pyrenees, and 
in the Tfaut-Garonne and the Aude. Recentlv in these 
districts it has been greatly reduced, presumably because 
the corn culture has largely given place to the cultiva¬ 
tion of other grain for which the soil is better suited. 

* Read by Invitation before the College of Physicians of Phila¬ 
delphia. 


In more recent years Bouchard described the disease 
in Mexico. It has occurred in Brazil, Argentine Re¬ 
public, Uruguay, and also in Africa. There have been 
sporadic eases reported from the Tyrol, Servia, Bul¬ 
garia, Greece, Asia Minor, and one ease from England. 
In the sixties Gray of New York and De Wolfe of Nova 
Scotia reported sporadic eases, but the correctness of the 
diagnosis was questioned. 

Pellagra lias without doubt existed in this country for 
many years, hut the appearance must necessarily have 
been sporadic, for no death-dealing pestilence such as 
the acute pellagra now so prevalent in the southern 
states could have been long overlooked. 

In 1883 Shenvell reported a case in New York. The 
patient was a Genoese sailor. 

In 1!)02 Harris of Georgia reported a case simu¬ 
lating pellagra in which he found abundant hookworms. 
From the description the ease must have been well-de¬ 
fined pellagra. 

We are indebted to G. IT. Searcy of Alabama for the 
first positive report. lie recorded an epidemic of 88 
eases occurring in the State Hospital for Colored In¬ 
sane at Mount Vernon. Of this number 57 patients 
died. In 11)07 J. T. Searcy reported 9 cases from the 
Bryce Hospital in Alabama. T, C. Merrill in 1907 re¬ 
ported a sporadic case from Texas. Recently, before 
the medical section of the American Medical Associa¬ 
tion, R. II. Bellamy reported ten eases seen by him in 
Wilmington. Bellamy and J. B. Wright of Lincolnton 
were the first to recognize the disease in North Caro¬ 
lina. and did so before the nppearnnee of Searcy’s paper. 

Moore has recently reported a case from Augusta, 
Georgia. Babcock’s report to the South Carolina Board 
of Health aroused much interest in the matter. He de¬ 
scribed twelve typical cases. 

At the 1907 session of the American Medical Asso¬ 
ciation I reported a scries of cases under the title of 
“Symmetrical Gangrene of the Skin,” not recognizing 
their identity with pellagra. I suspected that malaria 
played a part in the causation of the skin lesion. 

In Europe at the present time the chief seats of the 
disease are northern and central Italy and Roumania. 
The disease is endemic between -12 and 46 degrees nortli 
latitude, 11 degrees west and 26 degrees east longitude 
of Paris. Several small foci are not included in this 
nrea. 

In 1S79 the number of cases in Italy was 97,855. 
About this time in Venetia among 10,000 deaths 500 
were due to pellagra. Since 18S1 the number has de¬ 
clined materially, supposedly owing to the strenuous 
efforts on the part of tire government in the more care¬ 
ful inspection of Indian corn and in the improvement 
of the general hygienic conditions. Next to Yenetin 
stands Lombardy, with 300 deaths, then Emilia, with 
200 deaths. Piedmont, Umbria, and Tuscany attribute 
over 5 per cent, of all deaths to pellagra. Neusser as¬ 
serted that in 1886 in Venice, with a pomilntion of 
36.58S natives, there were 1.0S6 cases of pellagra. 

In Roumania in 18S5 there were 10,626 cases; in 
1S86, 19,797 cases out of a population of 5.300,000. In 
1892 there were 4.500 cases, in 1S98 21,272 cases. Tril- 
ler says that in 1906 in Roumania there were 30.000 
pellagrins. From 1893 to 1898 Snndwith reported 500 
cases at the Ease el Ainv Hospital in Cairo. In Algiers 
the disease is well distributed. Triller’s idea of the ex¬ 
tent of the disease is amazing. He states that in cer¬ 
tain parts of Italy in 1906 from 30 to 50 per cent, of 
the population were affected: that in 1899 the number 
of cases in nil Italy reached 73,000, _ which was mors 
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than 10 per 1,000 of the rural population. Tuczck as¬ 
serted that in 1SS4 there were 10,000 pellagrins in 
Italian institutions. 

Pellagra has extended with great rapidity throughout 
the south during the past few years. It has been re¬ 
ported from North Carolina, South Carolina, Georgia. 
Alabama and Texas. I have been able to find reports of 
200 cases. Of this number SS are from the above-men¬ 
tioned epidemic reported by Searcy in Alabama, 25 are 
at present under the care of .T. W. Babcock at^ the 
State Hospital for the Insane in Columbia, S. C.': 12 
were reported by McCampbell from the Western North 
Carolina Hospital for the Insane and 3 from the North 
Carolina State Hospital for the Insane under the care 
of J. H. McKee. In all 65 eases have been recognized 
in North Carolina; of these, 25 have occurred in New 
Hanover county, with a population of about 40,000. 

The disease appears essentially in two forms. In one, 
the chronic, we have the typical picture described by the 
Italians: symmetrical erythema, especially of the ex¬ 
posed portions of the body, which appears usually in 
the spring associated with stomatitis, diarrhea, often 
some gastric disturbances, and followed by cord symp¬ 
toms of various kinds, and finally by mental distur¬ 
bances of varying degree and cachexia. As summer ad¬ 
vances the symptoms usually disappear, only to reappear 
with the following spring. With each recurrence the 
impression on the nervous system becomes more indel¬ 
ible, the cachexia more marked, and the skin more 
atrophic and discolored. The average duration of these 
cases in Italy is five years, though not infrequently the 
duration is twenty years. One of Tuczek’s eases was 
diagnosed as pellagra in 1851 and the patient died of 
bronchopneumonia in 1887. 

REPORTS OF CASES 

The eases here described are illustrative of previously 
unreported cases, all of which came under my personal 
observation in North Carolina. 

Case 1.— (Dr. Thomas M. Green’s case).— Patient. — Mrs. 
\V„ aged 34. Nothing of note in her family or early personal 
history except malaria. In the spring of 1900 she suffered 
with indigestion and diarrhea. One month after the occurrence 
of these disturbances an erytnema appeared on the backs of 
her hands, around both eyes, and on the hack of the neck which 
much resembled sunburn. During the summer her condition 
became improved. In the spring of 1907 she suffered a recur¬ 
rence similar to what she had had in 1900. 

Examination .—In May, 1908, her condition was as follows: 
A poorly nourished, cachectic woman appearing much older 
than her real age. Situated on her forehead were two areas 
of desquamating erythema, symmetrical in position, shape and 
size, between which was a vertical strip of normal skin. Lesions 
of like character surrounded both eyes. On the upper lids the 
lesions were more recent and were covered with crusts with a 
weeping surface beneath, extending into t.ic anterior nares. 
TI,C lesions were present below the eyes. There was consider¬ 
able brownish pigmentation indicating their greater a^e. On 
the backs of both hands extending from the finger-nails to the 
middle of tile forearm there existed the moist lesions which 
were covered with crusts. Over the knuckles and the tip of the 
styloid the condition was exaggerated, the surface bein'* en¬ 
tirely raw. The lesion was present on the anterior surface and 
(he pnlms and like the posterior except that the skin of the 
palms was simply erythematous with exfoliation. Near the 
margins of the arm lesions there was considerable brownish 
pigmentation. On the back of the neck was a much older lesion 
which had caused a tawny discoloration, which posteriorly was 
about two inches in width but became narrowed as it extended 
anteriorly. From the two sides the lesion lacked two inches 
of meeting in front, forming a sort of collar. The labia were 
affected with a moist lesion. The patient bad bad an obstinate 


diarrhea and stomatitis. Physical examination was negative. 
The urine contained a small amount of albumin and granular 
easts. The blood showed a simple anemia of moderate degree 
and no lcucocytosis. The differential leucocyte count showed 
no abnormal variations. 

Course of Disease .—When first seen this patient presented 
the picture of profound melancholia. As her condition became 
worse lier mental state changed to one of wildest mania, mak¬ 
ing it necessary to restrain her forcibly to prevent her from 
leaving her bed. She never spoke, but made incoherent cries 
anu presented the spectacle of great fear. She refused nourish¬ 
ment when it was offered but would take it if it were left at 
her side. Her whole body was in a condition of tonic spasm. 
In her mania the crusts nad been rubbed off from the diseased 



Fig. 1 .—Patient 0; pellagrous lesions on face and hands. 

areas and the bleeding surfaces made her a loathsome patient. 
She died about two weeks after her admission to the hospital. 

Autopsy .—There were general fatty changes in the liver with 
slight increase in connective tissue around the blood vessels. 
There was also a slight round-cell infiltration. The capsule 
was thickened. The kidneys showed moderately advanced inter¬ 
stitial changes. The spleen and adrenals were negative. The 
changes in the cord were inconsiderable and indefinite save for 
obliteration of the central canal. The ease was not sufficiently 
chronic to have produced very characteristic nervous changes. 

Case 2.— (Dr. J. ]?. Wright's case. Lineolnton, N. C.).•_X.. 

female, white, aged 11. This patient belonged to the better 
class. The course of the disease was typical except that she 
had four attacks in six years, dying in the fourth when 17 
years of age. The four attacks began each time in March. 

The erythematous recurrences of pellagra usually 
occur yearly and almost invariably in the spriim One 
of my earlier cases presented an interesting deviation 
from this rule. uu 
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Case 3.— Patient. —A. R., white, married, aged 40, n grocer. 
His family and previous history were both negative. lie was 
a magnificent specimen of vigorous, robust manhood. The con¬ 
dition was ushered in with high fever without prodrome—prob¬ 
ably an attack of malaria—followed by a profuse sweat and 
apparent recovery. One week later the patient’s strange ac¬ 
tions attracted his wife’s attention. He would ring his own 
door-bell and appeared dazed, making many absurd mistakes 
in his business. This was followed by a general apathy. lie 
suffered from no delusions or hallucinations and there were no 
sudden outuursts. After six months there appeared, in June, 
1905, two spots of erythema on the backs of bis hands. He suf¬ 
fered at this time from diarrhea and had no control over his 
bowel or bladder. He would lie quietly in bed. Ilis speech was 
slow and hesitating ana his gait unsteady. His habits were 
most untidy. The erythematous areas, which wore of the dry 
variety, cleared up and after desquamation the skin was soft 
and smooth. The patient’s mental condition, however, did not 



Fig. 2.—Patient 0; pellagrous lesions on back of neck. 

improve. In October, 1905, he was admitted to the James 
Walker Memorial Hospital in Wilmington, N. C. 

Examination .—At this time the erythema lmd reappeared 
and extended from the ends of his fingers posteriorly to two 
inches above the wrist joint. The lines of demarcation on the 
two hands were symmetrical in the most minute detail. There 
was also a lesion on the external surface of the right leg. This 
lesion involved the lower third of the lower leg and the ex¬ 
ternal surface of the foot. It had caused considerable destruc¬ 
tion of the skin. There was a corresponding lesion of smaller 
size and of the dry variety on the left leg. 

Course of Disease .—This pntient’s blood presented a remark¬ 
able condition. For three weeks the blood was loaded wito 
tertian malarial parasites, and a carefully kept chart showed 
no rise of temperature. At the end of this time the temper¬ 
ature suddenly rose to 105 and the blood showed the prepondei- 
ance of quartan parasites. From that time his temperature 
chart, showed remarkable variations and the blood showed the 
preponderance of first one variety of parasites and then an¬ 
other. In the spring of 1905 this patient had his third attack 
and died in an epileptiform seizure. 


From the beginning a case may be classified as acute 
or chronic without difficulty. Hero is a typical case: 

Case 4.— Patient. —D. J., female, colored, aged 21, a field 
hand, was troubled in February, 1908, with a bloody diarrhea, 
indigestion, globus hystericus, and lcucorrhea. After three 
months the erythema appeared in the "snuff-box” of the right 
hand. This spot desqunmntcd before the corresponding lesion 
of the left hand appeared. In June, 1908, she was admitted to 
the James Walker Memorial Hospital. 

Examination. —On the hacks of both hands from the finger 
tips upward wns found a dry exfoliating lesion of the skin 
which was darker than the normal. The upper margins of the 
two lesions made oblique lines extending from a point at the 
middle of the forearm internally downward and outward lo 
within one inch ot the wrist joint. The same line was carried 
out anteriorly and the lesion in this respect wns unusual. There 
were small, round symmetrical areas on the upper lids near 
the inner ennthi and at the outer ennthi smaller areas. Small 
areas were found at the angles of the mouth. On the tops of 
the feet over the ankle joint and also on the tops of the toes 
were present similar lesions. The patient lmd never gone with¬ 
out shoes. There was no history of stomatitis. 

Course of I mouse.—In July the lesions subsided and the pa¬ 
tient wns discharged. This wns iier first attack. 

It remains to bo seen what will be the course of some 
of our chronic cases; the patients have survived the 
first attack, and even the second. 

The acute or fulminating variety of pellagra called 
bv Lombroso “typhoid” differs widely from the common 
Italian form. It runs a course usually of three weeks to 
three months and invariably ends fatally. The patients 
usually die before any marked nervous changes appear 
other than those usually incident to a profound acute 
toxemia. Over f>0 per cent, of the cases in the southern 
states are of this variety. Belmondo and a number of 
other Italian observers state that this form is never pri¬ 
mary; that it is always an ■ i: .. r . Tc gulav 

recurrence of the chronic fo: ■ 

Case 5.— (Dr. It. II. Bellamy's ense, Wilmington, X. C.). — 
Patient. —I!. 11., nged 30, white, married. When first seen the 
disease hml existed for several weeks. The patient was much 
emaciated ami wns suffering from nn obstinate diarrhea and 
stomatitis which suggested ptynlism. On the backs of the 
hands and tno posterior surface of the forearms there were 
found moist exfoliative skin lesions. The same lesions were 
present on the back of Die neck. In tlio beginning the patient 
thought lie lmd simple sunburn. In all situations the chief 
characteristic was absolute symmetry. 

After a few weeks this patient dieu of exhaustion. 

Case 0.— (Dr. W. J. II. Jleilnmy’s case, Wilmington, N. C.). 
Patient. —V. S., negro, female, nged 12, wns admitted to the 
James Walker Memorial Hospital in May, 1908. In February 
there lmd appeared at the outer cnntlii of the eyes two small 
red symmetrical areas. These areas extended over the forehead. 

It next appeared beneath the angles of the jnws and from there 
around the neck, meeting behind. Soon after the appearance of 
the skin lesions there developed a severe stomatitis. The next 
step in the disease was the appearance of the erythema on the 
backs of the lianas, including the fingers. From the beginning 
there was always nn obstinate diarrhea. In May the patient 
came under my cave. 

Examination. —At this time the whole face was covered with 
the lesion which appeared like an old burn and bad caused 
much contraction, producing thereby nn ectropion of both lower 
lids and distorting the mouth. Tiie patient was unable to open 
her mouth wide enough to permit nnv examination; she was 
also unable to close her eyes completely. Both bands and both 
lower thirds of the forearms were covered anteriorly and pos¬ 
teriorly with the moist lesion. 

Course of Disease. —Conjunctivitis soon developed and there 
wns marked subconjunctival edema. The feet were edematous 
and later (several weeks) the lesion appeared on the dorsal 
surfaces. The knee-jerks were absent; skin sensation normal. 
The pupils reacted normally to light and accommodation. The 
patient complained constantly of cold. Her appetite at first 
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was "ood but later she refused. all nourishment. The affected 
skin 'was exfoliated, leaving perfectly raw surfaces. The pa¬ 
tient passed eighty round worms during the three weeks she 
was under observation. She died of exhaustion in June. 

In Italy the disease is confined to the peasantry al¬ 
most exclusively. There poverty and pellagra are inter¬ 
changeable terms. With us the disease affects all classes 
alike. In none of the twenty-five eases which I have 
studied was there a history of a preexisting chronic af¬ 
fection as tuberculosis. As a rule the victims were well- 
nourished and robust until affected with pellagra. 

We have had occasion to consider whether the disease 
is infectious or contagious, and also whether it is a 
family disease. The patient .just referred to was one of 
two members of the same family simultaneously af¬ 
fected. The other member was a younger sister, who 
has the chronic form, and recovered from the first at¬ 
tack. I have seen four children of the same parents 
affected simultaneously. Two of these patients died sud¬ 
denly in the first attack. The other two have passed 
from our observation. 

SIGNS AND SYMPTOMS 

A prodrome is acknowledged by all writers on pella¬ 
gra. This prodrome usually begins about Christmas 
time and is characterized by indefinite symptoms, such 
as anorexia or voracious appetite, pain and sensation 
of distension in the epigastric region, frequently diar¬ 
rhea, though often constipation, insatiable thirst or the 
reverse. Later there appears headache, which is chiefly 
occipital, pain in the back and the neck, hyperesthesias, 
dizziness, muscular weakness, and uncertainty of mo¬ 
tion. Boussel considered sensations of dryness and 
burning in the mouth and heat in the stomach to be the 
first symptom of the disease. In most respects these 
symptoms present nothing peculiar, but we have learned 
that when our patient complains of headache, vertigo, 
sensations of weakness, especially in the lower extremi¬ 
ties, together with diarrhea, we should be suspicious of 
pellagra, especially if the season be late winter or 
spring. Tlieodori asserted that these prepellagrous 
symptoms existed four weeks before the appearance of. 
the erythema, but in many cases the period is much 
prolonged. 

The erythema almost invariably makes its appearance 
in the spring. In one series it appeared as earlv as 
February and as late as July. The greatest number 
developed in April and May. ‘ The uncovered portions 
of the body, as the hands, face, and neck, are more apt 
to be affected and in all cases are first affected. Authori¬ 
ties have always differed in regard to the role played by 
insolation in the causation of the disease. From our ex¬ 
perience we are disposed to reject the idea. The disease 
usually appears so early in the spring that the sun’s 
rays are of little consequence. Those of our patients 
who had the lesions of the skin of the feet were in most 
cases adults who were not in the habit of going without 
shoes. Further, the skin over the sternum is often af¬ 
fected. Some writers think that the actinic rays are re¬ 
sponsible for these lesions of the exposed parts of the 
body. 

_ The backs of the hands are invariably the first situa¬ 
tion of thc_ lesions. This occurred in all of our cases. 
The lesion in this position is very distinctive and usual¬ 
ly furnishes sufficient evidence for a positive diagnosis. 
The first appearance is often mistaken for sunburn: no 
two things could he more alike. The lines of demarca¬ 
tion between the normal and diseased skin are absolute¬ 
ly symmetrical in position and direction. The points of 
greatest intensity are usually the skin over the knuckles 


and tip of the styloid processes. The lesions usually 
begin at the ends of the fingers posteriorly and extend 
upward to the junction ol the middle nnd lower thirds 
of the forearm. The general appearance is usually that 
of diffuse redness, without swelling, but in some cases 
the swelling is added and makes its appearance before 
the erythema. The condition terminates in dry exfolia¬ 
tion or there may appear blebs, which rupture, leaving 
raw surfaces, which soon become covered by crusts. 
The appearance of the skin after healing is variable. 
It may be soft and velvety like an infant’s skin, but 
there is always a tendency to the disposition of pigment, 
which increases with each recurrence. In three of our 
cases the lesion extended to the palmar surfaces, and 
in this position we always noted the soft, smooth con¬ 
dition of the skin after the lesions disappeared. 



Fig. 3 .—Patient G; pellagrous lesions of bands. 


After the hands the face is most apt to be affected, 
and we found this much oftener in women and children 
than in men. Perfect symmetry is maintained here 
just as in the hand lesions. Often the first appearance 
on the face is two small spots at the outer canthi of 
the eyes or the angles of the mouth. In several cases 
there were two spots of erythema on the forehead, with 
a narrow strip of normal skin exactly in tile mid-line 
separating them. Sometimes the lesions assume the 
butterfly shape of lupus. Small areas below the lower 
lids are frequent. We have seen the lesions on the 
back of the neck with a maintenance of the same sym¬ 
metry and often there is lateral extension of these le¬ 
sions, which may form a collar meeting in front. The 
next point of selection is the tops of the feet. This 
occurred in one-third of cur cases. In an acute ca?. 1 
the erythema had much the appearance of an acute 
lymphangitis; beginning over the crest of the tibia and 
extending downward over the tops of the feet to the 
toes. As before mentioned, the erythema may appear 





278 


PELLAGRA IN THE UNITED STATES—WOOD 


Jock. A. M. A. 
Jew 21, 100D 



over the sternum. The labia pudendi are frequent seats 
of the lesion even in children. With healing there often 
is associated contraction of the skin as in superficial 
burns. In Figure 1 marked contraction of the skin of 
the face is shown, with resulting ectropion and contrac¬ 
tions of the skin of the upper and lower lip which made 
complete closure of the lips impossible. In the dry 
lesions exfoliation usually occurs after three or four 
weeks. The resulting pigmentation varies from a slight 
yellowish tinge to a brown or chocolate, depending on 
the number oi' the attacks. 

The stomatitis appears usually after the appearance 
of the skin lesion, sometimes long before, and, again, 
may be entirely absent. It is a very characteristic 
symptom and seldom fails to appear at some stage of 
the disease. It appears like salivation, which, in fact, is 
often present. The gums are usually swollen and in¬ 
tensely red. The tongue is red and often denuded of 
epithelium, giving the characteristic "bald tongue.” The 
papillae are enlarged, with furrows between. The pa¬ 
tient complains of the sensation of a salty taste and 
burning in the mouth. In all our cases the mouth was 
alTecteil in some degree. 

The stomach is variously alTccled. In some cases the 
hydrochloric acid is normal in amount, while in other? 
it is absent. Pyrosis, eructations, vomiting, anorexia, 
or bulimia, together with great thirst, have been em¬ 
phasized by various writers. 

One of the most unfailing symptoms is an obstinate 
diarrhea, which is most intractable. Sometimes it as¬ 
sumes a dysenteric character with violent colic. This 
intestinal condition is considered by many to be a neu¬ 
rosis. 

In the acute form of the disense the nervous disturb¬ 
ances arc no more than ordinarily occur in any pro¬ 
found toxemia. It is difficult to say at what stage the 
nervous disturbances appear in the chronic variety. In 
one of the cases previously referred to a robust man 
developed mental disturbances of a peculiar sort and 
had been in an institution for the insane n number of 
months before the first appearance of the pellagrous 
erythema. I recently discovered the first attack of pel¬ 
lagrous erythema in a woman who for several years 
had been in a hospital for the insane with a diagnosis 
of melancholia. Can it be that, apart from pellagrous 
insanity, the insane are predisposed to the disease? 

The first nervous symptoms manifested are usually 
paresthesias. Chief among those are usually mentioned 
itching of the backs of the hands and the back, occa¬ 
sionally also of the lower extremities. The patients 
under my care often complain of pain of a burning 
character in the right or left scapular region. This 
latter is a common symptom often referred to. This 
burning sensation often occurs in the epigastrium, the 
hands, and the arms, and is supposed to be the cause 
of the tendency among pellagrins to throw themselves 
into the water whenever occasion presents itself. Numb¬ 
ness and formication are often complained of. One <k 
the most constant complaints is cold extremities, and it 
is no unusual sight to find our patients in midsummer 
huddled before a fire trying to keep warm. 

The vertigo of pellagra is a symptom on which muc.i 
stress is laid by the Italian observers and was seldom 
wnnting in our cases. -It is responsible for many falls. 
By some it is considered a mere lapse of consciousness. 
According to the careful observations of McCampoei 
of the Western North Carolina Hospital for the Insane 
the psychic manifestations were preceded by a period o 
anxiety and worry with the attachment of undue mi- 
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portance to trivial things. There is often a simple slow¬ 
ness of ideas. A question is replied to long after the 
patient seems to have forgotten it. _ There often 
occurs an irritable depression with aversion to any ac¬ 
tivity. Later there develop disturbances of perception 
with hallucinations. Judgment may be disturbed, giv¬ 
ing rise to delusions which usually are painful and de¬ 
pressive, with a tendency toward fear and suspicion. 

■Our hospital patients were a great care because of 
their persistence in disarranging the bed-clothes, at¬ 
tempting to get out of bed, and especially in their total 
disregard of all cleanliness. We were disposed to con¬ 
sider at first this latter as vieiousness, but soon learned 
that it was mental hebetude. Refusal of food and sui¬ 
cidal tendencies were frequent in our series. As the 
disease approaches its close the patients become de¬ 
lirious and it is usually necessary to resort to the re¬ 
straining sheet. They frequently cry out in a wild, in¬ 
coherent fashion, and in their ravings it is impossible to 
prevent damage to the skin lesions, with the result that 
large areas are left raw and bleeding. The patient in 
such cases presents a horrid sight. 

A condition is often observed somewhat resembling 
tetany, with paroxysmal tonic contractions and con¬ 
tractures of the upper and lower extremities in the 
semi-flexed position. The gait is simple paralytic, oc¬ 
casionally paralytic-spastic, but never ataxic. There is 
something characteristic, however, in the unsteadiness 
and seeming lack of confidence with which these people 
shuffle along. Static ataxia is occasionally mentioned. 
Incoordination is seldom observed, and then only in the 
upper extremities. Tremor of the arms, head, and 
tongue sometimes occurs. 

Definite epileptiform attacks with loss of conscious¬ 
ness are occasionally observed, having the character of 
a cortical epilepsy. One of our patients died in such an 
attack. 

The skin sensibility is very irregular. The sense of 
taste is usually normal. The cutaneous sensibility to the 
faradic current is often increased. Sometimes there is 
decrease of tactile and thermal sense. Owing to the 
altered condition of the patients’ intellect and the re¬ 
sulting unreliable character of the replies to questions 
an investigation of sensation is unsatisfactory. 

The skin reflex is usually normal. The pharyngeal 
reflex is not infrequently decreased. The tendon re¬ 
flexes are quite variable, often normal, often increased 
to the point of an intense clonic contraction. Much 
less frequently they are decreased or absent. It some¬ 
times occurs that the reflex is increased in the lower 
extremity and normal in the upper extremity. In Tuc- 
zek’s 300 cases one-half had increase in the knee-jerk 
up to the rapid patellar clonus even with the slightest 
percussion of the tendon. In thirty-five cases there was 
dorsal clonus and increase of the tendon reflex of the 
upper extremity. In eight cases the knee-jerks were 
absent and in the remaining it was partly lessened and 
partly normal. Differences in the two sides were often 
noted. 

Among the vasomotor disturbances is described a 
rasoparalytic dilatation of the veins and capillaries and 
not infrequently edema. The skin lesions are usuallv 
counted as trophic disturbances. 

1 ellagra is usually described as a feverless disease 
Our charts show flint during the active stage there is in¬ 
variably a rise of temperature ranging from 99.5 F. to 
lOv F* 

The urine is alkaline and deficient in phosphates 
When the toxemia is intense there is albuminuria. 


What is called by most writers the third stage is 
characterized by a general atrophy of the whole body; 
the i subcutaneous fat disappears and the patients pre¬ 
sent the appearance of advanced cachexia. Profound 
weakness necessitates rest in bed. The bladder becomes 
paralyzed and the diarrhea is uncontrollable. Death is 
usually directly attributable to myocardial degeneration 
and its consequences. 

In the very chronic cases there is frequently an acute 
terminal exacerbation, and it is this condition that 
the Italians have in mind when they speak of the "ty¬ 
phoid” pellagra. Evidently they are not familiar with 
the acute pellagra so common with us. This explains 
Belmondo’s statement that “t 3 T phoid” pellagra is never 
primary, but merely an exacerbation of a very chronic 
case. It is in this terminal condition that the delirium 
is so wild. Tuezek states that at autopsy fever could be 
found to have been due to a bronchopneumonia. In our 
experienee there is just as much cause for fever in pella¬ 
gra as there is for fever in a large superficial burn 
which has become infected. 

PELLAGRA SINE PELLAGRA 

“Pellagra sine pellagra” or pellagra without skin 
manifestations is a point of contention. Some observers 
consider erythema or atrophy and pigmentation of . the 
skin essential for the diagnosis. Babcock, in South 
Carolina, at the’’present time, has a number of such 
cases under his care. He says these patients have stoma¬ 
titis, diarrhea and disturbances of the nervous system. 
My own experience is too limited to make the diagnosis 
without reserve. However, I have under my care several 
cases which I have diagnosed as “pellagra sine pella¬ 
gra.” One of these patients gives the following history: 

Case 7.—Mrs. O., aged 58, was seized with a peculiar attack 
which was thought to be apoplectiform. She recovered from 
the attack but was never quite well afterward. She had re¬ 
peated obstinate attacks of stomatitis and diarrhea. Five years 
after the first attack the patient, now aged 63, is bedridden on 
account of profound weakness. She has an obstinate diarrhea 
and is quite emaciated. There is no erythema. She replies to 
questions with marked tardiness. The patellar reflex is absent. 
The pupils react to light and accommodation in rather an ex¬ 
aggerated degree. 

I am convinced that in many of the so-called cases 
of “pellagra sine pellagra” there is or has been a very 
mild erythema which is not visible at the time when the 
patient comes under observation. All writers on pella¬ 
gra state that the extent of the erythema is no index to 
the severity of the disease. 

Case 8.—Recently there came under my care a white woman 
aged 46, mother of eight children, with a negative family his¬ 
tory and nothing of note in her previous medical history. In 
July of this year she had an acute gastritis which was quite 
severe in character. Soon after this she developed diarrhea and 
later a severe stomatitis. She made a slow recovery. Darina 
convalescence the palms of her hands and the soles of her feet 
desquamated. On close inquiry I elicited the fact that early in 
her sickness her hands had a purplish cast which attracted* at¬ 
tention at the time. Careful examination showed the last rem¬ 
nant of the upper border of what must have been the pellagrous 
erythema. Certainly the lesion was very inconspicuous. At 
present this patient is a great suficrer. The pain in her hands 
and feet is constant and her hands show beginning contractures 
She is unable to comb her hair or button her clothes. .She 
walks with great unsteadiness and says she has the sensation 
of walking on roller skates. Her station is poor. The pupils 
react sluggishly to light and accommodation. The knee-jerks 
are greatly exaggerated. Except for increased emotion the 
mental condition is little changed. The patient is much 
emaciated and is losing ground steadily. 
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Mistakes in the diagnosis are often made owing to 
the fact that the order of appearance of the symp¬ 
toms may be entirely reversed. ] have seen stomatitis, 
diarrhea, and all the mental changes appear a j'ear 
before the first indication of tiie skin lesion. It is very 
likely that in “pellagra sine pellagra” sooner or later 
there will bo skin manifestations. 

PATH 01,00 Y 

The pathologic changes that, occur in pellagra depend 
largely on the chronicity of the affection. As in ergot¬ 
ism, the most definite changes are in the spinal cord. 
These changes are just what the symptoms would indi¬ 
cate. In ergotism the posterior root zones arc affected, 
but this does not occur in pellagra. The latter disease 
shows affections of the lateral rather than the posterior 
columns. Allbutt says that the weight of the disease 
falls on the crossed pyramidal tracts; the direct cere¬ 
bellar tracts are not affected; the cells in the anterior 
horn are deeply pigmented. The lesions of the posterior 
columns occur chiefly in the cervical and upper dorsal 
regions while those of the lateral columns affect the 
middle and lower third of the dorsal region. 

In seven out of the eight autopsies which Tuczek 
reports the posterior columns were degenerated in seven. 
In one the degeneration was limited to Goll’s column 
and a medial strip in Burdaeh’s column. In five the 
degeneration extended throughout the whole length of 
the cord. In one the lesions were found in the cervical 
portion alone. In four the dorsal region was the chief 
seat of the disease. In five the crossed pyramidal tracts 
were affected. In the first the affected areas extended 
from the upper cervical to the upper dorsal with degen¬ 
eration of the cells in the anterior and posterior horns 
in the middle and lower cervical. There was atrophy of 
cells in the anterior horns and Clarke’s column of the 
upper dorsal. There was atrophy also of the anterior 
root fibers. In the second the degeneration of the crossed 
pyramidal tracts was more intense in the dorsal regions, 
but extended as high upward as the middle cervical and 
as low as the upper dorsal. In the third ense the lesions 
extended throughout, but was especially marked in the 
dorsal portion. In the fourth case the lesion was con¬ 
fined to the dorsal portion, nnd in the fifth degenera¬ 
tion was massive and limited to the middle cervical por¬ 
tion. Tuczek further found abnormal pigmentation 
similar to senile changes, especially of the ganglion 
cells. He considered the presence of hyperemia, anemia 
and edema, together with the occasional inflammatory 
affections of the central nervous system coverings, ns 
well as obliteration of the central canal of the cord— 
all a part of many chronic affections of the nervous 
system and, while present in pellagra, they should not 
be considered characteristic. 

The changes in the brain are inconspicuous except for 
occasional fatty degenerations or calcification of the 
intima of the smaller vessels and pigmentation in the 
adventitia. 

In one of my earlier cases in which, as was above 
mentioned, an unusual malarial infection was thought 
to play a part, the tissues were carefully studied by Dr. 
II. A. Cotton, Superintendent of the New Jersey State 
Hospital for the Insane. Dr. Cotton reported in part; 

Tlie cortex showed no reaction that could be called pathologic. 
Tiie topography was unaltered and the elements of the cortex 
were not affected by the malarial infection. There was prob¬ 
ably an excess of pigment in the nerve cells which could be ac¬ 
counted for by the patient’s age. The blood vessels appeared a 
trifle thickened but the fixed cells did not seem altered or to 


have proliferated at all and tile vessels' were not increased in 
number. There was no evidence of general paralysis or other 
organic affections and no evidence of cerebral syphilis. The 
plnsinndin were very easily seen in tiie blood stream and in 
large numbers. The Weigcrt preparation for medullntcd filters 
did not show any degeneration, but in the Afarchi preparation 
there was a scattered degeneration in both cortex and cord. 
These scattered degenerations probably only meant that there 
was some toxic ollVet of tiie malarial infection. It was onlv a 
very moderate degeneration nnd of little significance. 

The stamp on the nervous system can be discovered 
only after the disease lias existed for years. As all of 
our cases bad run only very short courses, the pathologic 
changes were not marked. 

Pigmentation and fatty degeneration of the thoracic 
and abdominal organs occur. To this is added atrophy 
chiefly of tiie organs innervated by the vagus; the heart, 
kidneys, spleen, intestines, liver and lungs. There is 
atrophy also of the coats of the intestine with occa¬ 
sional hyperemia and ulceration of the lower portion. 

'The pathologic changes seem to be slow degeneration 
rather than inflammation nnd is probably not essentially 
progressive in character. 

KTJ0I.O0Y 

In ]?T(i the Socictn }>n I notion di Milano ottered a 
prize for n solution of the question of the etiology of 
pellagra nnd a means to combat it. Marznri, in 1S10, 
suggested the relationship of corn in the etiology. 
Strombio the elder nnd Marznri assorted that the corn 
was deficient in nitrogen because it was sown late and 
gathered green. Forcber nnd Poussel nsserted that it 
was a disease of the corn which produced the toxin. 
Lomhroso laid stress on the fact that- healed pellagrins 
when given good corn food became affected again. Pel¬ 
lagrins seem to show a susceptibility at certain seasons 
of the year for even the smallest quantity of pellagrous 
material. Corn ordinarily contains many micro-organ¬ 
isms nnd certain parts of the kernel make an excellent 
nidus. Lomhroso concedes Hint the best corn is often 
most diseased, nnd that the trouble is rather in some 
noxious agent which uses the corn ns a host. The Aco¬ 
rns fartinr was supposed to play an important role by 
making n point of entry into the kernel through which 
the noxious agent entered. Moisture is one of the great¬ 
est sources of trouble. The corn, besides being gathered 
green, is not always carefully handled nnd is in conse¬ 
quence poorly protected from moisture. It is said that 
the custom among the Italian peasantry of preserving 
polenta for days and even weeks, allowing fermentation 
to occur, is the chief source of danger. 

In studying the etiology of the series of cases occur¬ 
ring in my section I was impressed with the fact- that 
practically all of the com used by the people came from 
Ohio and Virginia, though in neither of these states had 
pellagra ever been reported. While by no means ready 
to accept the corn as the source of the disease, I ain oj 
the opinion that, if there is any connection, the noxious 
agent must appear after the shipping of the corn. Many 
southern observers attach importance to the heating of 
the corn which so often occurs in the cars before they 
are unloaded. Atmospheric conditions probably play 
an important part. 

Last spring I collected three samples of corn which 
bad reason to suspect of containing pellagrous material. 
These samples were placed in my laboratory’, which dur¬ 
ing the summer months is a damp place. After an ab¬ 
sence of several months I returned to find everything 
covered with mold. It occurred to me that the condi¬ 
tions were favorable for the development of any fungus. 
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and X sent the three samples to the North Carolina 
Experiment Station. Dr. E. Xj. Stevens furnished me 


■with the following report: Pci . Cent 

No. I.—Peniciliium . 

Aspergillus . 50 

Syuceptialstrum . tO 

No. 2.—Aspergillus .. W 

Peniciliium.. ■ • -Q 

Cliffitomium . 6 

Synceplialslrum . S 

No. 3.—Mueor . & 

Peniciliium . 45 

Aspergillus . 50 


Dr. Stevens considered each sample a good average 
grade of corn and suitable for food. 

Various molds have been brought forward as the etio- 
logic factor. Most common among these is the Penicil- 
lium crustaccum, which was not found in any of the 
com consumed by my patients. 

Lomhroso’s pellagrozein is said to produce pellagra in 
animals. While there are toxic symptoms produced, 
they are not sufficiently typical to be counted as pella¬ 
gra. Two organisms have been isolated from corn. The 
first is a short bacillus producing an orange-yellow 
growth on agar-agar, staining by Gram’s method and 
forming no spores. The cultures are abundant and 
gelatinous. It does not produce gas. This organism is 
non-pathogenic. The second bacillus produces spores. 
On agar-agar it produces faint round colonies, which 
also grow on .glycerin agar. It liquefies gelatin. This 
bacillus, too, is non-pathogenic to rabbits. Its appear¬ 
ance and characteristics correspond with those of the 
Bacillus mcsentcricus or with the Bacillus maidis of 
Peltauf and Hcider. This organism was isolated from 
corn-meal and corn bread, as well as from the feces of 
pellagrins. It is claimed that this organism is also 
found in the feces of the normal individual. 

Majoechi, in 1881, described the Bacillus maidis as 
a very motile organism which he found in the blood of 
pellagrins in the beginning of the disease. Cuboni 
found the organism in diseased corn and stated that it 
resisted the boiling temperature. Peltauf and Beider 
asserted that the. Bacillus maidis developed like the 
Bacillus mcsentcricus or the potato bacillus and that it 
was not always present in the feces of pellagrins. They 
considered the organism non-pathogenic, but an alco¬ 
holic extract of the corn-meal containing it caused nar¬ 
cosis, paralysis, and death in mice. Babes and Sion pro- 
(lneed symptoms resembling pellagra in various animals 
by the injection of this bacillus. Ballardine, working 
with the Sporisorium maidis ] was able to produce in 
man gastrointestinal symptoms, but his results were not 
conclusive. 

Tizzoni isolated an organism from the blood, cerebro¬ 
spinal fluid, organs, and feces of pellagrins. With this 
organism he produced, without question, the disease pel • 
lagra in rabbits and guinea-pigs'. Tizzoni also found 
this same organism in two out of nine samples of sus¬ 
pected corn. In these experiments Tizzoni infected 28 
animals. Of this number, 4 were infected by mouth. 3 
with pellagrous material and 1 with a culture from the 
Wood of a pellagrin. The remaining 24 were infected 
subcutaneously, S with the Wood of a pellagrin 12 with 
an organism isolated from the feces of a pellagrin and 
4 from corn. The disease so produced ran an acute 
course of from 1G to 50 days and a chronic course from 
ST to 103 days. Autopsy.showed lesions of the skin and 
abdominal organs of a hemorrhagic type. The changes 
■in the nervous system were varied and indefinite. 


Tizzoni and Panichi, in a previous communication, 
stated that they could produce the disease experiment¬ 
ally only when, in addition to their inoculations, the 
animals were fed on corn food. 

Lomhroso was the chief supporter of the chemical 
theory of the decomposition of corn as the cause of pel¬ 
lagra. He experimented with great quantities of dis¬ 
eased com containing Aspergillus , Bhizopus, Bacillus 
maidis and Ascari. The dogs on which he experimented 
were fed milk, bread and flesh, and on the administra¬ 
tion of his preparation from the corn the temperature 
rose and the weight decreased. There usually appeared 
psychic aud muscular torpidity and in some cases anes¬ 
thesia and tremor. Out of 10 subjects, 7 had diarrhea 
and in 1 there was an erythema. In all, there were ap¬ 
pearances in the dog considered the counterpart of pel¬ 
lagra in man. The feeding- of bad eom-meal caused 
erythema, stupor and dysphagia. Lombroso prepared 
from the com an oil, a fluidextract and a tincture. He 
gave to 12 individuals daily the corn tincture and in 8 
cases there was itching of the back and the face and 
loss of weight, in 5 cases diarrhea, and in 5 cases des¬ 
quamation. The appearances were not exclusively those 
of pellagra, and the result is, therefore, not conclusive. 

Ncusser believes that corn contains a non-toxic gluco- 
side produced by the Bacillvs maidis and that in the 
intestine this body is decomposed, producing a toxic 
substance, but that this occurs only when the bowel is 
already in a diseased condition. There is not sufficient 
ground for this view. 

Antonin reported seven subjects fed on diseased corn 
in addition to meat and cheese. Of this number, several 
became pellagrous, but even this observation is not 
counted as conclusive, because the possibility of the vic¬ 
tims having been previously pellagrous. 

EHa’s pellagrozein prepared from bad corn caused 
convulsions, increased reflexes, narcosis and anesthesia. 
He noted that in summer his product was more toxic. 

Babcock, quoting Sambon, says that the association 
of pellagra with the eating of maize is too universal to 
be ignored and that, based on pathology and symptoma¬ 
tology, there is good ground for the hypothesis that pel¬ 
lagra is a protozoan disease allied with trypanosomiasis 
and syphilis. 

I have isolated from the blood of a pellagrin in the 
active stage of the disease a bacillus. It is probable that 
it is the same as the very actively motile organism 
described by Majoechi. My observations on this organ¬ 
ism are not sufficient for a detailed report at this rime. 
It is altogether probable, however, that Peltauf and 
Hcider, Cuboni, Majoechi, Tizzoni and myself have 
found at different times the same organism, and that the 
varying descriptions are accounted for by the polymor¬ 
phous properties which have been so well described by 
Tizzoni. This organism is rightly called a streptobneii- 
lus by Tizzoni owing to its very short length, often 
hard to distinguish from a coccus and again by its ten¬ 
dency to occur in chains. It resists a temperature of 90 
C. for one hour. 

PROGNOSIS 

The prognosis of pellagra in this section is very grave. 
We have many evidences of the fact that when an Infec¬ 
tious disease first appears in a country it is much more 
malignant than later on. This is well illustrated in the 
lower mortality among the .Tanahese troops in their 
recent war with Ifussia from beriberi (about 3 per 
cent.), while in a new country this mortality often 
reaches GO per cent. The same condition obtains in 
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measles and yellow fever outbreaks. Fulminating pel¬ 
lagra is an utterly hopeless disease." The death rate of 
chronic pellagra is very variable, and it is too soon for 
us to report definitely on this subject. So far we have 
not observed a case of longer standing than three years. 

TREATMENT 

The treatment of acute pellagra is of no avail. We 
have reason to suspect that the epizootic meningitis 
among horses is due to the same cause as pellagra in 
man. If the above-mentioned organism is the cause of 
pellagra and the horse is susceptible, we have reason to 
hope that the serum therapy will soon come to our 
assistance. It has been shown that the blood of a healed 
pellagrin is curative in guinea-pigs experimentally in¬ 
oculated with pellagrous material. 

In the chronic cases it is possible that a cure may 
result from the removal of all corn food and general 
tonic treatment. Atoxyl is much vaunted just now, hut 
in our hands the results have not been so brilliant as 
reported by the European writers on pellagra. 

In closing I wish to express to my fellow practitioners 
of North Carolina my appreciation of their generous 
assistance in collecting data for this paper and also to 
the officials of the James Walker Memorial Hospital for 
the privileges of their wards. 

The following works may he of interest to those who 
may desire to pursue the subject further: 
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THE VITALITY OP THE DENTAL ENAMEL* 

R. R. ANDREWS, A.M., D.D.S. 

CAMimiPCJK, MASS. 

My interest in this subject has been renewed recently 
by being shown some very beautiful sections and photo¬ 
graphs of enamel prepared by Dr. C. Francis Bodec-kcr, 
of Berlin. The sections ivere decalcified by the celloidin 
decalcifying method which stains the tissue at the same 
time. The photographs ivere made by the ultraviolet 
light. These enamel sections were shown me while Dr. 
Botlecker was visiting America a few months ago, and 
are the result of his own work on the research of this 
subject. He very kindly gave me a section that lie had 
prepared by (his method, which was very thin, and 
which was stained to show the semblance of living tissue 
between the rods of enamel, which he offers as a possi¬ 
ble proof of his father's theory that there are living 
fibers between the enamel rods. I have given to the 
study of tin’s section close attention and with the high¬ 
est powers of the microscope at my command. Of the 
results I shall speak later. 

Dr. Botlecker is (tic son of Prof. C. F. W. Botlecker, 
flic author of “The Anatomy and the Pathology of 
the Teeth,” a work which created considerable dis¬ 
cussion among the authorities at the time of its publica¬ 
tion in ISfi-j, on account of its acceptance of Professor 
Heitznninifs peculiar views. 

Professor Botlecker believed that the enamel is trav¬ 
ersed hv fibers of living matter located in the inter¬ 
stices between the enamel rods. He states that the fibers 
arc connected with one another by delicate fibrillin pierc¬ 
ing (he enamel rods in a vertical direction. Besides these 
rectangular unions, he asserts that the basic substance is 
traversed by n minute network of living matter, that 
the enamel fibers send conical thorns toward the enamel 
rods, and that such thorns are visible in all interstices 
between the enamel rods. He also says that the enamel 
fillers are continuous on (lie outer surface with the cover¬ 
ing layer of flat epithelium, and, on the inner surface 
with the dentinal fibers, that the latter connection is 
either direct or indirect through a network of living 
matter or through intervening protoplasmic bodies in 
the interzonal layer. 

A promise made several months ago to your Secretary 
to discuss the subject of the vitality of the enamel is 
my excuse for the presentation of this paper. It has 
been a battle-ground for discussion by the forces of the 
Hcitzmann theory, in opposition to eminent authorities 
both in this country and abroad for many years. 

In order that we may understand the subject better. I 
shall describe the formation of the enamel organ with 
its layers, as it is formed on the cusps of the dentine 
germ just before the formation of the dentine-forming 
ceils, the odontoblasts. The ainelobiasts appear in the 
enamel organ over the dentine germ ns column's of cells 
while the outer cells of the dentine genu are as yet 
simply unaltered connective tissue cells. The enamel 
organ, at its first stage, is a club-shaped ingrowth from 
the Malpighian layer of the epithelium into the connec¬ 
tive tissue which is covered l»v it. This appears at about 
the fortv-ciglith day of embryonic life. As it forces its 
ivav into the connective tissue, it expands at, its base, 
and the eells within are multiplying and differentiating, 
rapidly assuming a stellnie form, and causing an expan¬ 
sion at the base of the organ. As it enlarges, it enfolds 
the growing dentine germ, covering it on all sides except 

* Rond ill the Section on Stomntolmrv of Hip American Medical 
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its base, and forming a cap or bell-slmped organ over it. 
In making a section of it at this time, we shall find that 
the cells on the periphery of the organ are columnar in 
form, the columns of cells next the dentine genu are to 
he the ameloblasts or enamel builders, the internal layer; 
while those on the outer surface, the external layer, have 
no known function. Just within the internal and exter¬ 
nal layers is seen a layer of cells resembling connective 
tissue, but of epithelial origin. This is a layer called 
the stratum intermedium. This stratum intermedium is 
an important layer, appearing to give out to the form¬ 
ing enamel new cells, and also its cement substance, 
which surrounds the rods. The stellate reticulum, a 
mass of cells filling the central portion of the enamel 
organ, is thought to be of slight importance. It sup¬ 
plies the salts of lime to the- ameloblasts at beginning 
calcification, but when calcification is actively going on 
all of this tissue disappears at that part. The neck of 
the organ connecting the organ with the stratum Mal¬ 
pighi has absorbed, and the embryonic connective tissue 
,vitli a rich supply of capillaries is giving its soluble 
lime directly against the cells of the stratum interme¬ 
dium to the ameloblasts, where, by a chemical change, 
not yet fully understood, ealcospherites are formed. 
These, merging together, form the globular bodies with¬ 
in the ameloblasts at the point of calcification, which 
are to be separate segments of the rods themselves. 

At about the end of the second and the beginning of 
the third month of intrauterine life, in the embryonic 
tissue of the jaw, we shall find the primary specializa¬ 
tion of cells which are to form the dentine germ, and 
from which come the cells that afterward form the den- 


ing from them. They are becoming branched cells. A 
little later the cells at the surface grow larger and as¬ 
sume a columnar shape. We also see just within this 
layer of cells some that are pear-shaped, conical, cylin¬ 
drical and spindle-shaped. There are some authorities 
who have spoken of what they call elementary cells on 
the outer layers, and from which they say the odonto¬ 
blasts are formed, but I have never- observed anything 
but globular masses forming, and these are not cells. 

At the beginning of the fifth month, these cells on the 
surface are seen to be undergoing a differentiation as 
stated above, and are becoming specialized or formative 
cells, the odontoblasts. They are membraneless and lit¬ 
tle more than masses of protoplasm, which seem to be 
filled with great numbers of bright glistening globules 
of different sizes. 

It is at this stage of growth that we look for evidence 
of the penetration of the process or fiber of the odonto¬ 
blasts into the as yet uncalcified ameloblasts. And it is 
at this stage of growth, I would like to impress on your 
minds, that we have the enamel organ fully formed, 
and ready to calcify. The internal epithelium, wholly 
ameloblasts, the real enamel-builders, consist of colum¬ 
nar cells, membraneless, and resting on the cusp of the 
dentine germ. On the outer surface of the dentine germ 
the connective tissue cells are differentiating into a col¬ 
umnar formation, and these are to be the dentine-build¬ 
ers, soon to begin the process of calcification; for this 
process takes place first in the odontoblasts until a cal¬ 
cified cap is formed. After this, the process of calcifica¬ 
tion takes place in the enamel; but just before calcifi¬ 
cation we shall find between these formative cells of 


tal pulp. It is in no special zone or layer of this connec¬ 
tive tissue that the dental germ is formed, but the for¬ 
mation seems wholly influenced by the contact with an 
enamel organ. In the presence of this organ, the con¬ 
nective tissue cells become stimulated and active, tt 
would appear as though they offered a resistance to its 
further growth, and from this resistance the enamel 
organ was made to surround it. The stimulation and 
activity of the cells is shown by their rapid growth, 
which clouds the part at this point, becoming a dense 
focus of new growth. The tissue is seen to be actively 
building itself up, and this results in the formation of 
a papilla, around which. the enamel organ is growing 
like a cap or helmet. The papilla grows to a cusp or 
• cusps, and becomes the dentine germ. 

At the end of the third, and at the beginning of the 
fourth month, the dentine germ is rather a homogen¬ 
eous structure; round cells are very numerous; they 
have relatively large nuclei and nucleoli. As the germ 
assumes the cusp shape, multiplication of cells takes 
place around the blood vessels, which have formed in the 
germ, and after this a jcllv-like or hyaline layer forms 
around its outer surface. It will be found that the den¬ 
ial germ will grow into the depressions of its special 
enamel organ, an incisor, bicuspid, or molar tooth, and 
these growths will become the dentine cusps We ako 
notice that the different layers of the enamel ormm are 
now formed, and that the sacculus is forming its lavers 
about both the enamel organ and dentine genu When 
this process is completed, these are enclosed in the me 
and thus become a dental follicle. Within the area of 
tins sacculus are contained all of the cells which shall 
develop later into the mature enamel, dentine, cemen- 
tum, and pulp of the fully formed tooth. They have all 
become specialized cells. 

The cells just within the dentine genu become richer 
in protoplasm, and many processes are seen to be form- 


dentine and enamel a peculiar layer. It is soft and plas¬ 
tic, transparent, and appears structureless. Some have 
called it a zone of amorphous material. Tomes says that 
it is the formation of the first skin of dentine, a stage 
of metamorphosis preparatory to the impregnation with 
calcareous salts. Its formation has originated from the 
cells of the dentine germ, and it is formed on its outer 
surface just before the calcifying process begins. It 
resembles a borderland tissue. I have recently been 
studying this structureless layer and the condition exist¬ 
ing just previous to the formation of a calcified struc¬ 
ture, with the desire of finding out whether a fiber of 
the odontoblasts can be found to enter enamel tissue. T 
have found the problem a difficult one from the fact 
that this structureless layer masks or hides any tissue 
that may pass into it. 

We know that the fibers of the dentine cells do irregu¬ 
larly enter the enamel. I shall demonstrate that. This 
may be seen in the crown section of almost any human 
tooth, and these fibers must have pushed their way into 
the uncalcified enamel cells at this time. I have ex¬ 
amined many sections just as calcification was about to 
begin and I am sure that I have seen the processes of 
tlie odontoblasts pass into this structureless layer and 
out on the enamel side, usually passing in an oblique or 
irregular line over the ameloblasts in the direction of the 
stratum intermedium. I have also tensed enamel from 
the dentine at this time and have seen a few of the fibers 
from the odontoblasts coming through on the outside of 
the dentine edge. As a general tiling, we expect to sea 
in the section the course of the fibers in the dentine end 
just before the enamel is reached. But the microscope 
shows that many of these fibers go entirely through the 
dentine sections and info the enamel substance. I have 
a number of sections which show dentine fibers enlarged 
and flattened by pressure, running nearly through the 
enamel. Their course is not generally with the direction 



284 


RENTA L ENAMEL—ANDREWS 


.Tot;n. A. M. A. 
Jimr 24, 1000 


of the rods. Usually it is an irregular course. Many of 
tlie appearances which we have heretofore thought to be 
cracks in the enamel are really dentinal fibers, which 
have entered the enamel before calcification began, and 
have become flattened by pressure so as to give them the 
appearance of cracks. Dr. Francis Bodecker has noticed 
this fact, which has never before been described, and 
has given the fibers the name “enamel lam el be.” Tie 
states that the laminar are sheet-like processes of pure 
organic matter in which no lime salts have been de¬ 
posited, originating at the dental margin and passing 
to the outer boundary of the enamel. These appearances, 
which Dr. Bodecker describes, I have said were simply 
flattened dentine processes; they are sometimes traced 
nearly to the outer surface of the enamel, and in several 
instances I believe that I have traced them to the outer 
surface. 

The existence of these enlarged and flattened organic 
fibrils in enamel would account for the peculiar forms 
of tissue which I found on the slide when I decalcified 
thin sections of enamel with strong acid. These forms 
floated about in the acid when all other tissue had ap¬ 
parently disappeared. They were probably the thin 
sheath tissues of these organic dentine fibrils. When a 
tissue is partially calcified, as sheath tissue always is, 
it becomes a transition tissue, no longer wholly organic, 
but like the partially calcified tissue which Bainey has 
called caleoglolnilin, is not acted on by acids. The 
sheath of the dentine fibrils in the dentine matrix is 
composed of this transition tissue, which is so inde¬ 
structible that it may be found by decalcification even in 
fossil teeth. The cement subslancc beta cen the rods is a 
tissue somewhat of this nature, but it resembles more a 
colloid substance than it does a true caleoglolnilin. 
These flattened dentine fibrils within the enamel origin¬ 
ate, not as Dr. Bodecker states “at the dentinal mar¬ 
gin.” but from the process of an odontoblast, which has 
forced its way into the enamel substance before calcifica¬ 
tion began, and has become enlarged,-and is flattened In¬ 
die pressure of the enamel rods as they arc forming and 
calcifying. And at this time there is considerable pres¬ 
sure. With my present knowledge I can not call the 
cement substance everywhere filling the space between 
the enamel rods “organic envelopes,” because this cement 
substance is only partially organic and it is not an enve¬ 
lope. It is partially calcified, and forms a substance 
which resists the action of the acids to a very consider¬ 
able extent. It is shown to be a transition tissue, for it 
wholly calcifies with age. In young teeth the substance 
will take a faint stain, and one might mistake it for an 
organic tissue, which I feel sure it is not. In one 
of his photographs Dr. Francis Bodecker has mistaken 
a small triangular space as indicating the existence of 
a so-called envelope for each rod, but this small space 
is not really a space, but is a small portion of a new 
forming rod within it, and the cement substance is sur¬ 
rounding that as well as the others. It is a new rod 
forming to fill up the larger growing outer surface of 
the enamel. I have seen many of these rods beginning 
to form in the central portion of the enamel and they 
begin as small wedge-shaped rods at their base, after¬ 
ward forming to the normal size. At the junction of 
the dentine with the enamel there is found evidence of 
a layer of what appears as living matter, usually so thin 
as to be hardly perceptible with the high powers of the 
microscope, but at times forming a perceptible interzonal 
layer; it is of dentine origin. Very many of the den¬ 
tinal canals open to this, and send their fibers into it,- 
and some of these fibers are bent in their course within 


it, and penetrate the enamel substance, not directly 
across, but a little further on. I have traced these den¬ 
tinal fibers in this way in many instances. Dr. John L. 
Bart, in Professor Bodeeker’s work, makes the mislead¬ 
ing statement that the dentinal fibers rarely enter the 
enamel in the human teeth, but that the reticulum of 
the dentine is continuous with that of the enamel. This 
conflicts with the views of Professor Bodecker, who 
slates, in the same work, that the rods of the enamel are 
on the average half ihe diameter of the columns of (lie 
basic substance in dentine, and that, therefore, four 
columns of the former will correspond to two of the 
latter, and that consequently two dentinal fibers will 
answer to four enamel fibers; also, that at a place of 
junction of the enamel with the dentine a direct eon- 
ncclion is not infrequently seen between the enamel and 
dentine fibers, and flint in many places the dentinal 
cannliculi, on entering the enamel, suddenly become 
enlarged. Tie slaies further that in the interzonal layer, 
at tlie bottom of the hays, we meet fibers occupying 
curved spaces between dentine and enamel, or we see in 
a correspondingly bent course protoplasmic bodies di¬ 
rectly connected with the dentinal fibers downward, and 
with tlie enamel fibers upward. 

In my own investigation I have seen all these ap¬ 
pearances, but do not understand what is meant by 
“connecting with enamel fibers.” I can find no enamel 
filters, as Professor Bodecker would have you to under¬ 
stand, but wc shall find only continuation of dental 
fibers which have penetrated the enamel tissue. After 
calcification, they are almost never seen to be between 
the rods, as they arc pictured in Professor Bodccker's 
chapter on enamel. They run almost always irregu¬ 
larly over and across tlie rods. Tlie section of enamel 
showing fibers in Dr. Abbott's article, in Bodccker's 
work, is misleading. It does not show enamel fibers. 
What it does show is a thin section of enamel, with 
the cement substance standing out from the rods. The 
cement substance, being a partially calcified tissue and 
harder to decalcify than (lie rod substance, stands out 
from these rods and causes this appearance. 

Dr. Francis Bodecker, in his article 1 entitled “Enam¬ 
el of the Teeth, Decalcified by the Cclloidin Decalcify¬ 
ing Method,” recognizes this fact when he says that in 
the walls of flic organic envelopes (cement substance) 
minute quantities of lime salts are deposited, making 
perfectly calcified normal human enamel appear to be 
almost homogeneous: that tlie first action of the acid in 
attacking the enamel is to dissolve this deposit in the 
envelopes (cement substance), causing the individual 
prisms to become more apparent; but that when flu? 
deposit of lime salts lias been removed by the action of 
the acid, however, the organic envelopes (cement sub¬ 
stance) are no further acted on. 

In this, it will be seen, Dr. Bodecker acknowledges 
that tlie cement substance is partially calcified and 
changed so that acids will not destroy what is left. 

Whenever a tissue becomes partially' calcified its na¬ 
ture changes; it is no longer an organic tissue. The 
impregnation of the lime salts lias profoundly modified 
it, so that acids which would destroy an organic tissue 
will not act on it after the lime has been dissolved. Such 
tissues are found in tlie sheath tissues of the dentinal 
canals, in all borderland tissue, and in a certain mod¬ 
ified condition in tlie cement substance of tlie enamel. 

It is in this condition a transition tissue, which liak be¬ 
come partially, and will in time become wholly', calei- 
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fled. There are many pictures—not from photographs 
—in Professor Bodecker’s chapter on enamel which are 
misleading. They show in the central portion of the 
cement substance a regular system of living fibers send¬ 
ing out offshoots anastomosing across the enamel rods 
with other offshoots from other fibers, and these pic¬ 
tures also show a continuous connection with the proc¬ 
esses from the dentine fibers. With my many years of 
study on the enamel I have never been able to find a 
trace of such a regular system of living fibers between 
the enamel rods. And with my present knowledge, based 
on my investigation, I can not believe that such a sys¬ 
tem exists. For several years I gave most of my leisure 
time to investigating this one tissue, making many 
hundreds of sections, and treating the tissue with every 
known method of technic in use at that time. As a re¬ 
sult in 1888, at Boston, before the Academy of Dental 
Science, and in 1890 at the International Medical Con¬ 
gress at Berlin I demonstrated for the first time that 
enamel rods were formed from globular bodies given out 
from the cell, and not from the calcification of the cell 
substance itself, as was generally thought at that time. 
After seeing the beautiful photomicrographs recently 
made by the use of the ultra-violet ray bv Dr. Francis 
Bodecker I am more than ever convinced that it will 
be found impossible to demonstrate the existence of a 
regular system of living enamel fibers between the rods 
of mature enamel. 

Dr. Francis Bodecker has entered the field of re¬ 
search in this subject, and is doing some valuable work 
with every modern accessory to help him. The sections 
which he has shown me are the finest that I have ever 
seen. His photographs made with the use of the ultra¬ 
violet ray are exceptionally fine. His section of enamel, 
spoken of in the early part of my paper, which he had 
made by the acid celloidin process, is the work of an 
artist; it is unusually thin and beautifully prepared It 
has given me great pleasure to study it. The cement 
substance is well stained, and to the'uninitiated it has 
a certain semblance to an organic tissue, but we are to 
take into account this important fact that decalcification 
has profoundly changed this cement substance. In this 
condition it is not the same tissue that we should find 
in a thin section of enamel from a freshly extracted 
tooth. Here we should see the tissue true to life. In 
Dr. Bodecker’s section the decalcification of its lime has 
given us a different substance, different from what we 
should see m an unaltered and uncalcified ground sec- 
tiom I should have been glad .to find in this section 
wrtlim the substance of the cement tissue between the 
rods, that perfect system of living fibers so beautifully 
pictured in Ins father’s work. I should also have been 
glad to find the organic envelopes of which lie speaks 
m his paper already quoted from. But, with the highest 
powers of the microscope at my command, and after a 
careful search, I fail to find any convincing proof that 
cither of these tissues exist. The section shows very 
plainly the narrow stained line of the changed cement 
substance between where the rods of the enamel were 
and a cross-section of this shows the cement substance 
binding all of (lie rods together as a continuous tissue 
but fails to show any suggestion of these organic envel¬ 
opes which he says surround each separate rod of the 
enamel. In the many sections which I have made-and 
1 have recently looked them over very carefully—it has 
been impossible to trace any signs of the formation of 
these envelopes; the cementing substance is shown to 
be continuous, surrounding all rods. 


It is a question yet to be decided just how far the 
cement substance between the enamel rods is a vital tis¬ 
sue. I do not, with my present knowledge, believe 
that it is a vital tissue, or that it lias the same power 
of vitalization as have the fibers which are formed in 
the dentinal canals. There can be no question but that 
in the living tooth it is a partially calcified tissue, a 
transition tissue, which in old age becomes wholly cal¬ 
cified. It is a tissue so changed chemically that when 
it has bad its lime taken from it by acid it can not 
readily be further destroyed. It resembles in this, not 
wholly, but somewhat, the sheath tissue of the dentinal 
canals, which is not a vitalizing tissue, because within 
the core of this sheath tissue we can see the vital fiber 
sending out its anastomosing branches through the 
sheath tissue to other vital offshoots from other canals. 
This sheath tissue is also a transition tissue, which 
becomes calcified into calcified matrix as age comes on. 

In conclusion, then, we may assume that the scant 
vitality found in young enamel is given to it by a 
very thin organic layer of dentine origin behveen the 
dentine and enamel called the interzonal layer, together 
with an ingrowth of some of the processes of the dental 
forming cells which have invaded the enamel substance 
prior to its calcification. In some instances I have 
found these processes to have persisted in this invasion 
of the enamel substance so as to reach, or nearly reach, 
to the outer surface of the fully formed enamel. These 
invading dentinal processes are exceedingly irregular 
in their course, seldom following the line of the cement 
substance, but more often running in an oblique direc¬ 
tion across the enamel rods. In a thin section of the 
cusp of a human tooth we can count nearly forty of 
these invading dentine fibers. Where they pass into 
the substance of the enamel they seem to have become 
flattened and compressed like lamellae by the force ex¬ 
erted by the rods of the enamel while they were calci- 
lying. 

1306 Massachusetts Avenue. 


SOME MINOR POINTS IN THE SHRGERY OF 
CATARACT * 


HOWARD F. HAHSELL, M.D. 

PHILADELPHIA 


Methods for the successful extraction of cataract have 
been so often the subject of discussion that it would 
seem as though further discussion were superfluous un¬ 
less one had something both new and tried to offer. 
Yet the subject has a fascination that increases with 
experience in operating, and to old-fashioned oculists— 
those who are capable of treating diseases of the eye as 
well as the errors of refraction—it is ever one of inter¬ 
est. The compiling of statistics by the great surgeons, 
the publication of results in 100, 500 or 1,000 consecu¬ 
tive operations, the recitation of accidents and of the 
means of treating and of preventing them, the dissemi¬ 
nation of methods for the avoidance of mistakes, are a 
great boon to the followers of these surgeons and to 
the victims of cataract. But the record of failures and 
the causes of failures by men of large experience would 
be of more service to the beginner than that of their 
successes. Unfortunately for the oculist’s peace and 
comfort, he does not bury his failures. They seem to 
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live forever to tell ilicir tales of woe to sympathetic 
hearers—oculists and others. Naturally we do not like 
to publish our mistakes, believing that the publicity 
given by the victims is quite enough. Yet the story is 
only half told if the failures are suppressed. 

The causes of failures are many. Conspicuous among 
them stands the inexperience of the operator. 'With in¬ 
experience may be mentioned unsuitable personal habits 
and insufficient preparation. The beginner must qualify 
himself by many operations on animal eyes, standing or 
sitting in the proper relation to the eye, as though it 
belonged to a human subject, and acquiring accuracy 
and skilfulness in holding and manipulation of the in¬ 
struments. Other requisites are good vision, steady 
hand, perfect illumination, coolness and judgment in 
difficulties and a full appreciation of his responsibili¬ 
ties. Perhaps the mention of the need of good vision 
on the part of the operator may seem absurd. It seems 
inconceivable that any man would approach an. opera¬ 
tion on the interior of the eye with vision insufficiently 
acute to give him perfect control of the situation; yet 
it has happened within my own experience and will 
happen again. Imperfect vision leads to nervousness 
and nervousness to disaster. When possible the illu¬ 
mination should be by means of a portable electric lamp 
of sufficient power, intelligently held by an assistant so 
that the light shall lie reflected into the patient’s eye 
and the surgeon’s eyes protected. Thus the annoying 
corneal reflexes incident to daylight will be avoided. 
A steady hand is indispensable. If trembling exists its 
causes should be learned and removed. If if is stage 
fright the temptation to operate should he resisted until 
greater familiarity gained by observation of others and 
repeated practice on animal eyes assures the necessary 
composure. Intemperance in living, too much smoking 
or drinking must be controlled and one’s habits so reg¬ 
ulated that one’s physical condition may he fit for the 
great responsibility assumed. No surgeon has (he right 
to jeopardize the successful result of his operation by 
thoughtlessness and disregard of precautions. These 
statements, platitudes though they seem, are worth 
thinking about and acting on. We operate in sterile 
gowns, with sterile instruments, using sterile collyria, 
the field of operation sterile and the body protected hv 
sterile sheets, carrying out with great precision all the 
regulations suggested in the canons of antiseptic sur¬ 
gery and yet ourselves go to the operating table unpre¬ 
pared and physically unfit. 

For'patients with uncomplicated senile cataract, long 
preliminary residence in a hospital or undue postpone¬ 
ment of the time appointed for operation is both un¬ 
necessary and harmful, particularly to those who are 
nervous and despondent. The new environment, the 
consciousness of the impending operation, the isolation 
of blindness and jfcherfear of the operation and its results 
induce baneful mental excitation. Twenty-four hours 
before operation gives sufficient time for thorough phys¬ 
ical examination, including urinary analysis and anti¬ 
septic preparations; indeed, three or four hours may 
be enough when one is familiar with the patient’s state 
of health or has had him under observation. 

DOES PRELIAIINARY IRTDECTOMY CONTRIBUTE TO A SUC¬ 
CESSFUL RESULT? 

Operators who invariably' perform simple extraction 
in uncomplicated cases disbelieve in the procedure of 
preliminary iridectomy for the assigned reasons that 


the dangers of two operations are greater than those of 
one, and that two should be avoided when oue will suf¬ 
fice. To the unprejudiced mind this reason is not con¬ 
vincing. The .real question is: Are the dangers of the 
simple or combined extraction less than those of ex¬ 
traction preceded by iridectomy? This subject was 
fairly presented to the Section by Reber in 1006. The 
majority of opinions collected by him favored prelim¬ 
inary iridectomy in complicated cataracts, in immature 
cataracts, and when the patient had but one eye. 

A personal expression of opinion may be permitted. 
I prefer to perform preliminary iridectomy when all 
conditions permit, the patient’s time, his degree of 
blindness or the length of time he may count on useful 
vision in the other eye, to a certain extent his social 
and financial status, his willingness to leave the de¬ 
cision to my judgment or, otherwise expressed, his 
confidence in me not only ns an oculist hut as a man 
who will advise for Ids patient’s best interests. This 
statement of preference applies to the so-called uncom¬ 
plicated cataracts, those cases in which most operators 
do not consider preliminary iridectomy. I believe it is 
the safest method of operating, else why is it preferred 
when the patient has hut one eye? Iridectomy is a 
simple procedure and easy to perform. Tinder complete 
cocnin anesthesia it is absolutely painless. Recovery is 
prompt and in most cases certain. Prolapse of the iris 
is almost never scon. Entanglement of the iris in the 
conical wound is rare: the wound is small and closes 
in a few hours. If postoperative inflammation develops 
if is of milder grade than that following completed ex¬ 
traction. The subsequent extraction is simplified, a 
decided advantage fo both patient and operator. For 
immature cataracts demanding operation preliminary 
iridectomy is positively indicated, and I can not agree 
with those operators who assert that ns good visual re¬ 
sults ran he obtained bv other methods, except possibly 
the extraction of the lens in its capsule. 

During the past year I have performed preliminary 
iridectomy ninny times, extracting the lens three weeks 
to three months later. The results have been so satis¬ 
factory that I am convinced that the procedure is the 
operation of choice. I am not positive that the lens 
grows more rapidly opaque, but- I have come to think 
that the operation may he classified among the ripen¬ 
ing operations without their disadvantages. Hnessig, 
whose experience has been very great, says: “Of the 
operation of extraction after preliminary iridectomy, 
every phase of the operation, the cystotomy, the expres¬ 
sion of the lens, the expulsion of the cortical masses, 
can he performed without disturbance. The condition 
of the iris may he readily seen, there is less temptation 
to squeeze the lids, and undesirable complications—as 
loss of vitreous, eversion of the corneal flap—are sel¬ 
dom met. 1 

WHEN IS A CATARACT MATURE? 

Technically the cataract is ripe when it is entirely 
opaque. For the purposes of operation (complete ex¬ 
traction) it is mature when the nucleus and the cortex 
are no longer distinct, but are united into one body, so 
that after corneal incision, well directed and accurately 
estimated pressure on the cornea will dislodge and expel 
the entire lens. In the pathology of cataract this stage 
is readied when “the lens finally breaks down into a 
pultnceous mass consisting of drops of fat, Morgagnian 

1. Mittellungen ueber die Ictztcn GOD Extract. 100S. 



Volume LI1I 
Numbed 4 


287 


SURGERY OF CA TAR ACT—HA NSELL 


spheres, remains of lens fibers and an albuminoid 
liquid; fluid collects in separate vacuoles between the 
lens substance and the capsule of the lens, finally sepa¬ 
rating the capsule entirely from the cortex so that the 
lens can be shelled out of its capsule in cataract extrac¬ 
tion.” 2 Therefore, the time best adapted for operation 
is not when the entire lens is opaque, but when it is 
hard and its different parts adherent to one another 
and not to the capsule. The occasion of this final cul¬ 
mination of the formation of cataract varies greatly in 
different individuals and depends both on the under¬ 
lying cause of the lenticular opacity and on the senility 
of the patient. Some boys reach maturity at an earlier 
age than others; some men are older than their years. 
It is stated in text-books that a cataract is soft before 
the patient is 25 and hard after 35 years of age. 
This implies that needling is the proper operation in 
the former, extraction in the latter. We are led to be¬ 
lieve that after 55 or 60 at the latest the lens is hard 
enough to extract entire, whether opaque or transparent. 
The constitutional changes incident to advancing years 
must be considered in their application to cataract and 
allowance made for individualities. 

Miss A., aged 35. Preliminary iridectomy followed in one 
week by extraction. No lena debris. V. 20/70. Old corneal 
opacities. 

Mr. S., aged 62, iridectomy in February, extraction in June. 
No complication in either operation. Lens matter in an¬ 
terior chamber, chronic iridocyclitis and glaucoma. 

Thus one patient, at an age long before the lens is 
believed to be hard enough to extract, entire, recovered 
promptly and fully, and the other, beyond the pre¬ 
scribed age, had a bad result because the lens was not 
solid. The degree of opacity of the lens is not a sub¬ 
stantial basis for judgment of its degree of solidity. I 
have removed without difficulty an almost transparent 
lens from the eye of a woman of 55, and I believe the 
experience is common to find as late as the seventieth 
year, lenses entirely opaque but with soft and tenacious 
cortices. My observation has led me to believe that in 
corpulent patients the lenses harden only very late, 
while in meager, emaciated persons the lens seems to 
partake of the sclerosis of other tissues of the body. 
The influence of intraocular disease in hardening the 
lens is problematic. That it induces opacity is well 
known, but the process is one of degeneration from mal¬ 
nutrition rather than a sclerosis. The answer, then, to 
the question, 'When is a cataract mature” ? resolves it¬ 
self into the simple statement: The proper time for 
the extraction is to be determined by the degree of the 
loss of vision. Extraction may be performed at any 
ago, the condition present in each individual case to de¬ 
cide the method adopted. 

TOINTS IN ItEGAUD TO METIIOD 

Of the unavoidable causes of failure, such as intra¬ 
ocular hemorrhage, uncontrollable patient, coughing, 
disease of the eyeground, infection, postoperative “delir¬ 
ium and accidents therefrom, it is beside the purpose of 
this paper to speak. The number of losses may be ma¬ 
terially reduced by the operators impersonal considera¬ 
tion of the qualities of character and temperament and 
the ocular and bodily health of the patient. Eor ex¬ 
ample, in the preliminary training, he may learn the 
chances of the patient's will or power to rotate the 
cornea downward. If these are unfavorable, general 

2. Gibbon's Diseases or the Eye, 1003. 


anesthesia should replace eocain anesthesia. It is my 
custom to assure my patient that if lie will do as I 
tell him he will positively have no pain and, in all prob¬ 
ability, a successful result, but that it is essential to 
success that I have his cooperation. 

The speculum is left in place throughout the entire 
operation provided I see no indication of loss of vitre¬ 
ous, but in about 50 per cent, of eases I remove it after 
the capsulotomy. The indications are restlessness, 
pressure by the speculum on the ball, gaping of the 
wound and a sight of the vitreous in close proximity to 
the posterior lip. An assistant’s services should be 
confined, in the case of obedient patients, to handing 
the instruments in their order to the operator. It is 
quite unnecessary for him to aid in the operation itself. 
Fixation is made during the section only; iridectomy 
and capsulotomy are more safely made without fixa¬ 
tion. Expulsion of the lens is satisfactorily accom¬ 
plished by pressure through the lower lid, and, as an 
accessory, if advisable, a spoon placed against the sclera 
posterior to the wound. The toilet is a matter of great- 
importance. Its function is not only to restore the pil¬ 
lars of the coloboma hut to cleanse the wound of lens 
matter, invisible shreds of capsule and clots of blood. 
Imperfect toilet means delayed union, cystoid cicatrix, 
and possibly infection. Lens debris not capable of re¬ 
moval by manipulation may be washed out by warm 
salt solution forcibly injected into the anterior chamber 
by a small-mouthed pipette, and if, after convalescence 
is well established, the anterior chamber still contains 
floeculi, dionin in increasing strength will bring about 
their absorption. 

In conclusion, a word concerning imperfect local an¬ 
esthesia—-a prolific cause of accident. A 4 per cent, 
solution of cocain hydrochlorate applied freely to the 
conjunctival sac four times at intervals of four min¬ 
utes, the lid closed after each instillation, insures com-, 
plete anesthesia of the conjunctiva, cornea and iris. 
The corneal epithelium is not disturbed nor is the ten¬ 
sion of the ball altered. The partial dilatation of the 
pupil is not a disadvantage; on the contrary, it con¬ 
tributes. slightly to the facility of the performance of 
iridectomy and capsulotomjq and. in simple extraction, 
the passage of the lens through the pupil. 

1528 Walnut Street. 


ABSTRACT OF DISCUSSION 

Dr. H. Dickson Bruns, New Orleans: It gives me a great' 
deal of pleasure that Dr. Hansell—it is impossible to say mon 
chire viaitre in English—separated ns we have been by 25 
years of time and by 1200 miles of space, has arrived through 
his still greater experience at exactly what I have arrived at 
as to preliminary iridectomy. I believe I could add one or 
two advantages of this practice to those Dr. Hansell has 
already enumerated. After we have made a preliminary iridec¬ 
tomy we have learned something of the patient’s morale; we 
know how he will conduct himself. In the second place, we 
have been able in a large degree to train the patient and the 
patient finds the ordeal is not such a terrible one as he antici¬ 
pated. In the third place, the actual extraction is bloodless; 
there is no obscuration of the field of operation during the 
time we are actually extracting. And in the fourtli place, 
and I regard that as of the most importance, the operation 
is completed with the least possible loss of time, especially 
if one opens the capsule with the point of the knife, as is my 
invariable habit. I think no operator of experience will doubt 
that the sooner the operation is over, other things being equal, 
and the bandages placed on the eye the better for the patient. 

I disagree with Dr. Hansell on one point. It has not been 
mv good fortune to find always that the iris lias been well 
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anesthetized by the installation of eocain. I believe I have 
tried it in every possible way, but not exceeding a 5 per cent, 
solution for a cataract extraction. In a number of cases anes¬ 
thesia is produced, but in another series of cases it is not. 
Fearing I had not carried out the directions of Dr. Hansell, 
before I left home I took occasion to try it, following minutely 
his directions. I did not obtain absolute anesthesia. This is 
important, because it is usually at the moment you grasp the 
iris and arc about to cut it off that the patient moves and 
brings about a serious complication. Having used an injec¬ 
tion of a solution made up of 10 minims of 1 to 1000 adrenalin, 
10 minims 4 per cent, cocain and 20 minims normal salt solu¬ 
tion in a large number of enucleations, and always in tenoto¬ 
mies and advancements, and being struck with the perfect 
anesthesia produced, I was led to try 5 minims of that fluid 
subeonjunctivalty at the place where we make the fixation, 
and I have found in this way, even in cases in which I am 
about to make an iridectomy for glaucoma, that absolute stony 
anesthesia can be produced. I have been trying it in a large 
number of cataract extractions and with success so far as the 
operator is concerned. 

Dr. G. C. Savaor, Nashville, Tenn.; An incision in extracting 
cataract is not so good when it fails to include the conjunctival 
flap. Keeping tnat flap out of the way while making the iri¬ 
dectomy is a very easy mnttcr. Usually the aqueous that has 
escaped through the corneal incision is enough to moisten the 
flap so that if it is turned down on the cornea it will adhere; 
hut if it does not do so, then hy dropping a drop of sterile 
water on the conjunctiva and upper part of the cornea the 
flap can he turned over and it will adhere and he out of the 
way. Tliis is a little thing hut is important. I have made 
a beautiful conjunctival flnp and in doing the iridectomy have 
clipped it away. Now Hint danger is absolutely Temovcd. 1 
would not fail to make a conjunctival flap in cataract extrac¬ 
tion, and the bigger the flap the hotter I am pleased, I do 
another thing that I have never seen anyone else do, lmt prob¬ 
ably a thousand of yon arc doing it, and that is that I may 
make just as little and just ns short pressure on the cychatl 
ns possible in extracting the Ions. 1 transfix the lens from 
behind the moment it enters the wound and lift it out. Stop¬ 
ping all pressure makes unlikely any escape of vitreous. I 
have beard authors of papers say that the cases in which 
vitreous has escaped were among their best cases, hut I have 
never seen a man who wanted the vitreous to escape. The flnp 
should he replaced, hut should this he neglected it will go 
hack over the line of the incision and cover it just ns beauti¬ 
fully and just as well ns tnougb it bad boon intentionally 
replaced. If the flap covers the line of the incision there will 
be better healing and less postoperative astigmatism. 

Dr. W, B. Marplt;, New York: I agree with Dr. Hansell 
in reference to the advantages of a preliminary iridectomy. 
There is no question but what the healing after an extraction 
where a preliminary iridectomy has been done is much more 
prompt and attended with much less irritation. The only 
possible objection is that it subjects the patient to two opera¬ 
tions, and I have usually found that my patients dreaded the 
second operation much less than the first. One great advantage 
of the preliminary operation is that yon find out much about 
your patient at a time when lack of self-control is attended 
with much less risk than if the whole operation were done 
at one sitting. 

I operated two years ago on a man on whom, on account 
of certain complications, I decided to do a preliminary iridec¬ 
tomy. The patient was a man of large affairs and I antici¬ 
pated that he would ho an ideal patient. To my surprise lie 
was quite the reverse; was uncontrollable nnd squeezed so 
hard that I am sure if I had had a section large enough to 
extract the lens he would have emptied his globe. As it was 
I did the iridectomy without any accident. After his recovery 
from the preliminary operation I took him in hand and trained 
him not to squeeze with the speculum in his eye, and subse¬ 
quently did a successful extraction, which I am sure I would 
not have done had I attempted to do the iridectomy nnd ex¬ 
traction at one sitting. Among the patients on Blackwell's 
Island who can not he depended on my invariable rule is to do 
the preliminary operation first. I can not .agree with the 
statement that iridectomy can be made absolutely painless; at 


least that lias not been my experience. It is for tliis reason 
that among this class of patients I do the preliminary opera- 
‘ion. If there is any pain then it will be. at a time when my 
section is small and 'squeezing can do no harm. I am sure 
if I bad a cataract 1 would want a preliminary iridectomy 
done. Dike Dr. Hansell, my custom is to decide the proper 
time of operation by the degree of visual impairment. 

Major Elliot of India, in the last volume of the Transactions 
of the Ophthalmologic Society of the United Kingdom, de¬ 
scribes bis method of opening the capsule before he makes his 
section. Although I have never done this, the reasons lie gives 
for so doing seem good ones and 1 shall try it. I think that 
is a distinct advantage to instill adrenalin before commencing 
with the eocnin. ns suggested by Major Herbert. 

Dr. Luciex Hown, Buffalo: To obviate the difficulty in keep¬ 
ing the eye still, I have bad a pair of very small forceps con¬ 
structed on a principle apparently that we have not so far 
employed. These do not fix tne conjunctiva; blit they are 
intended to grasp the external nnd internal rectus muscle 
tendons. After that is done we can depress the forceps out of 
the field of operation. 

Another difficulty is tlmt after Hie lens readies a certain 
position it tends to catch there. When this occurs the lens 
can be lifted out by a pair of fine iris forceps having the blades 
bent in such nil are that when the} - close they sink into the 
lens, and enable it to be easily withdrawn. In some cases— 
but not always—they help. 

Dr. Mark D. Stevf.xsos, Akron, Ohio: One hour before 
operation my patients, especially if nervous, arc given an 
appropriate dn-e of one of the bromide salts, which serves to 
quiet them. If there is no contraindication, a hypodermic 
injection of morphia and atropin is given 15 minutes before 
operation further to quiet the patient, reduce pain and relieve 
after-soreness. Thorough nncstiicsin is necessary, nnd in addi¬ 
tion to placing a few drops of eoeniti solution in the eye, I 
inject a few drops of o..~ per cent, eocain and 1 to 5000 adren¬ 
alin chlorid under the conjunctiva immediately over the cornea. 

1 have never bad the cornea fall in from the use of this in¬ 
jection. 

1 feel much safer with a conjunctival flap which quickly 
fixes the conical section. It is more easily made after the 
formation of a bleb hy the hypodermic use of eocain. In total 
enucleation of the lens, lenseetomy—the so-called Indian opera¬ 
tion—it should be very small and only at the summit. The 
remaining capsular tags form one of* the chief objections to 
the old operation, and one of the most important arguments 
for removal of the lens in its capsule. It capsulotomy is to 
be done, it should be done definitely with a sharp cystotome. 
only two cuts being necessary, more making tags. 

1)R. G. Oram IUno. Philadelphia: In the ultimate analysis 
after all it is our duty to give the patient the benefit of our 
experience as to what produces the finest results. Those of 
you who know mo well know I usually advise a preliminary 
iridectomy, and a result after a good ninny years of experience 
that will give me less than 1 per cent, of failures, is sufficiently 
good to tie to. I approve almost fa toto of what Dr. Hansell 
lias said. It seems to 111 c it is a splendid conservative note to 
give to the young men after a long experience. I am inclined 
to question the advisability of doing the operation with elec¬ 
tric light. I feel that the Hash of the electric light on the 
sensitive retina might produce straining nnd loss of vitreous. 
When I caii get good natural daylight I greatly prefer if. 
Sometimes under pressure one must use electricity. As to the 
strength of the eocain, with a 4 per cent, solution I. like a 
number of others, failed to get complete anesthesia, and I now 
habitually use an S per cent, solution with much more satis¬ 
factory results. It is now my almost invariable habit to 
remove the speculum immediately after the initial incision 
and I believe ttiis procedure helps me to avoid straining on 
the part of the patient, nnd therefore largely eliminates loss 
of vitreous. 

Dr. O. Tvdixok, Chicago: There seems to me to be three 
extrinsic sources of trouble in every cataract extraction. One 
is now practically eliminated in every well-regulated oper¬ 
ating room. I refer to infection. Another is tiie danger of 
loss of vitreous by pressure of the lids On the globe. This can 
be avoided by the use of the Fisher's lid elevator, an instru- 
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ment which I bate used for some years without, the loss of 
vitreous in a single case. It eliminates the possibility of the 
loss of vitreous or damage to the globe by lid compression. 
The third source of trouble is in advising the patient to look 
downward, which is next to lid compression in danger to vit¬ 
reous. Instruct him to look straight ahead and be will do so. 
By observing these rules the three extrinsic sources of danger 
in cataract extractions can be avoided. I can not too stiongh 
emphasize this, because when danger is imminent it is too late 
to remove a speculum from an unvulv patient; ulcss you have 
someone holding the speculum who is trained in that kind of 
work; while with the lid elevator it is a physical impossibility 
for any patient to do himself an injury. 

Dr. A. Itf Baker, Cleveland: In early years I not infre¬ 
quently had cases of delirium following cataract extraction. 
By placing the patients in the hospital the day before the 
operation and letting them sleep in the bed they are to occupy 
and become acquainted with their surroundings, nurses and 
the house physicians, I have found that delirium is practically 
eliminated. I became convinced years ago that it was un¬ 
necessary to use a speculum and for six or eight years I have 
been making my extractions without one. I grasp the tendon 
of the superior rectus muscle with my fixation forceps and it 
is surprising how easy it is to control the eye. It keeps the 
lid out of the way and the incision can be made much more 
accurately and better than by any other method. If one wants 
to make a conjunctival flap it is the easiest thing in the world, 
while before it was not. In doing away with the speculum, one 
nearly always avoids the escape of vitreous. In other respects 
I manage my cases as recommended by Dr. Hansell. I like the 
preliminary iridectomy as a matter of choice. In any case 
in which I have doubts about the behavior or physical or men¬ 
tal condition of the patient I insist on it. 

Dr. A. E. Davis, New York: Insane patients are extremely 
nervous, but I have operated on a number without general 
anesthesia. The conjunctival flap gave me much better 
results than any other plan because in twelve hours the 
wound would be closed. Some patients would pull oft the 
dressings. I do not agree with Dr. Savage, however, in regard 
to handling that flap so easily. If you have a rather large 
flap and turn it down over the cornea you can not see the iris 
at all. However, that does not disturb me because I rarely per¬ 
form an iridectomy. In these difficult eases 1 find the flap 
method decidedly the best and I have done nothing else, and 
in an experience of twenty-five eases I have lost only one. The 
patient promised to he very good, but became violent on the 
table and destroyed the eve. after the operation was performed, 
and before the dressing could he applied. 


CLINICAL DIAGNOSIS OF THE SYPHILOGEN- 
0I7S DISEASES OF THE CENTRAL 
NERVOUS SYSTEM * 


hlAX HORNE, 1I.D. 

HAMBURG, GERMAXY 


I beg, firs! of all, to express mv acknowledgment of 
Uio great honor that has been shown to me in inviting 
me to speak before a circle of medical men and scientific 
workers in a country so renowned for its rapid progress 
in every hr an eh of culture. 

Neurology, whose representatives are here assembled, 
owes much to America, which has largely advanced our 
knowledge of this department of science on many highly 
important points. ° ' 

At the annual meeting of the German Society of 
Serve Specialists, held last October in Heidelberg I 
summed up our position with, reference to the Iteht 
thrown by recent research on the clinical chVnori^of 
the svpliilogenoiis diseases of the central nervous system 


Section on XYrrnns and Mental Diseases of ti 

f 4 f,1C SiXt,Cth A “*“> Session'hi 


To-day I beg to submit to your consideration til? 
question whether and to what extent our views on this 
subject have undergone change since then. 

Hamburg presents copious material for the study of 
sypbilogenons nervous diseases. "Within the last six 
months I had forty-seven cases of tabes dorsalis under 
observation for the four reactions; that is: 

1. Pleocytosis. 

2. Increase of globulin (Phase I). 

3 and 4. Reaction of deviation of complement in the 
blood serum and spinal fluid after Wassermann. 

How frequently cases of tabes dorsalis imperfecta 
occur is shown by the fact that out of these forty-seven 
eases nineteen were imperfecta or rudimentary tabes. 
By this I mean combinations of single symptoms which 
occur already in incipient tabes; that is. pupil anoma¬ 
lies, ahsenee of tendon reflexes, gastric crises, etc.; the 
cases showed no progressive tendency and were of many 
years’ standing. 

In these forty-seven cases of tabes dorsalis a distinct 
lymphocytosis was missing only seven times. Four of 
these 7 cases were cases of tabes imperfecta, 2 were pro¬ 
nounced tabes and 1 was an incomplete case grafted on 
hereditary basis. The father had died of general paral¬ 
ysis on a syphilitic basis, and the patient himself showed 
the hereditary form of keratitis interstitialis. 

This tabes data show, in conformity- with my former 
101 cases and with cases taken from literature by myself 
on former occasions, that pleocytosis is one of the most 
regular signs of tabes. It confirms further that pleocyto¬ 
sis occurs just as regularly in the “imperfect cases” as in 
the advanced eases of tabes; further, that it may he miss¬ 
ing in progressed just as in imperfect cases. 

The reaction Phase I has been just the same in these 
data during the last six months. It also was missing 
only seven times and in the same seven cases in which 
pleocytosis was absent; namely, in 2 advanced, in 4 
imperfect and in the hereditary case. In conformity 
with mv former experiences up to October, 1908, the 
material examined, it seems to me, shows that reaction 
Phase I is equivalent to the pleocytosis reaction. This 
reaction is so absolutely simple that I can warmly rec¬ 
ommend it to this circle of competent experts. 

During the last six months I examined seventeen cases 
of general paralysis for pleocytosis and Phase I. Only in 
one single case did I not find" both reactions. This was a 
ease of juvenile hereditary paralysis, with hereditary 
double lateral chorioiditis disseminata. Plaut also, as 
well as Sachs, and Noguchi in New York, demonstrated 
this negative result—each in a case of paralysis. We may 
say that both reactions exist in paralysis with hardly any 
exceptions; in this disease, too, the two reactions are- 
equivalent. This is equally true whether the cases are 
advanced or imperfect—that is, rudimentary—cases. 
My new experiences are absolutely in line with those of 
former days. With regard to the many doubtful cases of 
tabes and paralysis there exists rather a difference in the 
numerical quantity of cases that come within the prac¬ 
tice of neurologists. Here I need hardly say what I mean 
by this. On the other hand, we have cases in which 
trifling and uncharacteristic disturbances of the intellect 
are combined with anomalies in connection with the 
pupils or with reflex anomalies, cases showing light apo¬ 
plectiform attacks with anomalies of the pupil, cases of 
interior ophthalmoplegia with positive historv of svphi- 
lis; on the other hand, eases with subjective symptoms of 
spinal neurasthenia with one or two other not fully de¬ 
veloped spinal symptoms, such as imperfect pupil ‘reac¬ 
tion, diminution of the tendon reflexes, difficulty in mic- 
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turition, etc. Of these cases, I have seen 10 since Octo¬ 
ber, 1908; in 5 pleocytosis was missing, while Phase I 
was missing three times and was doubtful once. 

I can only repeat what I have said once before, that 
these cases require further observation, because they 
must establish the value of the two methods. I have al¬ 
ready placed about seventy of these doubtful cases under 
my further observation and shall not fail in due time to 
give account of them either personally or through my 
pupils. 

Now follows cerebral and cerebrospinal syphilis, the 
pure form of which is apparently rare—rarer than has 
been hitherto assumed. Since October, 1908, I have been 
able to examine only eighteen cases. Among these 
eighteen cases, both reactions, pleocytosis and Phase I, 
were missing only three times, both in the same cases. 
These statements also confirm my former ones and those 
in literature. 

How do my latest, experiences in reference to the oc¬ 
currence of pleocytosis and Phase I afreet those diseases 
which practically ofTer the greatest difficulties in differ¬ 
ential diagnosis from the diagnosis of syphilogcnous dis¬ 
eases of the central nervous system? I am thinking of 
multiple sclerosis, idiopathic epilepsy, neurasthenia with 
previous syphilis, pseudotabes alcoholics, tumor cerebri! 
In cases of multiple sclerosis evidence was again fur¬ 
nished in ten new cases that pleocytosis does occur, 
though seldom. Formerly I had found it in 23 per cent, 
of the cases and I had collected 2-i per cent, from litera¬ 
ture on the subject. I now found marked pleocytosis 
once and weak pleocytosis twice; that is, together 30 per 
cent. Formerly I found Phase I in 45 per cent.; now I 
found it twice among ten cases; that is, in 20 per cent. 
In multiple sclerosis the occurrence of the two reactions 
was simultaneous in two cases, whilst in the third case 
pleocytosis without Phase I was found; here it is con¬ 
firmed that the two reactions arc not the determining 
factor in the differential diagnosis between multiple 
sclerosis and cerebrospinal syphilis; for most frequently 
pleocytosis is marked in cerebrospinal syphilis and is 
weak in multiple sclerosis; the reverse is not seldom the 
case. 

Idiopathic epilepsy T have exaniined thirty-one times 
for both reactions since October, 190S. Pleocytosis I 
found only once; Phase I, three times, quite weak. I 
can say, in summing up my former and my recent ex¬ 
periences, that, in cases of idiopathic epilepsy, both reac¬ 
tions prove a rare exception to the rule and that they are 
missing in the majority. 

Cerebral neurasthenia without syphilis I have exam¬ 
ined three times and syphilis also three times; only in 
one case did I find both reactions positive, and this case 
was rather suggestive of incipient cerebral syphilis. It 
is again shown that both reactions are of great value 
for the differential diagnosis between cerebral and spinal 
neurasthenia, on the one hand, and dementia paralytica 
and tabes dorsalis, on the other. 

A conclusive confirmation of my former statements is 
afforded by ten further cases of pseudotabes alcoholics. 
Two of these cases gave a history of syphilis. In all ten 
eases both pleocytosis and Phase I were absent, which 
was in marked opposition to the otherwise absolutely 
positive results in tabes and paralysis. 

Now let us take the cases of tumor cerebri which re¬ 
quire differential diagnoses. During the last six months I 
have examined no less than sixteen of these cases; eleven 
of these were submitted to postmortem examination; the 
diagnosis was, therefore, conclusive. Among these eleven 
cases, pleocytosis was positive three times and Phase I 


four times. In three eases both reactions were positive; 
in one case only Phase I was positive. In the five cases 
in which there was no necropsy, lymphocytosis was in¬ 
variably absent, while Phase I was twice positive. This, 
in the main, confirms the results of my former research, 
namely, that pleocytosis and Phase I occur in the small 
minority of cases of tumor cerebri. 

Cases of “pupil-fixation” presenting partly objective 
or subjective symptoms, but not such as to justify sus¬ 
picion of tabes or paralysis, are very interesting, as they 
do not necessarily imply syphilis. As formerly, I also 
found with four new patients that in cases of uncon¬ 
firmed syphilis (three cases) the reactions were absent 
and in the case of syphilis (one case) they occurred. 

I shall not touch on other cerebrospinal diseases in 
which the differential diagnosis between syphilitic and 
metasyphililic nerve diseases do not come into question. 

It has often been confirmed and may be accepted as 
proved that pleocytosis and Phase I either do not occur 
at. ail in such cases or only in rare instances, and when 
they do occur, only to a very small degree. Speaking 
from two of my own cases, I make an exception to this 
statement as regards idiopathic hydrocephalus. I will 
also point to one other disease for the diagnosis of which 
Phase I reaction would prove important, should my ex¬ 
periences, based on three cases, be confirmed by further 
observations—that is, compressing extramedullary 
tumors show marked Phase I reaction without lympho¬ 
cytosis. 

On the subject of the value of the complement-fixation 
reaction which has been applied by Yfassermnnn, Neisser, 
Brack and Stem for diagnostic purposes in syphilis, 
much has been written during the last two years. It 
may be accepted that this reaction is not specific for 
syphilis; it is not specific in the sense in which it was 
held to be by the first classic authors. 

This opinion has also been expressed by workers on 
this subject in the United States—Butler, Fleischmann, 
Mefford, Lnpowski, Fisher, Pedersen, Sachs and No¬ 
guchi, among others. 

< I will not neglect to mention here that the Hamburg 
scarlet-fever findings, after first lacking confirmation, 
were later on confirmed in other quarters—above all by 
Neisser’s collaborator. Brack, and were recently again 
recognized in Neisser’s laboratory by Piirckhauer. 

On the one hand, the syphilitic antigen may be re¬ 
placed by non-syphilitic organ extracts and certain chem¬ 
ical substances, and, on the other hand, the inhibition 
(Ilcmmnnr/) of the hemolysis which results from “fixa¬ 
tion” of the complement may also take place in the case 
of diseases which are not syphilogcnous, but are either 
certainly or presumably traceable to the presence of pro¬ 
tozoa or bacilli. 

It is admitted to be reliable in the case of leprosy and 
malaria; ns regards scarlet fever the same is accepted 
by many ns a fact. Muck and Eichelberg, of Hamburg, 
being the pioneers. 

But the explanations offered on the subject differ with 
different authors (Brack and Cohn, Klopstoek, Selig- 
mnnn and others). 

In one ease in my own ward the fact that an attack of 
scarlet fever had been passed through was first discovered 
by r means of the Wassermann blood reaction, which was 
verified by further inquiry. I wish especially to point 
out that in this case all controls were exacted. A report 
of the case has been published by I-Iolzmann. 1 The same 
precautionary' measures were observed in the remaining 


1. Ilolzmann: Miinchen, mod. Wchnschr., 1000, No. 14. * 
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scarlet-fever cases, which were accepted as positive by 
Muck and Eichelberg after the Heidelberg discussion, so 
that the objections advanced by Plant in his recently 
published excellent and exhaustive book on the signifi¬ 
cance of Wassennann’s reactions in the department of 
psychiatry do not apply to these. Since Brack, the col¬ 
laborator of Wasserrnann and Neisser himself lias ac¬ 
cepted it, the controversy on the subject of the occur¬ 
rence of the Neisser-'Wasserrnann reaction in scarlet 
fever may be regarded as closed, in spite of the fact that 
Wasserrnann and 6. Meier, as also Qalewslci and Sehild, 
recently again stated that, except in the case of leprosy, 
the reaction takes place only with syphilis, and in spite 
of the fact that Wasserrnann himself upholds the spe¬ 
cificity of the reaction. 

Control experiments, which were conducted in Ham¬ 
burg and Breslau, that is, in the serologic laboratory' of 
the Eppendorf Hospital and in the laboratory of the 
Dermatologic Clinic in Breslau, resulted as follows: 
Of scarlet-fever serums, three in Hamburg and three in 
Breslau reacted positively. The same result was obtained 
twice out of six malaria serums in Hamburg, and the 
same in Breslau. The trustworthiness of the Hamburg 
experiment was also evidenced by the fact that all of 
the same class of serums, belonging to syphilitic sub¬ 
jects, whether examined in Hamburg or in Breslau, re¬ 
acted in an equal manner. With this, the statement of 
Wasserrnann, made in Heidelberg in connection with 
Muck and Eiehelberg’s statements on their positive find¬ 
ings in scarlet fever, namely, that these findings could 
be accounted for only by faulty technic, may he consid¬ 
ered as sufficiently contradicted to satisfy the objective 
critic. 

Holle, so long the collaborator of Wasserrnann, has 
declared as fallows: The deviation of complement reac¬ 
tion is not specific to syphilis; it is, however, character¬ 
istic of it. Hecht, of Prague, has stated the same, and I 
can only associate myself with these, as my later re¬ 
marks will show. I say, with Lapowsky: The reaction is 
not specific in the bacteriologic sense,, but is clinically 
characteristic of syphilis. 

A large number of rules must be observed if faulty 
results are to be avoided. These rules have gradually 
arisen as the natural outcome of a long series of labori¬ 
ous experiments, as they naturally must with anv new 
method. The absolute necessity for control experiments 
of more exacting technic for the verifying of early re¬ 
sults, as suggested by ripened experience, is obvious to 
every one who engages in work of this difficult nature. 

I will not enlarge on the necessary precautionary ex¬ 
perimental measures, as this would lead too far to-dav. 
and because Fleischmann and Butler 1 have described 
them minutely in The Journal of the American Medi¬ 
cal Association. I will only state here that the most re¬ 
liable authorities have found no certain difference be¬ 
tween the use of watery and alcoholic extracts. 

1. The extract and the hemolytic system must also be 
tested and estimated with several definite and suspected* 
syphilitic serums. 1 

%. For the purpose of controlling the hemolytic test 
OA c.c. of the scrum, to be examined must be used in¬ 
stead of the 0.2 c.c. which is required to produce reac¬ 
tion, in order to be quite sure that the scrum in it<=elf 
does not r~* —‘ - : '' ” 

,'1- used alcoholic extract dc- 

nved fro- . ...piiilitic fetus. We dissolved 

it quickly, not in gradations, as Sachs in Frankfurt does. 
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4. The blood which is to be examined must he taken 
in the morning, as experience has taught us that blood 
serum may become cloudy' and milky after a plentiful 
meal and so as to give too positive results. 

5. In practice, reaction with active serum is imprac¬ 
ticable, as it too frequently produces a positive reaction. 
The scrum to be examined must, therefore, be rendered 
inactive; that is, warmed for half an hour at 58 It. (72.5 
C„) before using. 

6. According to several control researches of ours, 
serum and liquor remained in good condition about four 
or five days either at room temperature or on ice, pro¬ 
vided they were not shaken too much. Even sending the 
fluid which was to be examined by rail from Hamburg 
to Breslau and back or to other remote places did not in 
every case render the serum useless for examination pur¬ 
poses, while after strong shaking it always gave positive 
reactions. After four or five days the results become un¬ 
trustworthy, as in this ease, just as after strong shaking, 
both serum and liquor may themselves act antagonistic¬ 
ally. Sheep’s blood, amboceptor (sheep blood corpuscles 
injected into rabbits) and extract (antigen) keep for a 
considerable time on ice, the amboceptor keeping longer 
than the extract; but before use they must be always 
examined. 

7. The sheep’s red corpuscles must he fresh and thor¬ 
oughly washed; that is, they must he centrifugalized 
several times with salt solution. 

8. It must be further controlled whether the extract 
and the hemolytic system are antagonistic as such, and 
in exercising this control both the exact quantity and 
double the quantity required for a reaction must be used. 

In face of the experimental researches published be¬ 
fore autumn, 190S, as well as since then by F. Lesser, 
Ledennann, Hecht, Behring, Brack and Cohen, Bauer 
and G. Meier, Galewski, Bostoski, Blaschko and Kolle, 
and in face of the results obtained by my newer research, 
I consider myself to be in a position to state that the 
reaction is now sufficiently matured for medical practice, 
in spite of the fact that this is denied by Seligmann, 
Halberstiitter and Fisher (Dresden). The technic is as 
yet so complicated and is so surrounded by sources of 
error that it can be undertaken only in a laboratory and 
by persons who are experts. 

I should like to take you again over the material that 
I have examined in Eppendorf since October, 190S. 

TABES DOItSALTS 

I have hitherto found that the complement deviation 
reaction took place in the blood in 90 per cent, of the 
eases and in the spinal fluid in about 50 per cent. On 
this point I found myself in agreement with early ob¬ 
servers. I wish to amend this statement on one point: 
I missed the Wasserrnann reaction in 4 of 2G complete 
cases of tabes; that is, it was missing in 10 per cent.; 
and in 21 cases of tabes imperfecta the reaction was 
missing 9 times; that is, in 43 per cent. 

lily material of the last six months proves that the 
percentage of positive Wasserrnann reactions is not al¬ 
ways as high as appears according to other statistics, and 
it also proves that the Wasserrnann reaction is more 
often absent in the tabes imperfecta cases than in the 
complete cases. At the same time the Wasserrnann reac¬ 
tion of the blood serum was missing just in two long¬ 
standing complete eases. This could be accounted for 
by a previous energetic specific treatment. 


a. Fleischmann. mm, and~n„tier. wuii^TT^T~W~T Vcr .V noteworthy is a ease presenting a history of 
of Syphilis, Tnr. jocnaii. a. 1 L a., Sept. 14, ioo7, in™, 034; s s “'chill” tabes without syphilis which had developed after 
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a fall into cold water. This case also gave the Wasser¬ 
mann reaction in the blood, as well as pleocytosis and 
Phase I, while the spinal fluid reacted negatively. 

At all events, according to my experience, pleocytosis 
and Phase I occur in tabes dorsalis more frequently than 
the blood reaction of Wassermann, and the harmony dis¬ 
played by these reactions was not so marked as I was 
led to conclude in October, 1908. 

One quite new result has, however, been demonstrated. 
In the forty-seven recently examined eases I found the 
Wassermann reaction positive in the spinal fluid in only 
two instances, and one of these two cases, a case of im¬ 
perfect tabes which was stationary for ten years, was 
complicated with severe morphinism. This is extremely 
striking. As I mentioned before, 1 formerly found de¬ 
viation of complement in the spinal fluid in about 50 
per cent, of the cases. 3 

There is little literature on the subject; in almost all 
publications either the blood serum reaction alone is dis¬ 
cussed, or it remains doubtful whether blood serum or 
spinal fluid is meant. It is urgently desirable that in 
further work on this subject scrum and spinal fluid 
should be strictly differentiated, for in the autumn of 
1908 it was already manifest that the reactions obtain¬ 
able from these two fluids were by no means the same. 

Only Eostoski, Schultz and latterly Plant declare that 
the spinal fluid often gave the Wassermann reaction 
in tabes; it must, however, be pointed out that Plant did 
not see clinically the leases of tabes which he examined 
serologically, or only to a very limited extent, and that 
in the cases of Schiitz.e several cases of tabes were com¬ 
plicated with paralysis; that in one case there was also 
a combination with chronic morphinism, and that in 
several other cases a combination with paralysis was not 
to be excluded. 

Still, Eostoski, speaking from his own experiences, de¬ 
clares that in tabes, paralysis and cerebrospinal syphilis, 
a positive Wassermann reaction is still forthcoming in 
the spinal fluid in cases in which the blood reaction may 
be obscure, or even negative. This assertion remains 
completely unsupported; agreement already existed on 
the point that the fluid gave the Wassermann reaction 
much more seldom than the blood serum. Plant declares 
in his new book that he found the Wassermann reaction 
in the spinal fluid seven times in eleven cases; stress 
must, however, be laid on the fact that Plant did not 
examine these cases himself. 

I claim for my present experiences that they arc con¬ 
clusive, for both our researcb-tcchnic and experiences 
have essentially matured and widened. I also wish the 
fact to be taken into account that my results in regard 
to the other organic nervous diseases are in accordance 
with those of other authors, as I will demonstrate later 
on. I would here like most earnestly to point out the 
necessity for further research. I feel firmly convinced 
that he who employs methods absolutely free from ob¬ 
jections will attain results identical with mine. It was 
known from the first that the complement deviation re¬ 
action occurred with considerably less frequency in the 
spinal fluid than in the blood serum, but that the occur¬ 
rence of the reaction in the fluid is such a rare exception 


1 again went over the cases which wove at the time registered 
by me ns positive. These were nine cases. With the most search¬ 
ing and far from partial criticism, only one case remains of which 
it can be saUl that no grounds for the diagnosis of an Incipient 
paralysis exist. A really classic complete case of paralysis was alto¬ 
gether wanting among the nine cases. In 4 instances the failure 
of the pupil-reflex was unilateral; 4 cases showed tendon-reflexes 
of the lower,extremities—In 3 cases these were even exaggerated; 
one case was complicated with chronic anterior poliomyelitis; in 2 
instances there was absence of tendon-reflexes in the lower extremi¬ 
ties with a syphilitic history. 


that its absence may he regarded as characteristic of 
tabes dorsalis, is an entirely new conception and is at¬ 
tended with considerable inflnence in medical practice. 

We then made control experiments with watery ex¬ 
tract, became we usually employed alcoholic extract. In 
some few instances it was found that the utilization of 
watery extract of syphilitic liver gave so faint a trace of 
a positive reaction in blood serum, whereas the alcoholic 
extract had given a negative Wassermann reaction, that 
it could not bo registered ns certainly positive. At all 
events this much is certain: flint in tabes the Wasser¬ 
mann reaction occurs very seldom in the spinal fluid, 
and when it does occur is very weak, indeed. The case 
bears an entirely different aspect from that of dementia 
paralytica. Formerly I found the Wassermann reaction 
in flic blood and in the spinal fluid in 90 per cent, of the 
cases. During the last six months I have found in 
twenty eases that the blood reacted positively in every 
single ease, and the spinal fluid I found only once nega¬ 
tive. These results arc in absolute accordance with 
Plant's experiences. It is desirable that further research 
should be made in regard to this discrepancy between 
the behavior of the spinal fluid in the case of paralysis, 
on the one band, and in the ease of tabes, on the other. 
That my findings will meet verification I feel convinced 
from the perfect constancy of my results. 

It appears to he the future mission of the Wassermann 
reaction as applied to the spinal fluid to act ns an im¬ 
portant diagnostic factor in arriving at a differential 
diagnosis between paralysis and tabes, while the remain¬ 
ing three reactions are common to both diseases. 

In the case, however, of hereditary paralysis—that is, 
of dementia pnrnlytien on a hereditary syphilitic soil— 
the Wassermann reaction appears to fail at times. At all 
events, I failed to obtain it in three out of the four cases 
which I have encountered since I first began to examine 
for the Wasscnnnnn reaction. In Heidelberg I referred 
to the fact that Stcrtz and Plant had confirmed this. 

To the two cases of hereditary syphilis of the central 
nervous system which likewise only gave negative spinal 
fluid reaction after Wassermann, I can add a further 
case. This was that of a child with paralysis accom¬ 
panied by hereditary syphilitic interstitial keratitis. The 
father had died of paralvsis on a syphilitic soil. 

It is true that the objection may be advanced that 
these eases are not eases of paralysis at all, but of con¬ 
genital cerebral syphilis. This ean be decided ouly by 
necropsy, and theu only with careful microscopic exami¬ 
nation. 

Plaut says in his book flint the absence of the Wasser¬ 
mann reaction in the bloc! almost absolutely excludes the 
diagnosis of paralysis, and its absence in (lie spinal fluid 
does the same. Speaking from my own experience, I can 
only reaflirtn this statement. 

A special case under my own observation proved to me 
the importance of the simultaneous appearance of all 
four reactions for the differential diagnosis of paralysis- 
The ease is that of an actor, aged GG, who had suffered 
from syphilis thirty veal’s previously. 

He presented the typical clinical picture of senile 
feeble-mindedncss and did not display a single somatic 
symptom of paralysis, but all four reactions were ex¬ 
quisitely positive. The necropsy demonstrated chronic 
leptomeningitis, granulation of flic ependyma of the 
lateral ventricles; in other words, suspicions evidences 
of paralysis. Dr. Eanke, privat docent of Jfissl’s clinic 
of psychiatry in Heidelberg, was kind enough to exam¬ 
ine the brain microscopically. The characteristic changes 
of paralysis were very marked and very diffuse. Dr. 
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Ranke laid special stress on the fact that there were no 
signs of cerebral syphilis, but that it was a clear case 
of paralysis. 

On the other hand, two cases showed me the value of 
the failure of the Wassermann reaction to appear in the 
blood and the spinal fluid as giving grounds for refus¬ 
ing to accept the diagnosis of paralysis. In the first case 
a man was brought into my ward, suffering from disor¬ 
dered intellect and slight delirium with signs of megalo¬ 
mania. The pupils were unequal and did not react to 

light, and the tendon reflexes were exaggerated; further¬ 
more, he gave a history of syphilis and displayed spe¬ 
cific scarring of the skin. Of the four reactions, only 
lymphocytosis and Phase I were positive, while blood 
and spinal fluid gave negative Wassermann reactions. 
An exact history- was wanting. The patient lay about a 
week in this state. The autopsy demonstrated meningi¬ 
tis tuberculosa. In the second case the history of syphi¬ 
lis was doubtful. The patient presented a case of simple 
dementia with delusions of grandeur. His tendon re¬ 
flexes were exaggerated, his pupils did not react to 
light and convergence tests, there was weak innervation 
of the right facialis and indistinct speech; in this case 
all four reactions were negative. Necropsy demonstrated 
a large tumor in the left frontal lobe. 

One case which presented appearances strongly sus¬ 
picious of incipient paralysis, yet giving no spinal fluid 
reaction after Wassermann, developed later on left in¬ 
terior ophthalmoplegia, which tipped the scale in favor 
of a diagnosis of cerebral syphilis. Plaut also reports a 
case which, from the clinical appearance, he took to be 
alcoholic dementia, yet it gave positive Wassermann re¬ 
actions both in the blood and in the spinal fluid; the ease 
then developed into an unmistakable paralysis. 

In the same way the two reactions of two cases which 
were held to be cases of maniacal depression pointed to 
paralysis; and another one with syphilitic history and 
insufficient pupil reaction without Wassermann reac¬ 
tion in the blood and in the spinal fluid, pointed to sim¬ 
ple mania in a sy-philitic person. 

In sixteen cases which presented suspicious symptoms 
of tabes and paralysis, the Wassermann reaction was 
positive ten times in the blood and three times in the 
spinal fluid. These cases I have placed together with 
over seventy other cases for further observation. The 
course of these cases will retrospectively furnish us with 
valuable experience as regards the diagnostic value of 
lymphocytosis and Phase I. 

Among my collected data of tabes I have only seen 
three eases in which all four reactions were negative. 
All three cases presented the picture of tabes imper¬ 
fecta, and the diagnosis was, moreover, open to doubt • 
so that these three cases were not calculated to disprove 
with certainty the statement that the absence of all four 
reactions practically never occurs in tabes dorsalis. 

In imperfect cases of paralvsis I never obtained nega¬ 
tive results in all four reactions. What I twice observed 
in such cases was the absence of the Wassermann reac¬ 
tion in the spinal fluid. 

1 sum up, therefore, as follows: The Was=erniann 
reaction m the blood and in the spinal fluid is as deli¬ 
cate a test for acquired paralysis as pleocytosis and 
1 base I: and equally characteristic of tabes‘is the ab¬ 
sence of the complement deviation in the spinal fluid 
with positive pleocytosis, Phase I and Wassermann re¬ 
action in the blood scrum. 

I have also examined four children whose parents nre- 
rcnted a past history of syphilis. These children merely 


exhibited the general constitutional signs of a high 
degree of nervousness without displaying any objective 
somatic abnormalities in the nervous system. In one 
case the mother suScred from an aortic aneurism; in 
another case the father had died of paralysis. In one 
ease the mother had tabes imperfecta, and in the fourth 
case both parents had tabes imperfecta. Only in one 
ease, the second of this series, the child's blood showed a 
positive Wassermann reaction. Iso tests were made with 
the other three reactions. 

With the Wassermann reaction in tabes and paralysis 
I had the same experience as with the pleocytosis and 
Phase I: the reaction was the same in complete cases 
as in incipient cases, the same in rapidly progressing as 
in slowly progressing and stationary cases. In this con¬ 
nection, the reactions are useless for purposes of prog¬ 
nosis—herein I quite agree with Plaut. 

Experiments for the purpose of comparing the in¬ 
tensity of the Wassermann reaction in the blood and in 
the spinal fluid have demonstrated that no constant re¬ 
lation exists on this point. I believe that further experi¬ 
ments will show the same negative result. 

Plaut gives expression in his hook to the hope that a 
want of harmony between the Wassermann reaction in 
the blood and in the spinal fluid may perhaps be utilized 
for diagnostic purposes. I myself can not share this 
hope, as my experience hitherto gives me no grounds 
for doing so. 

For paralysis I have never seen a change of the posi¬ 
tive Wassermann reaction in the blood and in the spinal 
fluid following on antisyphilitic treatment. A case 
which showed this reversal, which was first held by me 
to be paralysis, proved afterward to be tlmt of a syphi¬ 
litic suffering from alcoholic paralysis (Korsakow’s 
psychosis with chronic polyneuritis). 

How I must touch on cerebrospinal syphilis. Among 
my ten cases observed since 'October, 1908, the spinal 
fluid reacted only once positively, and in this case the 
reaction changed to negative after an inunction treat¬ 
ment. The blood serum reacted negatively only twice. 
These two cases, however, were not quite homologous. I 
must not neglect to emphasize the fact that in two of 
the above-mentioned sixteen cases, autopsy in one case 
and trephining in the other, confirmed the diagnosis of 
gummatous cerebral syphilis. 

I must emphasize still more strongly than I have 
done before, or than Stertz and Wassermann and Plaut 4 
did in 1908, that the typical result of the four reactions 
in the different forms of cerebrospinal syphilis (menin¬ 
gitis, arteritis and gumma) is this: that along with 
pleocytosis and Phase I the Wassermann reaction is 
positive in the blood and negative in the spinal fluid. 
Hence it follows that the same result is shown in cere¬ 
brospinal syphilis ns in tabes, which, owing to the nega¬ 
tive result of the Wassermann reaction in the spinal 
fluid, differs from the result obtained in paralysis. The 
opinion to which I inclined formerly was that the nega¬ 
tive result of the Wassermann reaction in the spinal 
fluid would, in many cases, guide us in the differential 
diagnosis between tabes and spinal or cerebrospinal 
syphilis. This hope, however, has not been confirmed 
In- later experiences. In this I am in opposition to 
Plaut, who still upholds the differential diagnostic value 
of the spinal fluid reaction in tabes, on the one hand, 


A. I’laut non- states that the Wassermann reaction In the spinal 
Until is as rare In syphilis of the nervous system ns It Is frequent 
In paralysis, lie obtained positive Wassermann reactions V > times 
In the blood of 2n cases and n times In (he spinal fluid. ' We must 
therefore conclude that In syphilis of the nervous system In rare 
cases the blood can react negatively and the spinal fluid positively 
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and in cerebrospinal syphilis, on the other. Further 
researches must elucidate this point; but it must be 
insisted on that in the examination of the cases selected 
both the neurologists and the serologists are trust¬ 
worthy. 

I must briefly mention that all six examined cases of 
pseudotabes alcoholica without a history of syphilis gave 
a negative Wassennann reaction in the blood and spinal 
fluid. I am bound, therefore, to acknowledge that in 
Wassermann’s reaction we have the same valuable addi¬ 
tional factor for the differential diagnosis in the case 
of tabes as we have in pleocytosis and Phase I. 

In the same way, in all nine cases of cerebral arterio¬ 
sclerosis, whether associated with senility or prcsenilitv, 
the blood and spinal fluid reacted negatively. 

I now come again to those three diseases which are of 
particular interest, not only because they offer special 
difficulties in the way of the differential diagnosis for 
cerebrospinal syphilis, but because they also differ inter 
sc. These are: (1) multiple sclerosis, (2) idiopathic 
epilepsy, and (3) cerebral tumor. 

As I had formerly with alt these diseases obtained no 
results which afforded striking evidence in favor of the 
differential diagnostic value of the Wassennann method, 
I felt myself bound to institute further researches in 
this connection. These have been productive of essen¬ 
tially satisfactory results for us medical practitioners. 
In ten cases of multiple sclerosis I obtained only one 
positive Wassennann reaction, and this only in the blood. 
As both pleocytosis and Phase I were also present in this 
case, the four reactions together presented the typical 
phenomena of spinal or cerebrospinal syphilis. This 
case confirms a former observation of my own which 
also presented the Wassennann reaction in the blood, 
whereas my newer observation did not confirm my for¬ 
mer one as regards the occurrence of the Wassennann 
reaction in the spinal fluid. 

Plant also found in one ease of multiple sclerosis that 
the blood scrum reacted positively. Sachs found cerebral 
syphilis in the postmortem examination of two cases, 
which he had diagnosed as multiple sclerosis in spite of 
the fact that he had obtained a Wassennann reaction. 

At all events, we now can slate that in a case of 
doubtful differential diagnosis the occurrence of the 
Wassennann reaction in the blood ns well as in the 
spinal fluid should nearly exclude the diagnosis of mul¬ 
tiple sclerosis. 

According to my further experiences, the case for the 
practical value of the Wassennann reaction is still more 
favorable in connection with idiopathic epilepsy. I ex¬ 
amined thirty-two cases of idiopathic epilepsy free from 
any discoverable syphilis for the Wassennann reaction. 
The reaction was not once positive in the spinal fluid 
of these thirty-two patients. In the blood scrum I found 
it positive five times. In the formerly examined nine 
eases I found that the spinal fluid never once reacted 
positively, but the blood reacted positively five times. 
But the material now presented for examination is most 
instructive. I will, therefore, shortly describe the five 
cases presenting positive blood serum reactions. 

In the first case the father had been syphilitic prior 
to marriage and his blood still gave the Wassennann 
reaction. 

The second patient in course of time developed a pro¬ 
nounced ataxia of the lower extremities with hypotnnys; 
this became associated with double olfactory failure. 
These cerebral symptoms gave way to a course of inunc¬ 
tion treatment. It may, therefore, be taken as certain 
that the diagnosis of cerebrospinal syphilis was the cor¬ 


rect one, the more so as pleocytosis and Phase I were 
also present. 

In the third case severe epilepsy had likewise devel¬ 
oped in a hitherto perfectly healthy young man of 17. 
Bromid did no good, but irailement mixta effected a 
cure, and it was later on discovered that the father had 
a history strongly suggestive of syphilis. 

In the fourth case, in which out of the four reactions 
only the Wassennann reaction in the spinal fluid was 
negative, in spite of the fact that there were no somatic 
symptoms, the suspicion that it was a case of developing 
organic syphilogenons disease could not be rejected, 
owing to the presence of severe headaches and owing to 
the fact that epilepsy had not set in until the thirty- 
eighth year of life. 

Only the fifth case afforded nothing noteworthy. 

Tliesc experiments have led me to hold the opinion 
that in eases of idiopathic epilepsy which are free from 
syphilis, the complement reaction in the blood is absent, 
while where the reverse is true this fact indicates the 
syphilogenons nature of the epileptic attacks, or indi¬ 
cates that the epileptic attacks are precursory symptoms 
of a developing cerebrospinal syphilis. I am in agree¬ 
ment with the statement of Plant in his book on this 
point. 

As regards the non-occurrence of the Wassermann re¬ 
action in the blood in cerebral tumor without a syphi¬ 
litic history, I maintained a skeptical attitude six 
months ago toward the statements of Stertz and others, 
which was justified by our own experience in eight 
eases: I have made further researches on these lines. I 
hold it (o be correct to confine statements to such cases ■ 
of cerebral tumor, in which the postmortem examina¬ 
tion has confirmed the diagnosis. Since October. 190S, 

I have had eleven postmortem cases of cerebral tumor 
placed at my disposal. In all eleven eases the reaction 
had been negative in the spinal fluid and was positive- 
only once in the blood serum, and this case is especially 
instructive, because we had during life taken hers for a 
ease of cerebral syphilis, ns she exhibited a periosteal 
node on the forehead which lmd shown rapid retrogres¬ 
sion after inunction treatment. 

The following three cases are nlso very instructive: 


Cask 1.—A woman of 40 had become blind twenty years 
before llie time of observation ns a result of gradual optic 
atrophy; the pupils did not contract to liglit, the tendon re¬ 
flexes were absent and the history pointed suspiciously to 
syphilis. I felt, firmly convinced that we were dealing with a 
ease of stationary tabes; all four reactions were, however, 
negative. The autopsy revealed an anatomically benignant 
cerebral tumor in the hypophysis. 

Care 2.—The ease of a middle-aged man showing a history 
pointing to syphilis was diagnosed ns a possible case of 
paralysis because the patient was in a state of chronic be¬ 
wilderment, had indistinct speech and his pupils did not react 
to light and convergence; tiieve was no swelling of the optic 
disc. All four reactions were negative. The autopsy showed 
a large infiltrating tumor in the left cerebral hemisphere. 

Case 3.—A man of 30 suggested the diagnosis of tumor in 
the right lateral motor area of the cortex. There was no 
history of syphilis. In this ease pleocytosis. Phase 1, and the 
Wassennann reaction in t Ire blood-scrum were positive. The 
trephining of the skull demonstrated, botli macroscopicaflj 
and microscopically, that the supposed tumor was a gumma. 


The summary of my conclusions to-day is ns follows: 
In the case of cerebral tumor without the complication 
of syphilis, the blood serum and spinal fluid react nega¬ 
tively as to the Wassennann reaction. 

All the cases which 1 examined of neurasthenia with¬ 
out past history of syphilis were negative to all four 
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reactions. My experiences during the last months only 
confirmed my former ones. Those eases showing a syphi¬ 
litic history exhibited feeble pleocytosis; half of them 
(rave positive Wassermann reaction in the blood, none of 
them in the spinal fluid, and none of them showed 
Phase I. 

I should like to enumerate here several interesting 
and important single observations, as we have yet much 
to learn in this comparatively new field of research. 

In cases of conjugal tabes I twice found that the 
blood reaction occurred positively in only one of the 
married couple, once in the man and once in the woman. 

Twice I encountered a negative condition of pleocyto¬ 
sis and Phase I in a case of dementia paralytica, and a 
week later found both to be positive on examination, t 
twice experienced the same thing with the Wassermann 
reaction in the spinal fluid in cases of paralysis. Plaut 
mentions the same experience. Prom this we draw the 
conclusion that it will be expedient to repeat the punc¬ 
ture in cases in which the reaction is contrary to ex¬ 
pectation—a proceeding which, however, would often b". 
attended with difficulties. 

In one case of very severe syphilis of the spinal cord, 
which gave the typical result—that is, pleocytosis and 
Phase I and blood reaction after the Wassermann—and 
' which had cleared up perfectly from a clinical point of. 
view, it was found, when the patient came, after a year’s 
interval, to report herself, as perfectly healthy and nor¬ 
mal that all four reactions were now negative. This 
ease might be used to demonstrate an ideal case of 
cerebrospinal syphilis which had responded to treat¬ 
ment. 

It would be well if, in the near future, research were 
done on a large scale with the object of deciding the re¬ 
lations existing between pleocytosis and Phase I and 
the Wassermann reaction in the spinal fluid. In the 
meantime we must accept as true that no reciprocal 
relations exist between them. It is true they occur 
simultaneously in dementia paralytica. Still, tiie cases 
of paralysis (which, it must be admitted, are very 
scanty) in which lymphocytosis and Phase I, or one of 
the two reactions, are missing, but above all the absence 
of the spinal fluid reaction in tabes and in cerebrospinal 
syphilis, prove that the occurrence of pleocytosis and 
Phase I does not necessitate the occurrence of the spinal 
fluid reaction, and vice versa. 

It would be a further task to work out the family 
groups, the numbers of which will increase in the course 
of research directed to this point, in regard to the reac¬ 
tions. Plaut and I have made the beginning, of this 
work. 

Working, with more copious material, it must be 
further decided whether the cases of syphilogenous nerv¬ 
ous diseases on a hereditary syphilitic basis are different 
with regard to the four reactions from the cases of ac¬ 
quired syphilis. A series of observations conducted by 
Stertz, bv Plaut and by myself allow this to appear pos¬ 
sible. Above nil. search must be made for the reason 
why the spinal fluid reacts so differently in tabes and in 
paralvsis. 

I Iwlicve that T have shown the practical use that 
neurology has so far made of these four reactions. 

SUMMARY 

T sum up once more ns follows: 

Paresis gives almost invarialdv all four positive reac¬ 
tions. . 

Tabes shows almost invarialdv pleoevlosi® Phase T 
and Wassermann reaction only in the blood; the same is 


true of the different forms of cerebral and cerebrospinal 
syphilis. 

In these enunciations is expressed the value of the 
four reactions as applied to the differential diagnoses 
between neurasthenia with and without a syphilitic his¬ 
tory. 

For the differential diagnosis between cerebrospinal 
syphilis and cerebral tumor without a syphilitic history, 
tlie Wassermann reaction is of extreme value—yes, even 
conclusive in that it is negative both in the blood and in 
the spinal fluid in the latter. Where the patient with 
cerebral tumor has a syphilitic history, the Wassermann 
reaction is valueless. Pleocytosis and Phase I play no 
decisive part in the differential diagnosis between cere¬ 
brospinal syphilis and cerebral tumor. The Wassermann 
reaction occurs in multiple sclerosis in the spinal fluid 
not at all and in the blood serum so very rarely that 
this fact does not come into consideration. 

On the other hand, the appearance of pleocytosis and 
Phase I is not so rare in multiple sclerosis as to render 
this reaction of value in the differential diagnosis of 
syphilis. 

The occurrence of the Wassermann reaction in the 
blood in presumable idiopathic epilepsy should give rise 
to grave doubts against the diagnosis and should render 
it extremely likely that the condition is a syphilogenous 
one (paralysis or cerebrospinal syphilis or epilepsy with 
syphilitic history). The same holds good for pleocytosis 
and Phase I. 

In the case of pseudotabes alcoholica without a syphi¬ 
litic history, the four reactions practically never occur. 
Their absence may, therefore, be safely regarded as con¬ 
clusive in the case of tabes. 

All remaining organic diseases of the brain and spinal 
cord I can consistently pass over, as none of these dis¬ 
eases enter into diagnostic conflict with the syphilogen¬ 
ous diseases of the nervous system. 

At Heidelberg last October I stated that I could give 
only an abstract of my views, but that further research 
would either confirm or modify them. 

Time has already proved me to be right in my con¬ 
clusions; the greater part have been confirmed; many, 
including some very important points, have become 
modified. 

I think, however, that I am to-day in a position to 
state that the essential points will not become obliter-' 
ated and that we can now state what the four reactions 
are capable of doing and what they can not do. 

Whoever has experience of the results obtainable from 
these four reactions will not now demand from them 
that they shall under all circumstances enlighten him 
on the following points: 

Whether the dubious complex of symptoms presented 
by a patient with a syphilitic infection is derived from 
the presence -of cerebrospinal syphilis or multple sclero¬ 
sis, or whether, in the ease of a patient with a syphilitic 
record, the dubious symptoms owe their presence to a 
specific cerebral syphilis or to a cerebral tumor. This is 
possible only when all four reactions are negative. In 
both instances, however, the ensemble of pleocytosis and 
Phase I and the positive Wassermann reaction in the 
blcod would not solve the diagnostic problem. 

As little would the experienced worker demand from 
the four reactions that they should inform him whether 
the case in question was tabes alone or a case of tabes in 
conjunction with spinal syphilis. 

More is to be demanded from the differential diagno¬ 
sis between paralysis and tabes, on the one hand, "and 
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neurasthenia (either with or without a past history of 
syphilis), idiopathic epilepsy or the pseodotabic form 
of chronic alcoholism (either with or without a syphi¬ 
litic history), on the other hand. 

If at present onr conclusions on the subject of the 
behavior of the four reactions in the course of clinically 
diagnosticable organic diseases of the brain and spinal 
cord are established, further research must be directed 
toward the examination of the doubtful cases; that is, it 
must follow them up until their diagnosis is conclusive 
or until the autopsy reveals the truth. 

Case 4.—Syphilis right yours ago; severe hendnehes during 
last six months without any discoverable cause; neuropathic 
pictures no sonmtic nlmormnlilics. All tour reactions negative. 
The balance inclines in favor of the diagnosis of functional 
headache of syphilis. 

Case 5.—A spastic complex of symptoms not pointing to 
multiple sclerosis in the case of an elderly man, in nil four 
extremities; no evidence of syphilis. All four reactions 
negative. Here one would expect no signs that the spastic 
complex of symptoms wjis the expression of syphilis in the 
brain and spinal cord. 

Case C.—An otherwise healthy subject with no syphilitic 
history, suffering from severe headaches, which do not respond 
to any form of treatment. Tho somatic nerve condition is 
negative. Pleocytosis and Phase I show negative results; 
the Wasscrninnn reaction negative in the spinal fluid but 
positive in the blood. Tho ease directs suspicion to syphilis 
on account of tne hendnehes. 

Case 7.—Patient had syphilis ton years ago; seeks advice 
on account of depression and insomnia. The only objective 
symptom is miosis, and the pupils do not react to light. 
Lymphocytosis and Phase I are markedly positive, the WftB- 
sermnnn reaction negative in tho Wood and in the spinnl fluid. 
What will this prove to he? Can we here exclude paralysis 
and tabes? Paralysis with a great degree of probability, but 
not tabes. 

Case S.—Dementia. The pntient lmd syphilis ten years ago. 
Symptoms suggest paralysis of basal nerves. Of tbc four reac¬ 
tions only Phase 1 is positive. Improvement of dementia and 
of the paralysis after specific treatment. Is this n specific or 
non-specific basal process of the brain? 

Up to now I have placed over seventy cases under 
control. I believe that the patient recording of just 
such cases will help us in the diagnostic application of 
the four reactions, until the necessary experience lias 
been gained, even though this may extend over many 
years. 

Plant, with his extensive experience, emphasizes the 
same in his hook, which is written in an objective and 
sound critical spirit. He also says that the diagnos¬ 
tic value can be really established only after many years 
of careful work; he is, therefore, like myself, entirely 
free from an overhnsty optimism. 

In medical practice it has been shown that all four 
reactions have their value, but only in the sense that no 
single one can be taken as conclusive by'itself. Used, 
however, in combination, and then only when all factors 
which have any bearing on the subject are taken into 
consideration, they are of value in individual eases. 

In their combined application the four reactions rep¬ 
resent an exceedingly valuable implement which we can 
not wish nowadays to miss, the less so as their applica¬ 
tion enables us to arrive at a diagnosis in an earlier 
stage than heretofore of just those syphilogenons dis¬ 
eases of the nervous system that are so signiiicnut in 
medical practice. 


[The Discussion on this paper will appear eater iyith the 
Other artjci.es in the Symposium.} 


BENIGN TUMORS OF THE TURBINATED 
BODIES CLINICALLY AND PATHOLOG¬ 
ICALLY CONSIDERED *' 


RICHARD II. JOHNSTON, M.D. 

BALTIMORE 

Excluding nasal polypi, which are really edematous 
hypertrophies, partaking of the character of soft fibro¬ 
mata, benign tumors of the turbinated bodies are very 
rare. In speaking of true papillomata of the nasal cav¬ 
ities 'Wright says that ho doubts if more than twenty 
eases thus differentiated from papillary hypertrophies 
can be found in rhinologic literature. “I have seen less 
than half that number, though a much larger number 
of specimens, referred to me with that clinical diagno¬ 
sis, subsequently proved to be fibrous hyperplasia rather 
than epithelial hyperplasia.” He also says: 1 “While it 
occasionally occurs in and about the nasopharynx, 
fibroma springing from the nasal structures is exceed¬ 
ingly rare. In 32,907 patients examined, only 2 fibro¬ 
mata of the nose appeared.” In five years M. Schmidt, 
in the examination of 16,214 patients, found 4 fibro¬ 
mata of the nose, all in males; 14 papillomata (8 men, 
6 women); 11 cysts (5 men, 6 women); 2 lymphomata 
(1 man, 1 woman), and 2 angiomata (1 man, 1 
woman). In seven years Auerbach saw 3 nasal adeno¬ 
mata, 2 of which sprang from the anterior end of the 
middle turbinated body; all 3 tumors completely filled 
the nostrils and had to he removed piecemeal. Reyman 
describes 6 such cnscs under the name "gularligrs Epi- 
ihcliom ' and emphasizes their rarity. In a special prac¬ 
tice of eight years I have seen clinically 3 benign 
tumors of the turbinated bodies: I have examined path¬ 
ologically 3 more benign growths referred to me by 
other rhinologists. Of the 6 patients 4 were females 
and 2 males; their ages ranged from 12 to 60 years. 
Because of the infrequency of such growths I shall refer 
to them briefly: 

Care 1.—A woman, aped CO, consulted Dr. II. Harlan for 
nasal obstruction and persistent lieadnelie. Examination of 
the no«e revealed a large irregular growth attached the en¬ 
tire length of the middle turbinated body. Under eoeain nncs- 
thesin, the mass wns removed in loto. 

Tumor .—The netnnl dimensions of the tumor after remain¬ 
ing in alcohol for some time were ns follows: Length 4.5 cm.. 
width 3 cm., thickness 1 cm. Dr. nnrlnn referred the growth 
to me for microscopic examination. When small pieces were 
removed for hardening, the knife gave the impression of a 
fibroma. Sections stained with hematoxylin and eosin and 
examined with low power showed essentially an outer epi¬ 
thelial covering nnd an inner structure, of fibrous tissue sur¬ 
rounding islands of glands. With the high power the epi¬ 
thelial covering wns seen to consist of columnar ciliated cells: 
the fibrous tissue wns thick nnd ran in different directions 
nnd at some points invested tlie glands so closely ns to give 
the impression of a carcinoma. So numerous were the glands 
that it was difficult to decide whether they or the fibrous 
tissue predominated. The microscopic diagnosis was fibro- 
ndenoma of the middle turbinated body. 

Case 2,—A woman aged 50, had difficulty in breathing 
through the nose and severe asthmatic nttneks. In the naso¬ 
pharynx wns a large, round, grayish tumor imparting a 
doughy sensation to the probe. The color nnd general np- 
penrnnee reminded one of a fibroma, but the age of the 
pntient wns against, such diagnosis. The point of nttac - 
ment could not be seen. In introducing the index finger in 0 


* Head In the Section on Ijirynjrolosy a"' 1 Otolony of the An 
can Medical Association, at the Sixtieth Annual Session, hen 
Atlantic City, June, 1909. _ . n'hrmt. 

1. American Text-Book of Diseases of the Eve. Ear and la r 
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tlie nasopharynx to work the snare around the mass, there 
was a sudden rupture of the tumor with the escape of a 
dark, grumous fluid. The' walls of the cyst were then re¬ 
moved as well as possible with cutting forceps. A few days 
later the attachment of the cyst was found to be the posterior 
end of the right, inferior turbinated body. 

Tumor. —The pieces removed were hardened in alcohol. Sec¬ 
tions were stained in hematoxylin and cosin; they were made 
up of connective tissue covered internally and externally with 
cylindrical epithelium. 

Case 3.—A girl, aged 12, was referred to me by Dr. Hiram 
Woods for nasal obstruction. Examination of the naso¬ 
pharynx showed a tumor which seemed to fill the left pos¬ 
terior naris. In the nostril the growth sprang from the 
posterior, internal surface of the inferior turbinated body. 
Alter removal the specimen was misplaced and was not exam¬ 
ined microscopically. It was probably a fibromyxoma. The 
attachment of the growth to the inferior turbinated body 
would seem to contradict Killian’s claim that all such tumors 
have their origin in the antrum and grow out into the nostril. 

Case 4.—A club shaped tumor, attached by- a small pedicle 
to the posterior end of the right, inferior turbinated body-, 
was removed by- Dr. J. F. Crouch and referred to me for mi¬ 
croscopic examination. Sections were made by Dr. L. J. 
Goldbach. The outer covering was columnar epithelium; in¬ 
ternally- the tumor was made up of fibrous tissue and blood 
vessels of various sizes. The tumor was a pure fibroma. 

Case 5.—A tumor as large as a sparrow’s egg, attached 
to the inferior turbinated body by a small pedicle, was re¬ 
moved by Dr. J. K. Winslow. Microscopically, the outer cov¬ 
ering was columnar epithelium; the growth proper was made 
up of connective tissue, glands and venous sinuses of various 
shapes and sizes filled with blood. No bone was present. 
From the formation of the tumor it could only be classed 
as a supernumerary turbinated body. 

Case 0.—-A girl, aged 17, had long been unable to breathe 
through the nose. Examination of the nasopharynx revealed 
adenoids and a long tumor springing from the posterior end 
of the left inferior turbinated body and extending to the 
border of the soft palate. The growth externally was covered 
with columnar epithelium while internally fibers running in 
different directions wore seen. The diagnosis was fibroma. 


Papillomata of the nasal structures are usually small 
and cause few or no symptoms. That at times they 
may simulate the stubbornness of such growths in the 
larynx is proved by three cases reported by Wright: 

Case 1 was seen by Verneuil in 188G. A woman of 42 had 
papillomatous masses projecting from the nostril; the nasal 
arch was widened into the frog face. The growths were 
repeatedly cleaned out by- intranasal procedures and as 
promptly recurred. An external incision opened up the nasal 
cavity; the mucous membrane was thoroughly curetted and 
much of the turbinated tissue removed. There were multiple 
recurrences and operations. 

In Case 2 a woman of 45, five months after an injury, had 
growths projecting from the nostril. On examination sessile 
papillary growths covered the upper and anterior surface of 
the right nasal chamber extending over the middle turbinated 
body. The tumors were removed with the curette many 
times. Histologically, the tissue did not differ from a typica’ 
papilloma except in the profusion of epithelial proliferation. 

Case 3 was similar to Case 2. 


Blood tumors of tbo turbinated bodies may becom 
dangerous from frequent and severe hemorrhages 
Juracz saw such a growth about the middle of' the in 
fenor turbinate which caused frequent hemorrhage' 
fehalicr operated on seven cases of “ tdcangicktathclm 
J umoren tier yascnschlcimhaut," all of which spran 
from the anterior end of the inferior turbinate and gav 
rise to severe hemorrhages. Hamm saw a patient 1 


years old, with a tumor the size of a cherry on the an¬ 
terior end of the inferior turbinate which bled freely; 
histologically it was a lymphangioma. Baurowicz saw 
a similar growth in a patient 19 years old. A. Schmidt 
records a bluish-red tumor about the tize of a pea on the 
anterior end of the right inferior turbinate which 
proved to be a cavernous angioma. 

When we consider the etiology of nasal tumors we 
have to admit that we are no farther advanced than 
when Cohnheim gave his theory to the world. Chronic 
inflammation has been blamed as an etiologic factor; 
we see this condition in the nose more frequently than 
in other parts of the body, but all varieties of tumors 
are comparatively rare. The nose is exposed to all man¬ 
ner of injuries so that trauma can scarcely be given a 
place in the etiology-. A few years ago Williams ad¬ 
vanced a modification of Cohnheim’s theory which is 
original and plausible. He believes that certain cells 
are stored up in the body as reserve cells and are con¬ 
trolled by a definite force which is always active, pro¬ 
vided the body is in good physical condition. If, how¬ 
ever, the organ suffers from malnutrition from any 
cause the cells are no longer under control but grow, not 
reproducing their kind but forming neoplasms. He 
holds that all tumors are cellular in character, not in¬ 
flammatory. 

If the symptoms of benign growths in the nose are 
analyzed carefully it will be found that not infrequently 
they simulate certain phenomena seen in malignancy. 
Thus there may be complete obstruction, pain from pres¬ 
sure, hemorrhage and occasionally frog-face deformity 
in both classes of tumors. In some eases it is not pos¬ 
sible to make the diagnosis from the clinical symptoms. 
A few months ago a patient was referred to me with a 
large growth in the left nostril. Another rbinologist 
had made the diagnosis of fibroma from the clinical 
symptoms; microscopic examination showed that the 
tumor was a small round-celled sarcoma. In this case 
the only clinical symptoms were nasal obstruction and 
the presence of a growth, both of which were found in 
Case 1 of my series. 

In the diagnosis of nasal tumors the microscope is of 
such importance that I believe it can not be too strongly 
emphasized that all tissue removed from the nose should 
be examined microscopically. By so doing we will not 
only increase the statistics of benign tumors, but will 
occasionally be surprised to find that a growth clinically 
benign and harmless is really malignant. Wright, 
Douglass, Rosenheim, Winslow and others have added 
their testimony as to the value of the microscope. 
Rosenheim aptly says: “The use of the microscope as 
a means of diagnosis has been much neglected by those 
especially interested in the diseases of the nose and 
throat. Jonathan Wright has recently called attention 
to its value as a routine measure.” 

In conclusion, I wish to call attention briefly to the 
possibility of the transformation of benign into malig¬ 
nant growths. There is much to be said on both sides of 
the question. M. Schmidt believed that the change was 
possible but very infrequent. Cobb and Semon claim 
that no case lias been reported which proves the transfor¬ 
mation. Watson collected 150 cases of sarcomata of the 
nasal passages, among which there was a previous his¬ 
tory of polypi in 24. On the other hand, sarcomata have 
been found on the septum, where polypi almost never 
occur. In the cases of transformation reported there is 
always a lack of data concerning the growth from its in¬ 
ception w all parts of the tumor were not carefully ex- 
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neurasthenia (either with or without a past history of 
syphilis), idiopathic epilepsy or the pseudolabic form 
of chronic alcoholism (either with or without a syphi¬ 
litic history), on the other hand. 

If at present our conclusions on the subject of the 
behavior of the four reactions in the course of clinically 
diagnosticable organic diseases of the brain and spinal 
cord are established, further research must lie directed 
toward the examination of the doubtful cases; that is, it 
must follow them up until their diagnosis is conclusive 
or until the autopsy reveals the truth. 

Case 4.—Syphilis eight years ago; severe headaches during 
last six months without any discoverable cause; neuropathic 
picture; no somatic abnormalities. All four reactions negative. 
The balance inclines in favor of the diagnosis of functional 
headache of syphilis. 

Case 5. —A spastic complex of symptoms not pointing to 
multiple sclerosis in the case of an elderly man, in all fonr 
extremities; no evidence of syphilis. All four reactions 
negative. Here one would expect no signs that the spnstic 
complex of symptoms wjts the expression of syphilis in the 
brain and spinal cord. 

Case G. —An otherwise healthy subject with no syphilitic 
history, suffering from severe headaches, which do not respond 
to any form of treatment. Tim somatic nerve condition is 
negative. IMcocytosis and Phase I show negative results; 
the Wnsscrmann reaction negative in the spinal fluid but 
positive in the blood. The case directs suspicion to syphilis 
on account of tne headaches. 

Case 7.—Patient had syphilis ten years ago; seeks advice 
on account of depression and insomnia. The only objective 
symptom is miosis, nnd the pupils do not react to light. 
Lymphocytosis nnd Phase I are markedly positive, the Was- 
sermann reaction negative in the blood nnd in the spinal fluid. 
What will this prove to be? Can we here exclude paralysis 
nnd tabes? Paralysis with n great degree of probability, but 
not tabes. 

Case S. —Dementia. The patient had syphilis ten years ago. 
Symptoms suggest paralysis of basal nerves. Of the four reac¬ 
tions only Phase 1 is positive. Improvement of dementia nnd 
of the paralysis after specific treatment. Is this a specific or 
non-specific basal process of the brain? 

IJp to now I have placed over seventy cases under 
control. I believe that the patient recording of just 
such cases will help us in the diagnostic application of 
the fonr reactions, until the necessary experience has 
been gained, even though this may extend over many 
years. 

Plant, with his extensive experience, emphasizes (be 
same in bis book, which is written in an objective and 
sound critical spirit. Ho also says that the diagnos¬ 
tic value can be really established only after many years 
of careful work; he is, therefore, like myself, entirely 
free from an overhasty optimism. 

In medical practice it lias been shown that all four 
reactions have their value, but only in the sense that no 
single one can be taken as conclusive by'itself. Used, 
however, in combination, and then only when all factors 
which have any bearing on the subject are taken into 
consideration, they are of value in individual cases. 

In their combined application the four reactions rep¬ 
resent an exceedingly valuable implement which we can 
not wish nowadays to miss, the less so as their applica¬ 
tion enables us to arrive at a diagnosis in an earlier 
stage than heretofore of just those syphilogenous dis¬ 
eases of the nervous system that are so significant in 
medical practice. 


[Thu Discussion on this tater will ArPKAn later with the 

OTHER ARTICLES IN THE SYMPOSIUM.] 


BENIGN TUMORS OE TJTE TURBINATED 
BODIES CLINICALLY AND PATHOLOG¬ 
ICALLY CONSIDERED * 


RICHARD II. JOHNSTON, M.D. 
HAi.TiMom; 


Excluding nasal polypi, which are really edematous 
hypertrophies, partaking of the character of soft fibro¬ 
mata, benign tumors of the turbinated bodies are veiy 
rare. In speaking of true papillomata of the nasal cav¬ 
ities 'Wright says that lie doubts if more than twenty 
cases thus differentiated from papillary hypertrophies 
can be fonml in rhinologic literature. “I have seen less 
than half that number, though a much larger number 
of specimens, referred to me with that clinical diagno¬ 
sis. subsequently proved to be fibrous hyperplasia rather 
Ilian epithelial hyperplasia.” lie also says: 1 “While it 
occasionally occurs in and about the nasopharynx, 
fibroma springing from the nasal structures is exceed¬ 
ingly rare. In ,'12,9.97 patients examined, only 2 fibro¬ 
mata of the nose appeared.” In five years M. Schmidt, 
in (be examination of 36,2-11 patients, found 4 fibro¬ 
mata of the nose, all in males; 14 papillomata (S men. 
C women); 11 cysts (6 men, 6 women); 2 lymphomata 
(1 man, 1 woman), nnd 2 nngiomatn (1 man, 1 
woman). In seven years Auerbach saw 3 nasal adeno¬ 
mata. 2 of which sprang from the anterior end of the 
middle turbinated body: nil 3 tumors completely filled 
the nostrils and had to lie removed piecemeal. Hcymaa 
describes 6 such cases under the name "rjntartitjcs Epi¬ 
th cl iom ' and emphasizes their rarity. In a special prac¬ 
tice of eight years I have seen clinically 3 beaign 
tumors of the turbinated bodies; I have examined path¬ 
ologically 3 more benign growths referred to me bv 
other rhinologists. Of the 6 patients 4 were female? 
nnd 2 males; their ages ranged from 32 to 60 years. 
Bccnuso of the infrequency of such growths I shall refer 
to them brieflv: 


Case I.—A woman, ngril GO, consulted Dr. II. Harlan for 
nasal olistrnrtion nml persistent headache. Examination ol 
the nose revealed a lnrgo irrcgulnr growth attached the f n- 
tire length of the middle turbinated body. Under rocnin tines 
thesin, the mass was removed in loto. 

Tumor .—The netnnl dimensions of the tumor after remain 
ing in alcohol for some time were ns follows: Length 4,.> cat.. 
width cm., thickness 1 cm. Dr. Harlan referred the gront> 
to me for microscopic examination. When small pieces wer. 


of a 
and 


removed for hardening, the knife gave the impression 
fibroma. Sections' stained with hematoxylin nml oosm 
examined with low power showed essentially an outer epi 
thclinl covering nnd an inner structure of fibrous tissue sm 
rounding islands of glands. With the high power the <T 
thclinl covering was seen to consist of columnar ciliated ce 
tin' fibrous tissue was thick nml ran in different direction 
mid at some points invested the glands so closely ns to 1 ?>' 
tlie impression of a carcinoma. So numerous were the gnu 
that it was difficult to decide whether they or the 
tissue predominated. The microscopic diagnosis was i ,r 
adenoma of the middle turbinated body. 


Case 2.—A woman aged 50, lmd difficulty in 


brcatliin? 


through the nose and severe asthmatic attacks. In the nn-°^ 
pharynx was a large, round, grnyish tumor imparting 
doughy sensation to the probe. The color nnd genera a ^ 
penrnneo reminded one of a fibroma, blit the age 0 
patient was against such diagnosis. The point of a a 
nient could not ho seen. In introducing the index finger in 


* Rend in the Section on laryngology nml Otology ol_tj ic h »ui at 
eftn Medical Association, at the Sixtieth Annual Session, 
Atlantic City, June, 1000, _ t . anA n^roftt. 

1. American Text-Book of Disenses of the Kve. l-nr an 
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the nasopharynx to work the snare around the mnss, there 
was a sudden rupture of the tumor with the escape of a 
dark, grumous fluid. Tiie walls of the cyst were then re¬ 
moved as well as possible with cutting forceps. A few' days 
later the attachment of the cyst was found to he the posterior 
end of the right, inferior turbinated body. 

Tumor .—-The pieces removed were hardened in alcohol. Sec¬ 
tions were stained in hematoxylin and eosin; they were made 
up of connective tissue covered internally and externally with 
cylindrical epithelium. 

Case 3.—A girl, aged 12, was referred to me by Dr. Hiram 
Woods for nasal obstruction. Examination of the naso¬ 
pharynx showed a tumor which seemed to fill the left pos¬ 
terior naris. In the nostril the growth sprang from the 
posterior, internal surface of the inferior turbinated body. 
After removal the specimen was misplaced and was not exam¬ 
ined microscopically. It was probably a fibromyxoma. The 
attachment of the growth to the inferior turbinated body 
would seem to contradict Killian’s claim that all such tumors 
have their origin in the antrum and grow out into the nostril. 

Case 4.—A club shaped tumor, attached by a small pedicle 
to the posterior end of the right, inferior turbinated body, 
was removed by Dr. J. F. Crouch and referred to me for mi¬ 
croscopic examination. Sections were made by Dr. L. J. 
Goldbach. The outer covering was columnar epithelium; in¬ 
ternally the tumor was made up of fibrous tissue and blood 
vessels of various sizes. The tumor was a pure fibroma. 

Case 5.—A tumor as large as a sparrow’s egg, attached 
to the inferior turbinated body by a small pedicle, was re¬ 
moved by Dr. J. R. Winslow. Microscopically, the outer cov¬ 
ering was columnar epithelium; the growth proper was made 
up of connective tissue, glands and venous sinuses of various 
shapes and sizes filled with blood. No bone was present. 
From the formation of the tumor it could only be classed 
as a supernumerary turbinated body. 

Case 0.—A girl, aged 17, had long been unable to breathe 
through the nose. Examination of the nasopharynx revealed 
adenoids and a long tumor springing from the posterior end 
of the left inferior turbinated body and extending to the 
border of the soft palate. The growth externally was covered 
with columnar epithelium while internally fibers running in 
different directions were seen. The diagnosis was fibroma. 

Papillomata of the nasal structures are usually small 
and cause few or no symptoms. That at times they 
may simulate the stubbornness of such growths in the 
larynx is proved by three eases reported by Wright: 

Case 1 was seen by Verneuil in 1888. A woman of 42 had 
papillomatous masses projecting from the nostril; the nasal 
arch was widened into the frog face. The growths were 
repeatedly cleaned out by intranasal procedures and as 
promptly recurred. An external incision opened up the nasal 
cavity; the mucous membrane was thoroughly curetted and 
much of the turbinated tissue removed. There were multiple 
recurrences and operations. 

In Case 2 a woman of 45, five months after an injurv, had 
growths projecting from the nostril. On examination sessile, 
papillary growths covered the upper and anterior surface of 
the right nasal chamber extending over the middle turbinated 
body. The tumors were removed with the curette many 
times. Histologically, the tissue did not differ from a typica’ 
papilloma except in the profusion of epithelial proliferation. 

Case 3 was similar to Case 2. 

Blood tumors of tho turbinated bodies may become 
dangerous from frequent and severe hemorrhages 
Juracz saw such a growth about the middle of'the in¬ 
ferior turbinate which caused fr< 

Shaffer operated on seven cases of 
Tumorcn tier Xascnschlcimliant,” 
from the anterior end of the inferior turbinate and gave 
rise to severe hemorrhages. Hamm saw a patient 17 


Mjucui nemornias 
“tclcangicMatisch 
all of which spra 


years old, with a tumor the size of a cherry on the an¬ 
terior end of the inferior turbinate which bled freely; 
histologically it was a lymphangioma. Baurowicz saw 
a similar growth in a patient 19 years old. A. Schmidt 
records a bluish-red tumor about the tize of a pea on the 
anterior end of the right inferior turbinate which 
proved to be a cavernous angioma. 

When we consider the etiology of nasal tumors we 
have to admit that we are no farther advanced than 
when Cohnheim gave his theory to the world. Chronic 
inflammation has been blamed as an etiologic factor; 
we see this condition in the nose more frequently than 
in other parts of the bodjq but all varieties of tumors 
are comparatively rare. The nose is exposed to all man¬ 
ner of injuries so that trauma can scarcely be given a 
place in the etiology. A few years ago Williams ad¬ 
vanced a modification of Cohnheim’s theory which is 
original and plausible. He believes that certain cells 
are stored up in the body as reserve cells and are con¬ 
trolled by a definite force which is always active, pro¬ 
vided the body is in good physical condition. If, how¬ 
ever, the organ suffers from malnutrition from any 
cause the cells are no longer under control but grow, not 
reproducing their kind but forming neoplasms. He 
holds that all tumors are cellular in character, not in¬ 
flammatory. 

If the symptoms of benign growths in the nose are 
analyzed carefully it will be found that not infrequently 
they simulate certain phenomena seen in malignancy. 
Thus there may he complete obstruction, pain from pres¬ 
sure, hemorrhage and occasionally frog-face deformity 
in both classes of tumors. In some cases it is not pos¬ 
sible to make the diagnosis from the clinical symptoms. 
A few months ago a patient was referred to me with a 
large growth in the left nostril. Another rhinologist 
had made the diagnosis of fibroma from the clinical 
symptoms; microscopic examination showed that the 
tumor was a small round-celled sarcoma. In this case 
the only clinical symptoms were nasal obstruction and 
the presence of a growth, both of which were found in 
Case 1 of my series. 

In the diagnosis of nasal tumors the microscope is of 
such importance that I believe it can not be too strongly 
emphasized that all tissue removed from the nose should 
be examined microscopically. By so doing we will not 
only increase the statistics of benign tumors, but will 
occasionally be surprised to find that a growth clinically 
benign and harmless is really malignant. Wright, 
Douglass, Rosenheim, Winslow and others have added 
their testimony as to the value of the microscope. 
Rosenheim aptly says: “The use of the microscope as 
a means of diagnosis has been much neglected by those 
especially interested in the diseases of the nose and 
throat. Jonathan Wright has recently called attention 
to its value as a routine measure.” 


In conclusion, I wish to call attention briefly to the 
possibility of the transformation of benign into malig¬ 
nant growths. There is much to be said on both sides of 
the question. M. Schmidt believed that the change was 
possible but very infrequent. Cobb and Semon claim 
that no case has been reported which proves the transfor¬ 
mation. Watson collected 150 cases of sarcomata of the 
nasal passages, among which there was a previous his 
tory of polypi in 24. On the other hand, sarcomata have 
been found on the septum, where polvpi almost never 
occur. In the cases of transformation reported there is 
always a lack of data concerning the growth from ; 
coptica cc .11 part, of , 1,0 ton,;, IkaSillv Si 
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amined; hence it is impossible to say that the tnmor 
was not malignant from the beginning. Though we can 
not deny that transformation may occur, we can still 
apply to it the Scotch verdict “not proven.” 

919 North Charles Street. 


ABSTRACT OF DISCUSSION 

Du. Sylvan Rosenheim, Baltimore: I agree with Dr, John¬ 
ston regarding the importance of a microscopic examination 
of nasal growths as well ns of those occurring elsewhere in 
the hodj’. It is impossible to say anything definite about the 
character of the growth in the nose from macroscopic exam¬ 
ination or from the history early in the case. Recently I was 
asked to examine a small growth supposedly benign, which 
had been removed from the septum of the nose by Dr. Sam¬ 
uel Johnston of Baltimore and found it to be a small round- 
celled sarcoma. It is only in this way that we can learn 
anything about the etiology and early diagnosis in this 
class of cases and prevent recurrence of the growth by com¬ 
plete operation. It furnishes often the only hope of cure. 

Du. Geouoe Keii'eh, LaFayette, Ind.: We should examine 
every growth that we remove from the nose microscopically, 
and that has been my custom for some years. By so doing 
we will change some of our ideas of pathology, which at 
present is somewhat misleading. I have found for instance, a 
great many more cases of angioma of the turbinate than we 
are supposed to have. The same is true with reference to 
keratosis and hyperkeratosis. We are sometimes able to 
make a diagnosis in this way when it is impossible by the 
clinical or macroscopic appearance. In making the examina¬ 
tion we should have a piece of the normal tissue adjacent to 
the growth in order to compare the two; otherwise we will 
sometimes make great errors. 

Du. J. E. Logan, Kansas City: 1 agree with Dr. Johnston 
in his statements regarding the use of the microscope ns a 
diagnostic agent in determining the kind of growths pre¬ 
sented for operation. Wo often find apparently benign 
growths to be really malignant. This fact has come to my 
notice more than once. We should take from these growths 
a large piece for examination being sure to reach beyond the 
cortex. I had one case in which a growth was diagnosticated 
a spindle-cell sarcoma by one pathologist and a fibroma by 
another, after a very small piece had been removed for ex¬ 
amination. 

Dr. Otto Gi.ogau, New York: It is important to make a 
proper examination of the growths removed from the nose. 
I remember one dispensary case of turbinal hypertrophy in 
which the malignancy of the growth was not suspected, but 
in which microscopic examination showed that it was a sar¬ 
coma of the inferior turbinate. The patient, who had only 
complained of nasal obstruction and occasional nose bleeding, 
did not return and we felt very sorry because we hna left 
perhaps part of the growth by removing only the hyper¬ 
trophied part of the turbinate. 

Dr. Roy P. Sciiolz, St. Louis: I believe that tumors of the 
turbinates occur much more frequently than is ordinarily 
thought. This I attribute to the fact that tissue removed 
from the turbinalr-j seldom receives the proper examination. 
Recently I was called to attend a case of severe hemorrhage, 
following a nasal operation. The operator asserted that he 
had removed a piece of hypertrophied tissue from the pos¬ 
teriori end of the inferior turbinate. It was with diiliculty 
that the hemorrhage was checked, and this only by means of 
a tampon. Something struck me as being peculiar about the 
case. Hunting up the tissue removed I had it examined and 
found it to be a lymphangioma. With removal of the tampon 
there was again bleeding. I then thoroughly removed the re¬ 
mainder of the growth and had only slight hemorrhage. I 
recall another ease in which a tumor springing from one of 
the turbinates gave a misleading picture. A large tumor 
mass completely filled, the nasopharynx and obstructed the 
clioana, protruding further anterior in the left, then in the 
right nasal cavity. Even after thorough shrinkage of the 
parts I was unable to pass a probe between the mass and 
posterior endge of the septum, so firmly was the tumor 


pressed in place. On removal (piece-meal with a snare) there 
was no question ns to origin of the tumor, the growth having 
sprung from the inferior turbinate on the left side, growing 
over the soft palate into the nasal cavity on the other side, 
microscopic examination showed the tumor to be fibroma. In 
the past year I have had two other cases of small tumors of 
the turbinates, one a small cavernous angioma; the other 
specimen was lost in preparation. 

Dit. J. J. IIoungkr, Chicago: There is no question that 
careful microscopic examinations are sometimes of great 
value, lmt on the other hand I think our clinical diagnosis 
is nt least important. A woman had her nose completely ob¬ 
structed by a tumor mass which at the least touch bled, and 
I at once had the impression that it was sarcoma. I removed 
a piece large enough for an examination. The answer from 
the laboratory was inflammatory swelling. I didn’t blievc it. 
I took out nnotber piece, away up in the region of the middle 
turbinate, and again I got the answer from the laboratory, 
inflammatory hypertrophy, this time from a different path¬ 
ologist. I entered the nntrum of Highmore and opened up 
toward the eye and found then there was no question ns to 
the nature of the growtii as the tumor went through the hone 
and invaded every different class of tissue. A fresh section 
was made, a frozen specimen, and then a diagnosis of sarcoma 
was made. In another case I had removed several pieces from 
the anterior end of the middle turbinate and always got the 
answer, non-mnlignnnt. The frontal sinus had to be opened, 
hut there was no tumor. A year afterward the man died of 
carcinoma of the frontal sinus which had invaded the 
meninges and the orbit. There was certainly no tumor at 
the first operation but only inflammatory changes which 
would not have been expected to lend to the development of 
a malignant tumor. 

Dit. Emii, Mayer, New York: That it is necessary for us 
always to confer with the pathologist I think no man who 
has had any experience nt all will for a moment gain-say. 

I agree with Dr. Iloliugcr, however, that it is very important 
to make one’s own clinical diagnosis before conferring with a 
pathologist. It is but right that wc should express our own 
opinion. Pathologists arc just ns human ns others and one 
mnv get from them a second time statements that arc nt 
variance with their first ones. I recall a case that was re¬ 
ferred to me for examination ns to whether an operation 
should be performed or not. The patient laid an intranasal 
growth. I learned that Dr. Welch had made a diagnosis of 
rhabdomyoma which was confirmed by another pathologist, 
while a third pathologist denied that diagnosis and made an 
entirely different one. It was proved, however, that the first 
two pathologists were right. A most interesting case of 
rbinoseleroma nppenrod in the wards of Jit. Sinai Hospital 
some time ago. I found thickening below both vocal cords, 
general induration, nnd an exudate in the anterior uares which 
when wiped away, showed some small growths lodged ap¬ 
parently in the upper portion of the inferior turbinate. It 
seemed to me to be a ease of rbinoseleroma and I so stated. 

I sent a specimen to the pathologist and lie reported that he 
found nothing. I sent n second specimen and lie reported 
rliinoscleroma. What lmil happened was that at the first time 
I had not gone deep enough. In the diagnosis of these cases 
we need the pathologist and lie needs our opinion. 

Dr. S. G. Minor, Detroit: I think wc must all recognize the 
difficulty that confronts the pathologist in making a diagnosis 
in these cases, especially ns between round celled sarcoma and 
simple inflammatory tissue. 1 saw a case about six weeks ago 
which presented clinically (and in that respect I want to cor¬ 
roborate Dr. Holingev’s words about the importance of the 
clinical appearance) the appearance of sarcoma of the left in¬ 
ferior turbinate and yet the microscopic examination after re¬ 
moving pretty nearly nil of the inferior turbinate was that it 
was a benign growth; yet it recurred in a very short time nnd 
then with the clinical history of the case the pathologist 
switched around nnd said sarcoma. That was very satisfac¬ 
tory to me but was not so to the relatives, for I had said to 
them that it was a benign growth. The growth was again re¬ 
moved and the patient put on Coley’s mixture nnd there has 
been no return. We should not give too much importance to 
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the microscopic findings and disregard the clinical appearance. 
The pathologist can not always distinguish accurately between 
inflammatory tissue and round-celled sarcoma. 

Dr. T. W. Corwin. Newark: Last winter I saw one case re¬ 
ported as fibroadenoma; n tumor about the size of a hickory 
nut, occupying the anterior end of the inferior meatus, on the 
anterior end of the inferior turbinate, which had been largely 
eroded. When the tumor was removed there was a large 
cavity at this point but healing was free of any symptoms. 
Another case I saw was one of a large firm mass occupying 
the nares of the right side near the vestibule, from the an¬ 
terior end of the middle turbinate. It appeared as a reddish 
mass and was diagnosed by the pathologist as fibroma. A 
large part was removed through the anterior nares. Hemor¬ 
rhage was very free and the remainder of the operation was 
postponed. I also encountered a case of what appeared clin¬ 
ically to be an angioma of the inferior turbinate on the left 
side. The case coming to me first presented a deflection of the 
septum which was corrected. It was first reported as simple 
connective tissue. I have since had it reported on as a 
hemiangiosarcoma. I have also encountered a large mass 
bleeding exceedingly on the slightest touch, projecting into 
the nasopharynx, which was supposed to be a sarcoma. In 
this case I tied the external carotid artery and removed the 
growth in November, 190S. There was pretty severe hemor¬ 
rhage. The tumor was an endothelioma of the septum. I 
have had another case under observation of papillomata, but 
it has not yet been subjected to microscopic examination. 

Dn. IV. E. Sauer, St. Louis: I desire to report a case of 
nasal polypi which I removed; the removal was followed by a 

- very free hemorrhage. I suspected a malignant condition and 
sent a specimen to the pathologist who reported simple 
polypi. I sent a section to another pathologist and after 
diligent search he found cell nests, the tumor proved to be 
a very malignant carcinoma. The result docs not always de¬ 
pend on the amount of tissue that has been furnished, but on 
how carefully the pathologist does his work. 

Da. Lee Cohen, Baltimore: Some years ago I was inter¬ 
ested in a remark made by Dr. Bloodgood in speaking of dif¬ 
ferentiation of nasal tumors. He spoke of the great difficul¬ 
ties and absolute impossibility of differentiation in many 
cases. A few months later I had this unpleasantly brought 
home to me in a case of a man of 50 who came to me with 
the left nostril completely occluded with a large mass, the 

- site of which I could not determine. It had the clinical ap¬ 

pearance of malignant growth. I had a piece examined by 
the pathologist, and the report sent back that it was round¬ 
cell sarcoma. It was subsequently examined by a second 
pathologist who confirmed the diagnosis of the first. The 
patient having a son living in a western city, went there on 
a visit, and while there consulted a specialist in that city, and 
the growth was considered by that specialist also as a malig¬ 
nant growth. The patient said that if he had to be operated 
on he would come back to Baltimore. The growth was removed 
and the base scraped and cauterized with trichloracetic acid. 
After several days further examination proved the presence of 
antrum suppuration on that side. The antrum was thoroughly 
opened and there has been no trouble since and that was five 
years ago. The pessimistic prognosis, however, that I gave 
was a great source of annoyance for some time. , 

Da. B. Alexander Randall, Philadelphia: I have no per¬ 
sonal contribution to make to this subject, nor is the point I 
wish to bring forward strictly germane to that of non-malip- 
nant growths; but I have been interested in the observations 
of Goodale of Boston, which I think are not sufficiently well- 
known. The question of Coley’s serum has been brought up 
in the discussion and I would sav that while that may have 
great value in cases of spindle-celled sarcoma wo should recog¬ 
nize the point brought out by Goodale that in the round-celled 
variety he has had some brilliantly good results with staphy¬ 
lococcus inoculation. I think it is a subject of very great im¬ 
portance to us and that it should be better known. 

Til:. 1L H- Johnston, Baltimore: At the Presbyterian Hos¬ 
pital in Baltimore we examine carefully all tissues removed 
from the no-e and have found that our statistics of these 
growths are gradually increasing. The reason I presented the 
matter was to get the opinion of other men as to the frequency 


of benign growths and the probability of transformation into 
malignant growths. Of course, I do not mean that the path¬ 
ologist should make the diagnosis, but he must help us. e 
must remove the tissue very deeply and should give the path¬ 
ologist the history of the case as to the development, whether 
slow or rapid, and help him in any' way' we can. I have had 
some experience in pathologic work and know that it is some¬ 
times very difficult to differentiate between sarcoma and in¬ 
flammatory tissues, but with a careful study of many sections 
it is possible to make a positive diagnosis. Dr. Mayer is cer¬ 
tainly right—we should give the pathologist every chance; if 
necessary- remove several pieces from time to time and allow 
him to make a thorough examination before giving an opinion. 


Clinical Notes 


ANOMALY OF THE GENITOURINARY TRACT 

JUDSON A. IIULSE, M.D. 

AKRON, OHIO 

The patient, Mr. J. S., aged 01, died of carcinoma of the in¬ 
testines. Among the postmortem findings was the following 
anatomic anomaly of the genitourinary tract: The right kid¬ 
ney was small and undeveloped, the ureter non-patulous and 
truant, opening into the prostatic urethra instead of into the 



Genitourinary anomaly. Diagrammatic representation of Ihe 
comparative size of tlie kidneys and the position of the ureteral 
openings. A, opening of right ureter into prostatic urethra. 

base of tlie bladder. The left kidney was somewhat larger 
than normal and evidently- did the work of two in a satisfac¬ 
tory manner throughout life. 

Had the right kidney been functionating and had this pa¬ 
tient undergone a prostatectomy, the surgeon would have been 
confronted by a perplexing and perhaps serious condition. 

The accompanying illustration represents, in a diagrammatic 
way, the comparative size of the kidneys and the relative po¬ 
sition of the ureteral openings. 1 
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A REMEDY EOR PAROXYSMAL TACHYCARDIA 
II. C. FAIRBROTHER, M.D. 

Lecturer on Economics anti Medical Ethics, Medical Department, 

St. Louis University 

EAST ST. LOUIS, ILL. 

IVhat is meant by the term paroxysmal tachycardia is 
probably pretty well understood by the profession. It 
is not the purpose of this article to go into the study 
of the subject, but only to give the remedy. The name 
essential paroxysmal tachycardia has been given by re¬ 
cent authors to make the meaning more definite. By 
tins term is meant a sudden jump of the heart beat 
from the normal to two or three times the normal rate. 
This rapid rate is maintained for a period of from a 
few minutes to many hours, and usually without any 
known cause, and is attended with a feeling of languor, 
lassitude, weakness and exhaustion. Up to the present 
no remedy lias been discovered for this malady’. In 
Nothnagel's Encyclopedia of Practical Medicine, in the 
volume on diseases of the heart, the author states: 
“Since we do not know what constitutes the disposition 
of these attacks we have no means of combating them.*’ 

Now I have been a sufferer from this malady since 
mv earliest recollections. In my earlier life the parox¬ 
ysms averaged about one a month, hut, for the past 
twenty years, about once a week. Their duration has 
varied from a few minutes to twenty-four hours, the 
heart-beat rising from 72 to from 140 to 200 a minute, 
attended by a diminished blood pressure, and such a 
feeling of languor and exhaustion as to render mental 
or physical activity extremely difficult. I have sought 
relief from every available source. The long list of 
heart remedies lias been tried in vain. The most reliable 
authors have been read and the most eminent of our 
profession consulted, but no relief found. 

The advice most generally given, and that which was 
most in accord with the natural feelings during such 
attacks, was to seek rest—rest of body and mind—ns 
complete as possible, not only to favor a cessation of the 
paroxysm, hut to avoid the danger of cardiac paralysis, 
which might result from exercise. This advice T had 
followed, so far as practicable, all mv life (and 1 am 
now 64 years of age), until I found, by accident, that 
it was a mistake. On July 14, 1908, during one of 
these paroxysms, while going in some haste to make a 
professional call, I discovered that, unless I ran, I would 
fail to catch a street ear. Notwithstanding the feeling 
of weakness, and also of danger, I made the run of 
about one city block and jumped on tbe ear. To mv 
great surprise and delight T felt Ihe sudden pang (which 
is sometimes experienced) indicatin'! the end of the 
paroxysm. Now, as the attack had been continuing for 
two or three hours previously, f was not sure but that 
it might have stopped had T not taken tin’s active exer¬ 
cise, but tlie inference was so strong ns to cause the de¬ 
termination to try the effect of running in the next at¬ 
tack that might occur. In due time the paroxysm re¬ 
turned and I immediately started out on the street in 
a very rapid walk—almost a run—and when I made the 
circuit of one block the heart heat dropped down to the 
normal. 1 repeated this “treatment” in recurring at¬ 
tacks, and always with uniform success, although, on 
some occasions, I was compelled to make the second cir¬ 
cuit around the block. But I learned an improvement 
on this mode of exercise. Instead of walking or run¬ 
ning on the street, which was sometimes an awkward 
performance, I remained in my office or study and ob¬ 


tained the exercise by springing upward from the floor, 
like a girl skipping the rope. This I found more ef¬ 
fective than running.. On the occurrence of a paroxysm 
by actively performing this exercise the average time of 
its continuance is one minute. Usually, after from 60 
to 100 of these upward springs from the floor, there is 
n cessation of the paroxysm. In a few instances the 
exercise has been required to be repeated, at intervals, 
for five minutes. It is simply the producing of a suffi¬ 
cient volume of blood in tbe heart to overcome the nerve- 
tangle which is the cause of the trouble. Now, as I have 
followed this practice, with invariable success, for al¬ 
most an entire year, and covering about fifty attacks, 
I feel safe in giving it to the profession ns a remedy. 


Therapeutics 


TUBERCULIN REACTIONS IN DIAGNOSIS OF TUBER¬ 
CULOSIS 

Although the continued discussion of this subject is 
almost wearisome, as the treatment and prevention of 
this disease is brought constantly before the general 
public and the profession, still it is, now, not only a 
matter of importance, but a matter of necessity, that the 
disease should he early diagnosed. Any method that will 
make the diagnosis possible in its incipiency will be the 
cause not only of the occasional successful treatment of 
this disease, but of its generally successful treatment. 
In other words, an early diagnosis, followed by the 
proper treatment, generally means that the disease will 
be stayed. 

As a positive reaction to scientific tests for tuberculo¬ 
sis occurs in such a large number of patients who are 
considered healthy, and as signs of tuberculosis are 
found so frequently in autopsies on patients who have 
died of some other disease, a patient who is not well and 
does not present definite signs of other lesions should 
always he suspected of having tuberculosis. 

The oldest and surest test for tuberculosis is made by 
tuberculin subcutaneous injections. This is the most cer¬ 
tain test, and will almost always give a reaction in tuber¬ 
culous patients, and may give it in a few other conditions. 
The disadvantage of this test and consequent reaction is 
that it should not be used when the symptoms are acute, 
and that it always increases the irritation and inflam¬ 
mation of the parts where the disease is located. In 
other words, a lafent or quiescent tuberculous focus may 
he made active by an injudicious tuberculin injection 
or by a dose of tuberculin that is too large. It may he 
necessary, however, in suspected and hidden tuberculo¬ 
sis and when there is no definite localization to seek a 
definite indication of where the trouble is located. Any 
treatment that would cause such a local reaction would 
seem contraindicated when there is acute fever, pulmo¬ 
nary hemorrhage, severe pain, and other local signs ol 
an active tuberculous process. 

The advantage of giving tuberculin subcutaneously 
in minute doses as a treatment of the disease will not 
now be discussed. 

If it is advisable, for diagnostic purposes, to use the 
tuberculin injection, Txoch’s old tuberculin is used, and 
tbe initial dose should not be move than 0.0005 c.c. in 
physiologic saline solution. If no reaction occurs after 
two or three days, the injection may be repeated and 
the dose increased, and if the reaction is negative it 
may be even run up as high as 0.005 c.c. The part 
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where the injection is to he made should be thoroughly 
cleansed with soap and water and then with alcohol or 
ether. Injection is often made in the intcrscapular re¬ 
gion, but perhaps as well in the lower axillary region 
or in the upper abdominal region. The injection should 
be given at night. If there is reaction the patient will 
show the next morning, or during that day, generally 
from 1.5 to 3 degrees of temperature, with some head¬ 
ache, backache, and general feeling of disability, and 
the region of injection will show swelling and redness. 
The region where the tuberculosis is located will also 
show signs of increased inflammation. The patient 
should be kept at rest for from one to three days after 
such an injection. 

The next most positive test for tuberculosis is that 
known as the Calmette test, and Koch’s old tuberculin 
seems to be the best tuberculin for this purpose. This 
test is made by putting a drop of a 0.5 per cent, solution 
of the old tuberculin into the conjunctival sac of the 
lower lid of a normal, healthy eye. If tuberculosis is 
present, there should be signs of conjunctivitis in from 
six to twenty-four hours. The percentage of successful 
reactions in tuberculous patients is so large that a nega¬ 
tive reaction is almost presumptive that tuberculosis is 
not present. A positive reaction can probably' occur 
occasionally in non-tuberculous patients. Barely a severe 
inflammation of an eye has been caused by this instilla¬ 
tion, but it is probably because the eye became otherwise 
infected. 

In May, 1907 ( Bcrl. Min. TVchnschr.), C. F. von 
Pirquet described bis skin test for tuberculosis. Koch’s 
old tuberculin seems also to be the best for this test. 
Any part of the body may he used, but the arm and 
often the forearm is perhaps the most frequently se¬ 
lected. The part to be vaccinated is cleaned as for the 
subcutaneous test, then a drop of the undiluted old 
tuberculin is placed on the part selected, and four or 
five inches down the arm is placed another drop. Mid¬ 
way _ between the two drops a small spot is scarified with 
an instrument that has never been contaminated with 
tuberculin. The scarification should be just through the 
epidermis to the point of causing an oozing of serum. 
Now the skin under the tuberculin drop should be 
gently scarified until the tuberculin is really scarified 
into the skin. The aim of the scarification should be not 
to draw blood. The parts are then left to dry in the air. 
They may then be left uncovered, or a linen handker¬ 
chief may be gently fastened over the part to prevent 
chafing. 

A typical reaction is shown by a raised papule sur¬ 
rounded by an inflammatory area which appears in 
from twenty-four to forty-eight hours. This papule is 
surrounded by a reddened areola of from one-eighth to 
one-fourth of an inch. The control scarification should 
not show such a reaction. The susceptibility to this 
skin reaction seems to he - decreased in tuberculous pa¬ 
tients from childhood to the adult age, although the 
reaction is generally positive in all tuberculous patients. 
It may lie positive in patients who are suffering from 
some other disease. A negative reaction to this skin test 
is of great value in excluding tuberculosis. If the reac¬ 
tion is positive, tlie ocular, or Calmette, test should be 
Mied. If both the skin and the conjunctival tests are 
positive in patients, tuberculosis can be declared almost 
positively to be present. A recent article by von Pirquet 
on the cutaneous tuberculin reaction will be found in 
the Journal of Pharmacology and Experimental Thera¬ 
peutics, June, 1909. 


Early in 1908, Moro described a tuberculin skin test 
without scarifying. This test consists of rubbing into a 
small area of the skin a little (about 0.3 gm. or 5 
grains) of an ointment composed of six parts of the old 
tuberculin in five parts of lanolin. The test is also as 
well made by gently rubbing into the skin a drop of the 
old tuberculin undiluted. It is well to protect the finger 
while rubbing with a rubber cot. A portion of the skin 
of the abdomen is generally selected, and is cleansed in 
the usual manner. The part treated is covered with 
gauze to prevent friction from the clothing, and a posi¬ 
tive reaction should appear within from twelve to 
twenty-four hours, anti consists of a general redness and 
the appearance of a number of small papules. This 
test seems to be almost if not quite as satisfactory as 
the von Pirquet vaccination test. 

The advantage of these skin tests, i. e., the von Pir¬ 
quet and the Moro, is that general systemic reaction is 
not caused by them, fever does not seem to be increased, 
and nausea, vomiting, and muscle pains do not occur. 
These cutaneous tests seem more diagnostic in young 
children than when used in adults. Both a latent and 
an active tuberculosis seem to react similarly to the 
cutaneous test. 

The cause of the reaction to tuberculin applications 
and injections seems to be a hypersensitizing of the 
patient by the tubercular infection to which the name of 
“anaphylaxis” has been given. This ability to react is 
prognostically of good omen, and a tuberculous patient 
who can not react has lost his ability to fight the dis¬ 
ease. 

Tuberculin reactions may occur in acute infections 
such as typhoid fever, diphtheria, scarlet fever, rheuma¬ 
tism, and septic processes, and may occur in some 
chronic conditions as diabetes and syphilis. On the other 
hand, some eruptive diseases of childhood, as measles, 
have seemed to inhibit the reaction from the tuberculin 
cutaneous tests. 

All the tests may show a latent or quiescent tubercu¬ 
losis or a condition that needs no active treatment. 
Negative reactions seem to point to the entire absence 
of tuberculous lesions or infection. Positive reactions, 
especially if confirmed by more than one test (for in¬ 
stance, the skin and ocular tests), combined with sus¬ 
picious localizations, seem to point positively to tuber¬ 
culous processes, and if the symptoms are acute the 
disease is active, and if the lungs are affected, even if 
the sputum is absolutely negative, and even if the cough 
is not present, proper rest and fresh-air treatment 
should be instituted. The conjunctival test seems to be 
the one that is the least likely to show a latent or quies¬ 
cent tuberculosis, but ordinarily the skin test should he 
first selected. 

To sum up, the first test should be either the Moro or 
the von Pirquet. If these are negative, the patient may 
be considered to have no tuberculosis. If the skin test is 
positive be may have an active or a latent tuberculosis. 
The conjunctival test should then be tried. If this is 
negative his tuberculosis is doubtless latent and the re¬ 
action has probably occurred from some healed lesion. 
If it is positive, the patient mav be considered to have 
an active tuberculous process, and should be treated 
accordingly. 

The greater the intensity of the reaction and the 
sooner it makes its appearance probably shows the more 
acute nature of the tuberculous process, and also indi¬ 
cates that the fighting powers of the individual are ac¬ 
tively at work. 
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THE HYPOPHYSIS CEREBRI 

Our knowledge of the physiology of the hypophysis 
and of the syniptomology of its diseases is largely a 
matter of recent years. It is satisfactory to know that 
so large a portion of it is clue to work that has been, and 
is being, done in this country, ns is shown by the Ora¬ 
tion on Surgery by Dr. Cushing in this issue. As he 
says, our first insight into a possible functional activity 
of the gland is due to the modern comparative anatom¬ 
ists and embryologists and it seems a little surprising 
now, in the light of recent discoveries and considering 
the large number of castrated animals that must have 
been used in their investigations, that some suggestions 
of the function were so late in occurring to .the observ¬ 
ers. However this may he, within the last deende or two 
the progress has been eminently satisfactory, consider¬ 
ing the difficulties in the way. The successful surgery 
of the hypophysis is one of the marvels of modern medi¬ 
cine, imperfect as the results have been as yet. and 
while, as Cushing admits, we are still very far from a 
satisfactory’ organotherapy of the hypophysis, (lie pros¬ 
pect seems hopeful that we may in the near future find 
something in this line also that may he of medical value. 
We can not reasonably prophesy any such brilliant re¬ 
sults as have been obtained with the thyroid, hut one 
or two observers have reported success with hypophyseal 
extract in the treatment of disorders of its normal func¬ 
tion or those of closely related glands, like the ovaries, 
probably secondary to disease of the hypophysis. The 
surgery of the pituitary gland will necessarily he always 
attended with considerable risk and be justifiable only 
as a life-saving operation and for the preservation of 
the. most important functions. 

Notwithstanding the fact that Cushing finds that the 
entire removal of the gland is always fatal in dogs, it 
does not appear to be necessarily so in man, as Hochen- 
egg’s case proves. The real difficulty is in the inaccessi¬ 
bility of the gland, the danger of infection if the trans¬ 
sphenoid route is used, and the extreme handling of the 
brain which the intracranial approach requires; and 
these conditions exist, no matter how much or how little 
of the gland is to be removed. It may he that in the 
near future the technic will be. so improved that these 
difficulties will be lai’gely overcome, a much to be hoped 
for result. 


Cushing’s suggestion, that symptoms of hypophyseal 
origin probably occur in association with many other 
diseases in which they are overlooked, seems exceedingly 
probable in view of the fact Hint he himself reports 
finding frequent histologic alterations in glands taken 
at random from autopsy material. If our attention were 
more definitely centered, he says, on the activities of this 
gland, the symptoms attending such alterations would 
he more frequently observed. The known functional 
interrelations of the ductless glands would lead us to 
infer a possible and indeed a probable relation in the 
pathologic conditions. The disorder of one gland may 
well affect the function of another, and from this the 
hypophysis—unless we consider it a higher organ afTcct- 
ing others and not being affected itself—would not es¬ 
cape. There is a wide field for observation here which 
has not, to say the least, been so far over-cultivated. It 
is possible, though Cushing does not specially suggest it, 
that a number of abnormal conditions of delayed or 
morbid adolescence may have their origin in some per¬ 
version or alteration of the function of the anterior lobe 
of the hypophysis. 

.Since this organ is present in all vertebrates except 
tlie very lowest fishes or chordalcs, comparative anatomy, 
which, as said before, gave ns the first insight into the 
possible function of this organ, may yet, when a more 
comprehensive knowledge is obtained, throw still new 
light on the subject. Even paleontology may yield some 
suggestive facts to supplement the data afforded by com¬ 
parative anatomy and physiology. It is, however, from 
the experimental methods combined with clinical ob¬ 
servations and experience that our main acquisitions on 
this important subject, so well discussed by Cushing, 
will have to be obtained. 


TRICHINA EMBRYOS IN THE CIRCULATING BLOOD 

A controversy has long existed ns to the manner inwhich 
trichina embryos are distributed after leaving the intes¬ 
tine, some writers contending that they migrate chiefly 
through the lymph spaces; others that they arc distrib¬ 
uted by the blood stream. In an experimental stud}' in 
13hI, Graham observed the embryos in the arteries of 
rats and in hemorrhagic lesions in the lungs, and 
Staubli, 1 in 1905, by a special method succeeded in find¬ 
ing them in the heart's blood of infected guinea-pigs 
and more recently in the blood from the ear of these 
animals. His method consisted in laking the blood with 
3 per cent, acetic acid, centrifugating and examining 
the sediment. At that time he predicted the use of this 
method for finding trichina in the blood in human eases 
for diagnostic purposes, but reported no cases. 

Decently Herrick and Jaziexvay," using StihihU’s 
method, have fulfilled his prediction, finding the para¬ 
sites in the human Wood in a case of triehiniasis. The 
blood may best be obtained from a vein at the elbow by 

1. Vorbandl. d. ICon?. f. LI in. Med., Wiesbaden, 1003, p. 334. 

2. Arcb. Int, Med., April. 1009, HI. 2G3, 
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means of a small syringe. Three cases were examined, 
and in one they were found after a brief search. The 
fact that they occur in the circulating blood proves con¬ 
clusively that this is one way in which they are dis¬ 
tributed, though it does not prove that they are not also 
distributed through lymphatics. Indeed, it is certain 
they do migrate along the connective tissue spaces, 
since they are commonly found here and at some dis¬ 
tance from blood vessels. It is, therefore, probable that 
they are distributed by both methods, passing through 
the various tissues, spaces and vessel walls indifferently. 

A more extensive study of the blood in these eases is 
necessary to determine in how large a percentage of 
cases positive results may be obtained, and on this the 
value of the method for diagnosis will depend. Should 
it prove satisfactory, it will be an improvement on the 
common method of excising a piece of muscle for micro¬ 
scopic examination—an ordeal not permitted in all eases. 


THE HARMFUL EFFECTS OF ACETANILID, ANT1PYRIN 
AND PHENACETIN 

One of the most interesting and, for physicians, most 
instructive bulletins published by the Bureau of Chem¬ 
istry at Washington has recently been issued on “The 
Harmful Effects of Acetanilid, Antipyrin and Phenaee- 
tin,” by Dr. L. F. Ivebler, with the collaboration of Drs, 
F. P. Morgan and Philip Bupp. For some time The 
Journal and a few other medical journals have been 
warning physicians of the dangers of the indiscriminate 
use of these valuable drugs; likewise a. few of the better 
lay journals, among which Collier’s and the Lndics’ 
Home Journal take first rank, have carried the same 
warning to the public. The authors of this bulletin say 
regarding the raison d’etre of the investigation made by 
the government on this subject: “The purpose of the' 
inquiry was not to depreciate in any way the value of 
these substances as medicinal agents, but rather to fur¬ 
nish information to the public which would enable them 
to understand that these remedies should be employed 
with caution in the absence of reliable medical advice. 

. . .” And further: “The harm done by acetanilid does 
not result from its proper use under the direction of the 
physician, but. is mainly the result of the promiscuous 
and indiscriminate use of the product by the laity.” 

With regard to the habit-producing qualities of 
acetanilid, antipyrin and acetphenetidin (phenacetin), 
file bulletin states that “the habit is acquired in most 
instances through the use of the remedy without the 
supervision of the physician for the relief of the minor 
aches and pains, especially headache.” This fact was 
further emphasized by the statistics collected which 
showed that, “proprietary preparations were used in at 
least CO, or 44.0 per cent., of the 112 instances of the 
habitual use of acetanilid.” As to the toxic qualities of 
acetanilid the following is instructive: -Of the total 
number of cases of poisoning recorded, “more than one- 


third were reported during the year and a half follow¬ 
ing the advent of acetanilid as a medicinal agent in 
August, 1886. . . These cases were, doubtless, nearly 
all due to physicians’ lack of knowledge regarding the 
toxic properties of what was then a new drug. As physi¬ 
cians learned of the danger “the number o£ cases of 
poisoning fell off rapidty, and during the thirteen years 
following 1891 the number averaged but six annually.” 

Then came the innings of the nostrum exploiter and 
“headache cures,” “brain foods” and fake synthetic an¬ 
algesics flooded the market and were indiscriminately 
used by the public. The result was a large number of 
eases of poisoning reported during this later period— 
since 1904. The “notable increase,” both in the number 
of cases and in the number of deaths, is accounted for 
by the government investigators as follows: “This can 
be adequately explained by the fact that during recent 
years the control of acetanilid as a remedial agent has 
rapidly passed from the hands of the medical profession 
to those of the laity, owing largely to the advertising 
efforts of the manufacturers of proprietary medicines.’’ 2 
The use of nostrums containing acetanilid has increased 
enormously during the past few years. We read, in fact, 
that, while proprietary preparations containing acetani¬ 
lid are not mentioned in the reports from 1897 to 1904, 
inclusive, yet in 1905 proprietaries were responsible for 
55.5 per cent, of the cases of poisoning reported, in 1906 
for 63.1 per cent., and in 1907 for no fewer than 87.5 per 
cent. The Journal has been accused of being too severe 
on the “headache powders” and similar preparations; 
this, too, not only by the proprietary interests, but occa¬ 
sionally by its friends. Certain it is that The Journal 
has never made such a scathing arraignment as that 
of this government document. 

When Samuel Hopkins Adams published, in Collier’s 
Weekly, an appalling acetanilid death record, an at-, 
tempt was made to discredit this report by an “edi¬ 
torial” in the St. Louis Medical and Surgical Journal 
for December, 1905, entitled “Colliers Methods Ex¬ 
posed”; fortunately for the name of medical journalism, 
this journal went out of existence very shortly there¬ 
after. Beprints of the “editorial” (undated, however) 
have been industriously circulated since, presumably by 
those interested in the sale of coal-tar remedies. We 
may confidently expect, since Ihc government has now' 
issued a bulletin on the same subject, that some other 
renegade medical journal will come to die rescue with 
an editorial on “Government Methods Exposed.” In 
this it will be demonstrated, no doubt, not onlv that the 
bulletin itself is a tissue of falsehoods, but also that 
acetanilid-, antipyrin- and ncctphenetidin-containing 
nostrums “do not depress the heart,” are a good 'Train 
food” and are, in fact, the most harmless and innocuous 
“patent medicines” on the market. Meanwhile, we advise 
every physician to write to Washington for Bulletin 126 
of the Bureau of Chemistry, entitled “The Harmful 
Effects of Acetanilid. Antipvrin and Phenacetin.” 

2. Italics ours.—Ed. * 
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BUTTERMILK THERAPY 

Mctchnikoff, Massol and several other authors have 
recommended fermented sour milk as prepared in Bul¬ 
garia, or a similar product, prepared according to 
Metelmikoff’s method from pure cultures of bacteria, as 
a panacea for many ills. Appendicitis, tropical dysen¬ 
tery, typhoid fever and other diseases are said to he 
cured or at least benefited by the treatment with sour 
milk or buttermilk. Intestinal putrefaction, intestinal 
autointoxication and some nervous and digestive de¬ 
rangements said to be brought about by these condi¬ 
tions are supposed to be favorably influenced by sotir- 
milk therapy, and consequently, according to Metch- 
nikoff, the habitual use of sour milk prepared with 
the Bulgarian bacillus is conducive to long life. As 
support to this last suggestion it is stated that in Bul¬ 
garia there are relatively more centenarians than in 
other countries of Europe. Other factors, however, 
such as race predisposition, outdoor life and absence of 
ctfeminating luxuries, which might contribute to a 
similar result, have not been given due consideration. 

The influence of sour milk on intestinal putrefaction 
and intestinal bacteria has boon investigated by many 
observers. Thus Combe, Cohendv, Lobel and other 
French, German and English authors have published 
the results of experiments and clinical studies, from 
which they conclude that the extensive consumption of 
sour milk is decidedly beneficial. The success of the 
treatment is universally ascribed to the lactic acid in 
the milk or the lactic acid assumed to lie produced by 
the bacteria in the digestive tract. The evidence, how¬ 
ever, is by no means convincing. The work of many is 
characterized by lack of proper control and by neglect 
of the possibility that other factors might have influ¬ 
enced the results, and it is not altogether safe to accept 
'the sanguine conclusions published. It has been recog¬ 
nized before the present era of sour-milk therapy that a 
liberal amount of sweet milk and carbohydrates, and a 
induction of meat in the diet were beneficial in reducing 
intestinal putrefaction. It has never been shown con¬ 
clusively that lactic acid bacteria produce lactic acid in 
the digestive tract in sufficiently large quantity actually 
to inhibit putrefaction. The experiments of some ob¬ 
servers, who have made deductions from the results of 
a sour-milk diet to the exclusion of all other food, are 
of little value, since it is not likely that any one would 
live on such a diet except for experimental purposes. 
Some experimenters who have taken sour milk prepared 
with the Bulgarian bacillus have found this organism in 
the feces after five to six days. Hall and Smith found 
it under similar conditions after one day, and ITeine- 
mann and Hefferan have found it regularly in human 
feces (and in market milk) without artificial introduc¬ 
tion. Most observers seem not to have examined normal 
feces before the ingestion of sour milk. 

Some rather absurd statements arc found in the lit¬ 
erature on the subject. For instance it is stated that 


milk should not be heated before using lactic ferments, 
since heating destroys the natural lactic acid bacteria 
present, and that consequently their restraining influ¬ 
ence on injurious bacteria is lost. The inhibition exerted 
by the few lactic acid bacteria in fresh milk is negligi¬ 
ble as compared with the antagonistic influence of the 
enormous numbers of lactic acid bacteria in artificial 
cultures which are used for inoculation of the heated 
milk. The hold assertion that the intestinal flora can 
be changed at will by introducing lactic acid bacteria 
seems to be without sufficient evidence. The reduction 
of putrefactive products when sour miik is taken is 
ascribed solely to the activity of lactic acid bacteria or 
the lactic acid produced by’ them. It lias not been con¬ 
sidered that sweet milk and carbohydrates with a simul¬ 
taneous reduction of meat in the diet might possibly 
have a similar effect. In regard to buttermilk, it does 
not seem to have been taken into account that the pre¬ 
cipitation and fine distribution of the casein, the reduc¬ 
tion of the amount of fat and the partial conversion of 
the milk-sugar into acid may lie factors largely responsi¬ 
ble for beneficial results. 

Recently pure cultures of lactic acid bacteria, espe¬ 
cially of the B. htlgarirus, have been recommended for 
reducing and curing abscesses, catarrh and other trou¬ 
bles caused by pyogenic bacteria. The principle involved 
is the antagonism of lactic acid bacteria to pyogenic bac¬ 
teria. the acid produced by the former inhibiting the 
latter. This theory is attractive, but the evidence in 
its favor is, ns yet at least, meager and unscientific, be¬ 
cause of the absence of control observations. 

The benefits derived from the use of buttermilk, sour 
milk and cultures of lactic acid bacteria for digestive 
and suppurative troubles are doubtful, and too much 
confidence should not be placed in the application. 
More evidence and that, too, of varied nature is re¬ 
quired before reliable conclusions can he drawn. If 
this form of treatment is resorted to, the physician 
should not place too much dependence on commercial 
preparations in tablet or powder form. When possible, 
it is better to obtain pure cultures from reliable labora¬ 
tories where frequent transfers are made so that the 
purity and activity of the organisms are preserved. 


BENZOATE OF SODA AND TOMATO CATSUP 

The statement that chemical preservatives in general, 
and benzoate of soda in particular, are used by many 
manufacturers of foodstuffs to cover inferior material, lias 
been frantically denied by the makers and users of such 
preservatives. A recent judgment of the United States 
court throws some light on this vexed problem. Over 
six hundred cases of tomato catsup prepared by S. J- 
Yan Lil, of Baltimore, were seized by the government 
and subjected to examination. The cases were labeled 
in part “Navy Brand Catsnp. Prepared with one-tenth 
of 1 per cent. Benzoate Sodium. . . . This catsup is 
superior on account of its Fine Zest and True Tomato 
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Flavor. Made from Choice Eipe Tomatoes. . . Ex¬ 
aminations of the product, verified by a previous inspec¬ 
tion of the factory where it was made, showed that the 
“Choice Eipe Tomatoes” consisted "in fact of the “pulp 
screened from peelings and cores of tomatoes” and the 
“waste material of canning factories.” This nasty mess 
had been embalmed with the benzoate of soda. The S. 
J. Van Lil Company entered its claim to the goods, but 
did not contest the allegations made by the govern¬ 
ment; the court, therefore, decreed that the catsup 
should be destroyed. We may now presumably look for 
a fresh batch of articles from the press agents of the 
preservative manufacturers, and such advocates of em¬ 
balmed foods as the American Food Journal may be 
relied on to come promptly to the rescue of those inter¬ 
ests which live and move and have their being in the 
“doping” of foods. 


Medical News 


ARKANSAS 

Society Meeting.—At tlie annual meeting of Nevada County 
Medical Society, held in Prescott, Dr. Albert S. Buchanan was 
elected president and Dr. William W. Rice, secretary, both 
of Prescott. 

Personal.—Dr. J. S. Shiblcy, Paris, president of the Arkansas 
Tuberculosis Association, has been selected as superintendent 

of the State Tuberculosis Sanatorium.-Dr. A. E. Tatum 

lias been appointed chairman, Dr. Henry Pase secretary, and 
Dr. L. K. Charles a member of the board of health of Eureka 
Springs. 

CALIFORNIA 

Medical Society Reorganized.—Kings County Medical Society 
was reorganized at Hanford, June 12, with the following offi¬ 
cers: President, Dr. M. J. H. Woolf; vice-president, Dr. J. Al¬ 
len Crawshaw; secretary-treasurer, Dr. Robert W. Musmave 
and censors, Drs. Charles T. Rosson, Lucius E. Felton? and 
Charles L. Scott. 

Salaries Raised.—The State Commission in Lunacy, at its 
meeting in Sacramento, June 10, decided to raise the salaries 
of the superintendents of the six state hospitals from $3,000 
to $3,000 a year; to increase the salaries of first assistant 
physicians $300 a year; of second assistant physicians $200 a 
year, and third assistant physicians, $300 a vear Salar¬ 
ies of the fourth assistant physicians will begin at $90 per 
month and increase with length of service. 


IOWA 


Sanitarium Bums. Storm Lake Sanitarium, a private in¬ 
stitution owned by Dr. David H. Nusbaum, was entirelv 
destroyed by fire June IS, with a loss of about $IG,000. The 
patients escaped without casualty. 

Suggestive Healer Found Guilty.—Bruee Hedbcrg, a prac¬ 
titioner of ‘'suggestive therapeutics and psvchology” is said 
to have been found guilty at Des Moines, Slav 27, of prac¬ 
ticing medicine without a license, and sentenced' to pav a fine 
of $300. On his failure to pay the fine he is said to hive been 
committed to the county jail June 18, where he will be im¬ 
prisoned for fifty days. 


KENTUCKY 

Personal.—Dr. L. S. McMurtry, Dr. and Mrs. Joseph 3 
Mathews, and Dr. Janies M. Ray, Louisville, have gone 
Europe. ° 

New Faculty Appointments.—Announcement has just-bei 
made that the hoard of trustees of the Universitv of Loui 
ville has declared vacant all the chairs of the medical depar 
ment and has made appointments .as follows to fill the vaea 
"• Thomas C. Evans. C. W. Keller. Willia 

H. Mathew LB. Marvin. L. S. McMurtry. II. H. Giant, H. 

Ka - V - M - E. Grant. Louis Frank. Ga 
land Sherrill, Mill,am A. Jenkins, T. L. Iiuller. S. G. Dabne 
Pf, r Cl,cat,, » m » '' • O. Roberts. P. F. Barbour. A. 

I luigst, George A. Hendon. Hugh X. Levell. Edward Speid, 
E. U. I aimer, Bernard Asnian, Charles W. Xlibbitt, In- 


Abell, V. E. Simpson, Granville JTnnes, B. F. Zimmerman, 
Carl Weidner, Henry Enos Tuley, John G. Cecil, William C. 
Dugan, Cyrus Field, and Harris Kelly. 

MARYLAND 

Hospital Addition.—St. Joseph’s Hospital, Baltimore, will 
erect n two-story addition at ah expense of $10,000, to be used 
as a dispensary. 

Personal.—Dr. H. Barton Jacobs, Baltimore, has returned 

from Europe.-Dr. Thomas C. Gilchrist and James J. Mills, 

both of Baltimore, sail for Europe shortly. 

Instruction of Militia Officers.—A camp of instruction for 
medical officers of the militia was begun at Antietam July 10. 
There are 82 officers in camp under the instruction of eleven 
members of the Medical Corps of tlie Army who give instruc¬ 
tion in sanitation and conduct of camps and hospitals. The 
camp will close August 11. 

Pure Food Law.—The Baltimore Drug Exchange, composed 
of wholesale druggists of Baltimore, lias decided to make 
another strenuous figlit for the passage of tlie pure food and 
drugs act by the legislature. At the last session of the legis¬ 
lature, all the food and drug manufacturers advocated the pas¬ 
sage of the bill prepared by- the drug exchange, but it failed to 
pass because of tlie disagreement of tlie house and senate 
whether the State Board of Health or the Maryland Agricul¬ 
tural College should have charge of tlie execution of the law. 

MASSACHUSETTS 

Honorary Degrees Conferred.—At the commencement exer¬ 
cises of Harvard University, June 29, tlie honorary degree of 
master of arts was conferred on Dr. Wilfred Thomason Gren¬ 
fell of Labrador, and the honorary degree of doctor of medi¬ 
cine on former President Charles William Eliot of Harvard 
University. 

Personal.—Dr. Charles H. Cook, Natick, has been appointed 
a member of tlie State Board of Registration in Medicine, vice 
Dr. Augustus C. Walker, Greenfield, who declined reappoint¬ 
ment.-Drs. Walter D. Riordan, John J. Sullivan, Thomas 

F. Walsh, Bernard Mulholland, Thomas H. Redmond, and 
Emile E. Cyr have been elected ward physicians of Law¬ 
rence. 

City Bacteriologic Laboratory Prepared.-—The haeteriologie 
laboratory in connection with the Lawrence Health Depart¬ 
ment is practically completed and Dr. H. H. Nevers is ready 
to carry out the duties of his office. He announces that out¬ 
fits for tuberculosis, Widal reaction, gonorrheal and other in¬ 
fections may be secured at certain stations in the city where 
antitoxin and vaccine may he obtained. 

Assigned to Duty.—The following officers having passed the 
medical and examining boards of the Massachusetts Volunteer 
Militia, have been assigned to duty: Drs. Malcolm Seymour, 
D. M. Rust, G. C. Squire, A. A. Brigham, O. D. Dickerman, II. 
J. Kane, F. J. Toung, R. D. Hood, F. H. Whittier, and II. N. 
Kelley. 

Hospital News.—The dedication exercises of the new Charles 
Choate Memorial Hospital, Woburn, given by the daughter and 
granddaughter of the late Charles Choate to the town, were 

held June 29. Tiie hospital will accommodate 15 patients.- 

By the will of tlie late Mary J. Heyward, Chelsea, a bequest 
of $1,500 is made to the Frost Hospital, Chelsea. 

Boston Floating Hospital.—On June 30 the Boston Floating 
Hospital made its first trip for the season with 54 infant pa" 
tients. Dr. .T. Warren Ball is resident physician; Henry C. 
Marble, chief of tlie food laboratory; Miss Isabel T. Chapman, 
day superintendent of nurses; Miss Hildcgarde O. Lawson, 
night superintendent of nurses, and Miss Acslia A. Dorsey, su¬ 
perintendent of day patients’ deck, and a number of physi¬ 
cians as house officers. There are also a visiting, consulting, 
and auxiliary stall's. 

MISSOURI 

Hospital Officers Elected.—At the annual meeting of (lie 
stockholders of the Springfield Hospital, Drs. Dexter B. 
Farnsworth, Frank B. Fuson, R. L. Pipkin, and John R. Boyd 
were elected directors. Tlie directors then elected the follow¬ 
ing officers: Dr. Norman F. Terry, president; Drs. Theodore 
A. Cofielt and Herbert S. Hill, vice-presidents; Dr. R. L. Pip- 
kill, secretary, and Dr. Lee Cox. treasurer. 

Changes in University Faculty.—The hoard of directors of 
the University of Missouri. Columbia, have appointed Dr. O. 
M. Jackson, junior dean, as dean to succeed Dr. Andrew W. 
McAlester, resigned. Drs. Max Meyer, William J. Calvert, 
George LcFever, and Woodson Moss have resigned from the 
faculty. The hoard also appointed a committee to take up 
the matter of locating the work of the junior and senior years 
in St. Louis. 
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Society Meeting.—The seventeenth annual meeting of the 
Northeast Missouri Medical Society was held in Moherly, 
June 18, and the following officers elected: Dr. Chalmers B. 
Clapp. Moherly, president; Drs. Godfrey 0. Cuppaidge, 
Moherly, and C. R. Dudley, Hannibal, vice-presidents; Dr. J2. 
C. Cnllison, Kirhsville, corresponding secretary; Dr. Oliver 0. 
McEuen, Salisbury, recording secretary, and Dr, Robert Haley, 
Brookfield, treasurer. 

St. Louis 

Work Against Tuberculosis.—The Centennial Committee of 
the St. Louis Society for the Relief and Prevention of Tuber¬ 
culosis lias placed on sale 1,000,000 stamps to aid in maintain¬ 
ing the visiting nurse work, the provision of special diet, and 
the attempt to provide a day and night camp for consump¬ 
tives, with special provision for tuberculous children. Fifty 
thousand stamps were sold in the first five days. 

NEBRASKA 

Child-Saving Institute.—The new plans for the Child-Saving 
Institute, Omaha, provide for a fire-proof building three 
stories and basement in height, to cover 70x100 feet of ground. 

County Medical Society News.—Cedar County Medical Asso¬ 
ciation met in Laurel last month and decided to merge with 
the Medical Association of Dixon and Dakota counties, thus 
forming a tri-county association. 

Personal.—Dr. Henry Baldwin Ward, dean of the College of 
Medicine and professor of zoology in the University of Ne¬ 
braska for many years, has accepted the position of professor 
of zoology at the University of Illinois, Champaign, to suc¬ 
ceed Prof. Stephen A. Forbes. 

State Health Officers Organize.—At the call of Dr. D. T. 
Quigley, North Plntte, a number of health officers of flic state 
met Juno 7 and 8 in Omaha and formed the Nebraska State 
Health Officers’ Association, and elected the following officers: 
President, Dr. D. T. Quigley, North Plntte; vice-president, Dr. 
Ralph W. Connell, Omaha; secretary, Dr. O. II. Marvel, 
Aurora; and treasurer. Dr. ,1. II. Mackay, Norfolk. The ll’e.if- 
cm Medical /ferine was chosen ns the official organ of the 
association. The next meeting will be held in Lincoln August 
10 and II. The association adopted resolutions recommending 
the adoption of uniform health ordinances for cities of 5,000 
population or over with a medical practitioner ns health officer, 
and in cities of less than 5,000 population, uniform health 
ordinance, creating a board of health, one member of which 
shall be a regular licensed physician. Other resolutions deal 
with the care to be taken of sputum of tuberculosis patients 
and the prevention of that disease, (he enforcement of the 
ordinance of the State Board of Health regarding infections 
and contagious diseases and quarantine, enlightenment of the 
public regarding venereal diseases, the medical inspection of 
school children, school houses, prevention of rummage sales, 
the carringe of disease by pet animals and vermin, disposal of 
garbage, pollution of railroads by the right of way. the pol¬ 
lution of ice, the disposal of scrubbings and slops, the instal¬ 
lation of fly-proof garbage cans, the care of stable manure, 
and the disinfection of earth closets. 

NEW JERSEY 

Hospital News.—The new .112.000,000 hospital for the in¬ 
sane at Overbrook was formally inspected June 11 bv the 
County Board of Freeholders. 'Flic institution will accommo¬ 
date 1,300 patients.-The new public hospital in West 

Millville was formally opened June IS. 

Creameries and Dairies Inspected.—The total number of 
creameries inspected during June numbered 73. Of this num¬ 
ber 3 were for the first time inspected and 70 reinspected. 
Fifteen letters were sent to creamery operators and 20 water 
samples were collected from creamery premises. The total 
number of dairies inspected was 11. Of these the number 
scoring above 00 per cent, amounted to 0, the number scoring 
below 00 per cent, was 5; the number of dairies first in¬ 
spected was 0; the number of dairies reinspeeted was 5, the 
number to which letters were sent was 14, and the number 
of water samples collected from dairy premises was 14. 

Vital Statistics for June.—During the month ended June 15, 
there were reported to the Bureau of Vital Statistics 2,037 
deaths, a decrease of IS from the previous month. The deaths 
under one year numbered 440; over one year and under five 
years, 2G8; and sixty years and over, 894. Chief among death 
causes were tuberculosis, 400; diseases of the circulatory sys¬ 
tem, 402; diseases of the nervous system, 350; pneumonia, 
292; Bright’s disease, 103; diseases of the digestive system, 
109; diseases of the respiratory system, 105; cancer, 151; in¬ 
fantile diarrhea, 51; suicide, 40; diphtheria, 38;. scarlet fever, 
3G; whooping cough, 29; measles, 23; typhoid fever, 10; 
cerebral spinal meningitis, 19; and malarial fever, 2. 


NEW YORK 

Lunacy Boards Get Options.—Options have been obtained 
on 550 acres of land in Westchester county, near Yorktown, 
for an asylum for the insane. The total amount of the con¬ 
sideration is $132,000. 

A Farm for Convalescents.—Tiie Holiday Farm of Staats- 
btirg, Dutchess county, has received the approval of the State 
Board of Charities for its work as a convalescent home for 
children from New York City hospitals. 

Memorial to Philanthropist.—In the presence of the em¬ 
ployes of the Bauseh and Lomb Optical Company, a bronze 
and marble testimonial in honor of the late Henry Lomb was 
unveiled in the factory of the company July 8. The memorial 
is n bronze tablet resting on a polished pedestal of marble. 
The tablet hears as its inscription the last public utterance of 
Captain Lomb, “Think of Others First, Yourselves After¬ 
ward.” 

To Protect West Point.—As the result of a recommendation 
by Major Charles If. Gnndv, the residents of West Point have 
been cautioned against using ice cut outside West Point. This 
step was taken in order to guard against typhoid. During 
the past winter typhoid existed in some of the neighboring 
towns and ns much of the drainage is imperfect it is feared 
that some of the ponds from which ice has been cut may have 
been infected. 

Newburg to Have Hospital.—Ex-C»ov. Benjamin B. Odell, Jr., 
has presented the tuberculosis committee of Newburg with a 
hospital and camp for the treatment of patients suffering 
from tuberculosis. He 1ms given a four-acre plot of ground, 
the dwelling to ho used as an administrative building, and will 
erect an infirmary costing .825,000, to which he will add as 
demands may require. It is expected that the hospital will 
he ready for occupancy by the middle of August. 

Suicides on the Increase,—Statistics received by the State 
Department of Health show that self-inflicted deaths are on 
the increase. In 1907 there were 1,207 suicides in the state 
and last year there were I.4I9, an average of 117 a month. 
The first live months of 1009 show an average of 124 a month, 
and on the present basis there will be 1,550 suicides for 1009. 
The number of those who destroy themselves is greater than 
the number dying from typhoid, diabetes or rheumatism. 
Although there has been an increase of suicides in the state 
there has been a decrensc in New York City. The total in 
Manhattan for the first five months of this year is 201, while 
for the same months last year there were 231. The statistics 
show Hint the most frequent method used is poison, and gas 
is the second most frequent. 

New York City 

Personal.—Dr. Ramon Guiterns 1ms returned from a hunting 
expedition in Africa.-Dr. Ernest V. Hubbard lias been ap¬ 
pointed police surgeon.-Dr. and Airs. Ludwig Kast have 

sailed for Europe.-Dr. and Airs. Walter E. Lambert and Dr. 

Henry II. Tyson have sailed for Europe. 

Medical School Enlarged.—Dr. Herman Al. Biggs, of the 
health department, hns transferred to the New York Univer¬ 
sity, three buildings on First avenue and Twenty-fifth street, 
adjoining the New York University Afcdical School. The 
buildings will he torn down and an addition to the school 
erected. 

Fight for Health Inspectors.—The Civil .Sendee Protective 
Association will support the Aledical Protective Association in 
its fight for restoration to office of 105 health inspectors in 
Brooklyn. It is reported that the ease will be carried to the 
Court of Appeals. An epidemic of measles is thought to have 
been improperly handled ns a result of the discharge of these 
men. 

"Typhoid Mary” Denied Her Freedom.—The Supreme Court 
has decided that “Typhoid Alary,” as she is called, must return 
to North Brother’s island, where she hns been detained for the 
past two years, because she bad been shown to be a typhoid 
carrier. The court expressed the opinion that she should have 
every opportunity to establish, if she can, that she is fully 
cured. After further examination she may renew her applica¬ 
tion for freedom. 

Fewer Accidents.—Accidents on traction lines in this city 
for the month of June show a marked falling off from the 
figures of the same month of the year 1908. The number of 
deaths this year was 29, as compared with 42 last year. The 
total number of accidents fell off 850. These favorable results 
are attributed to the work of the Public .Service Commission, 
which 1ms insisted on the lines being properly equipped with 
air-brakes, fenders and wheel guards. 

City Makes a New Low Record.— 1 The week ending July 10 
showed the lowest death rate ever recorded for a summer 
month. This rate was 14.37 per thousand population as com- 
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eared with 17.88 for the corresponding week of Inst year. The 
lienltli department attributes ibis reduced mortality to the 
cooler weather and to a better milk supply and better eduen- 
tion in regard to the care of infants. Last week 303 infants 
under 1 rear of age died, while 503 died during the corre¬ 
sponding'week of last year. During the first six months of 
this year only 414 babies died from diarrheal disease com¬ 
pared with 773 for the same period of lfiOS. Trior to July 1, 
nurses had visited 15,000 babies. About sixty private agencies 
are cooperating with the health department in the endeavor 
to reduce infant mortality. 


NORTH CAROLINA 

Hospital Opened.—The new Harrill Hospital, recently built 
at Caroleen, was formally opened for patients July 0. 

Personal.—Drs. Edward Jcnncr Wood and Robert Jlarlee 
Bellamy, Wilmington, have been appointed a special commit¬ 
tee by‘the State Board of Health to study and report on pel¬ 
lagra in North Carolina.- L Tlie following physicians have 

been designated to represent the Medical Society of North 
Carolina in the coming decennial revision of the U. S. P.: 
William L. Dunn, Asheville; William D. MacNider, Chapel 

Ilill; and Edward Jenner Wood, Wilmington.-Dr. Richard 

H. Lewis, Raleigh, has gone to Alaska.-Dr. James W. Pea¬ 
cock has been elected health officer of Thoniasvillc.-Dr. 

Benjamin Ii. Hays, Oxford, secretary of the State Board of 
Medical Examiners, is spending the summer at Buffalo Lithia 

Springs, Va.-Dr. Joseph Graham, Durham, has retired from 

general practice and will devote himself to the practice of 
surgery. 

PENNSYLVANIA 


April Deaths and Births.—The total number .of deaths, ex¬ 
clusive of stillbirths, during the month from all causes was 
9,!K30, distributed as follows: pneumonia, 1,450; tuberculosis, 
980; Bright’s disease and nephritis, 502; diseases of early in¬ 
fancy, 471; violence, 390; cancer, 372; influenza, 230; acci¬ 
dents, 211; diarrhea and enteritis of children under 2 years of 
age, 191; measles, 170; diphtheria, 130; scarlet fever, 121; 
typhoid fever, 114; suicide, 111; whooping-cough, 107; dia¬ 
betes, 82; diarrhea and enteritis, of children over 2 years of 
age, 81; meningitis, 7G; and all other diseases, 4,159. The 
total number of births recorded in the state during the 
month, exclusive of stillbirths, was 15,511, the total number of 
stillbirths being 819. 

Philadelphia 

Smallpox Case Reported.—A ease of smallpox was discovered 
in the northwest section of the city July 12, and the im¬ 
mediate neighborhood was roped off, temporarily quarantined, 
and the residents to the number of 1,000 were vaccinated by 
the city’s medical inspectors. The patient was removed to the 
new Municipal Hospital. 

New Dispensary for German Hospital.—A contract has been 
awarded for the erection of a basement and a one-story dis¬ 
pensary building for the German Hospital. The dimensions of 
the new structure are 50x130 feet, and it will be erected at a 
cost of $47,000, and will be so arranged that additional stories 
may be added in the future. 


Personal—The following physicians have gone to Europe: 
David B. Kyle, William Zentmayer, Donnel Hughes, Albert P 
Francine, Milton B. Hartzell, John H. Musser, George E 
^ ar , fiald T - L<mgcope, J. H. Gaskill, James M. Anders' 
Williami G. Winder, Herman Heller, Ross H. Skillern, John 
Bacon, Charles W. Bonney, and Henry D. Jump.-Dr. Aris¬ 

tides Agramonte, president of the Commission on Infection* 
Diseases of the. Republic of Cuba, visited this city July 13 
with the purpose of studying the methods as practiced bv the 
local health department. ^ 


SOUTH DAKOTA 


State Home for Consumptives.—The members of the Stat 
Board of Charities and Corrections have decided to establish 
state sanatorium for tuberculosis in Custer county in tli 
Black Hills, the site to be selected. 

Election of Officers.—At the annual meeting of the Daviso 
County Medical Society, held in Mitchell recently. Dr. Job 
A. Howard, Ethan, was elected president, and Dr. Ehvin I 
Reamer, Mitchell, secretary-treasurer. 

Hospital News.—A stock company has been organized ei 

'7 T)le elltir e sum necessary for tli 

cctum of a hospital at Hetlnnd has been subscribed and tli 

be put up at once.-The directors of the Foi 

lorre Hospital have leased that institution to Drs. Charles . 

lir WilBcm 1 ^^ Wal ‘ dl f " r , f ! VC >' ears 1, for $7,501 

Schroeder and his wife will conduct the liosniti 
until permanent arrangements are made. P 


TENNESSEE 

Found Not Guilty.—Dr. J. Herman Feist, Nashville, charged 
with the murder of Mrs. Rosa Mnngrum more than two years 
ago, was found not guilty at the trial, Juno 9. 

Personal.—Dr. John A. Witherspoon, Nashville, has gone to 

Europe.-Dr. G. Frank Russell will, after an absence of 

about a year in Memphis, Tenn., and Baltimore, Md., return 

to his old home in Louisville, Ky., nbout August 1.-Dr. S. 

Walter Woodyard has been elected alderman of Greeneville. 

-Dr. William F. King lias been appointed a member of the 

Jefferson City Board of Health.-Dr. Samuel B. Boyd will 

fill the position for the present of physician at the Tennessee 
Deaf and Dumb School, Knoxville, formerly held by the late 

Dr. John M. Boyd.-Dr. William M. McCabe has been 

elected superintendent and surgeon of the Nashville City Hos- 
pital. 

Reorganization of Medical School.—The medical and dental 
departments of the University of Tennessee at Nashville will 
hereafter he conducted from Knoxville, but under the immed¬ 
iate direction of the University of Tennessee, Dr. Brown, 
Ayres, and the trustees of the institution. The equipment of 
the department was owned by the members of the faculty, 
but has been donated to the state institution. Dr. Robert O. 
Tucker, Nashville, has been appointed dean of the institution, 
and Dr. Daniel B. Blake, Nashville, a member of the faculty. 
The transfer of the Tennessee Medical College to the Lincoln 
Memorial Hospital to the trustees of Lincoln Memorial Uni¬ 
versity has been made. The faculty of the Tennessee Medical 
College will be retained but will be greatly increased. The 
suit in chancery brought by Dr. Claudius M. Capps, Knoxville, 
against the Tennessee Medical College and others has been 
dismissed. 

TEXAS 

Personal.—Dr. Charles E. Cantrell, Greenville, trustee and 
chairman of the judicial council of the American Medical Asso¬ 
ciation, was thrown from his buggy while making a call July 
14, sustaining a fracture of the left leg. 

VIRGINIA 

Graduation Exercises.—A class of eighteen was graduated 
from the Medical School of the University of Virginia, Char¬ 
lottesville, June 5. 

Dispensary Incorporated.—The Roanoke Free Medical Dis¬ 
pensary has been incorporated at Roanoke without capital, to 
operate a free medical dispensary for the benefit of the poor. 

Faculty Changes.—At the annual meeting of the University 
College of Medicine, Richmond, Dr. Alfred L. Gray was chosen 
dean of the department of medicine, vice Dr. Paulus A. Irving, 
who declined re-election. Dr. Paul W. Howie was elected 
lecturer on materia niedica and therapeutics; Dr. E. Guy 
Hopkins, lecturer on clinical diagnosis; Dr. Robert T. Fergu¬ 
son, instructor in obstetrics; Dr. F. G. Simmons, instructor 
in pediatrics; Dr. Charles M. Edwards, instructor in clinical 
diagnosis; Dr. Charles H. Lewis, assistant in the chair of 
clinical medicine; Dr. Paul W. Howie, bedside instructor in 
surgery; Dr. William B. Hopkins, clinical assistant to the 
chair of diseases of the nose and throat, and Dr. W. W. Gill, 
clinical assistant to the chair of diseases of the eye. 

Personal.—Dr. Albert A. Cnnnaday and wife, Roanoke, and 
D-s. Herbert Old and Lomax Gwathmey, Norfolk, have gone to 

Europe.-Dr. Lewis C. Bosher has been appointed chief of 

the visiting staff of Memorial Hospital, Richmond.-Dr. 

Clarence W. Cowper has been elected alderman of the third 

ward, Norfolk, to fill a vacancy.-Dr. Charles M. Byrnes, 

for three years adjunct professor of anatomy and assistant in 
neurology in the University of Virginia, Charlottesville, has 
resigned to accept the position of instructor in neurology in 

the Medical Department of Johns Hopkins University.--Drs. 

John G. Trevilian and William S. Gordon have resigned as 
members of the medical staff at the City Home, Richmond, 
and Drs. John Garnett Nelson and Isaac T. Gorsline have been 
elected to fill the vacancy. 

GENERAL NEWS AND COMMENT 

Individual Cups.—The Boston and Maine System has 
adopted the use of individual paper drinking cups in its cars. 

American Pharmaceutical Association Meeting.—The Ameri¬ 
can Pharmaceutical Association will hold its annual meeting 
in Los Angeles, Cal., August 10-20. It is announced that there 
will be reduced railroad rates, the rate for the round trip 
from Chicago being $72.50, via the direct route, and $77.25 
for return via Seattle. 

Negro Baptist Hospital.—The negro Baptists of West Ten¬ 
nessee, North Mississippi and East Arkansas have completed 
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at Memphis a hospital with a capacity of 50 beds. The 
faculty of the University of West Tennessee Medical College 
will have entire control of the clinical wards. The building 
lias cost about $20,000. 

Society News.—The Medical Society of Northern Virginia 
and District of Columbia met in Wnrrcnlon, Va., June 24, and 
elected Dr. Stephen Harnosbergcr, Catlett, Vn., president; Dr. 
Charles S. White, Washington, D. C., secretary-treasurer, and 
Dr. Tunice C. Quick, Falls Church, Va., councilor.-The an¬ 

nual meeting of the Baltimore and Ohio Association of Rail¬ 
way Surgeons was held in Cincinnati, July 2. St. Louis was 
selected as the place of meeting for 1010. The following ofli- 
cers were elected: President, Dr. James O. Howells, Bridge¬ 
port; vice-presidents, Drs. Snmmcrficld B. Bond, Baltimore, 
and Newton R. Eastman, Mount Vernon; secretary-treasurer, 
C. E. Johnson, Baltimore, and executive committee, Drs. John 
Palmer, Wilmington, Del., and Frank C. S. Blessing, Pittsburg. 

New British Periodical on the Heart.—The first number of 
Heart, a medical magazine to be devoted entirely to the study 
of the heart and circulation, has just appeared. The editor 
is Thomas Lewis and on the editorial stall' are many well- 
known men from this country and abroad, therefore bespeak¬ 
ing for this publication a high standard of excellence. It is 
intended that this journal will focus together the work of the 
laboratory and of the hospital ward, presenting the physiologic 
and clinical aspects of nil problems concerned with the cir¬ 
culatory apparatus. In the present number there appear 
articles by (Jushny, MacKcnzie, Lewis and Hill. The mechan¬ 
ical work is excellent, although, owing to the size of the page, 
a little more, space between the lines would be of great help 
to the reader. Apparently only original contributions will be 
published. Even no editorials appear in this issue. Heart 
is published in London by Shaw and Sons, Fetter Lane, Fleet 
street, E. C,, at $5.00 a year. We arc unable to find any 
indication on the copy in hand ns to whether the intention is 
to publish it weekly, monthly, quarterly or otherwise. 

FOREIGN 


New Insane Asylum in Italy.—The corner-stone of a new 
insane asylum was recently laid three miles outside, of Rome. 
It is to have a capacity of 1,000 beds, and be built with a 
number of separate buildings and farm colony. 

Scliaudinn Medal Awarded to Prowazck.—-The prize founded 
as a memorial to Fritz Scliaudinn, the Scliaudinn medal for 
achievements in microbiology, was awarded on the anniver¬ 
sary of bis death, June 22, to his successor, S. von Prowazck, 
at the Hamburg Institute for Marine and Tropical Diseases. 
The committee in charge of the awarding of the prize con¬ 
sists of twenty-four scientists in various countries, including 
Blanchard, Ehrlich, Golgi, Kitasato, Koch, Lavcran, Manson, 
Novy, Nuttall, Ross, Wilson, MotchnikolT and Wladimiroll. 

Terres Appointed Director of Mexican Medical Institute.— 
The President of Mexico has recently appointed Prof. Jose 
Terres director of the Instituto Medico National, one of the 
leading medical institutions in Mexico. Terres lins been pro¬ 
fessor of pathology and clinical medicine since ISO" until ho 
resigned last year. He founded the Socicdad dc Mcdicina In¬ 
terna and was instrumental in the organization of the goeiedad 
Sanitaria■ y Moral dc Profylaxie. One department of the med¬ 
ical institute has long been engaged in compiling n list of in¬ 
digenous herbs and studying their therapeutic possibilities. 

British Medical Association Meeting.—The British Medical 
Association is at present holding its seventy-seventh nununl 
meeting in Belfast, The annual meeting of the representatives 
was to begin Friday, July 23. The scientific program, which 
Will be conducted in fifteen sections, begins with the presi¬ 
dent’s address on Tuesday, July 27, and continues for the 
three days following. The address in medicine will be ae1 i v - 
ered by R. W. Philip, M.D., F.R.C.P., Edin., while A. E. J- 
Barker, F.R.C.S., will give the address in surgery. The ad¬ 
dress in obstetrics will be delivered by Sir John W. Byers, 
M.D., and Dr. J. A. Macdonald will give the annual popular 


lecture. 

International Congress of the Medical Press.—The fourth 
congress is to be held, as previously announced, just before 
the° International Medical Congress at Budapest. The first 
general meeting is open to all connected in any way with the 
medical press, hut the second is for members, of the Interna¬ 
tional Medical Press Association only. Among the questions 
to be discussed are the control of advertising, the exclusion ot 
paid write-ups, the struggle against free medical journals, the 
creation of a permanent international committee, the unifica¬ 
tion of medical terminology, the unification of table ot con¬ 
tents in medical journals, obligation for summary to J , J\’ 
plied with a medical article, and organization of a centiaf 


international agency to publish these summaries for the ex¬ 
clusive use of medical journals. Schwalbe and Posner of Ber¬ 
lin will introduce the subject of the publication of the same 
article in different journals and different countries. 


LONDON LETTER 

(From Our Jlcgular Correspondent) 

Loxnox, July 10, 1909. 

Food Adulteration 

The annual report of the medical officer of the local Govern¬ 
ment board for the year 1907-1008, which has just been is¬ 
sued, contains several matters of interest. Dr. Buchanan, 
chief inspector of foods, has investigated the contamination 
by lend and arsenic of tartaric acid, citric acid, and cream of 
tartar. In several instances these impurities were found. 
Much of the tartaric acid had not been prepared with the 
care which its use ns a food ingredient demands. A recom¬ 
mendation was made in 1007 that legal limits of impurity 
should he established. The limits recommended were for 
tartaric acid, citric acid, and cream of tartar, one-seventh of 
a grain of lead per pound and one-hundredth of a grain of 
arsenic, ns nrsenious o'xid, per pound. These limits of im¬ 
purity have been found of practical utility in the trades con¬ 
cerned. The adulteration of vinegar with sulphuric acid is 
found to be still carried on. 

Bacteria in Sewer Air 

Dr. Andrews publishes in the report some very important 
researches which show that under ordinary conditions charac¬ 
teristic sewage bacteria are demonstrable in sewer and drain 
air. Bacilli of the colon group, while absent from fresh air, 
could he found easily in drain air and corresponded exactly 
'villi the various bacilli of this group present in sewage. 


The Preservation of Dead Bodies 

Dr. Reiiditer’s apparatus for the preservation of corpses has 
been installed in the mortuary of the city of London and lias 
been found most satisfactory. The body of nn unknown man 
found drowned was brought to the mortuary on March 10 
and, after a necropsy had been made, was kept in the ap¬ 
paratus from March 10 to April 29. It remained in a perfect 
condition for identification. As a month is the limit of time 
necessary to preserve bodies for identification, this result is 
considered excellent. The apparatus consists of an air-tight 
ease in which a saturated solution of formnldehyd is allowed 
to evaporate nnd the air meanwhile is kept in circulation by 
a sum!! fan. 

The Retirement of Sir Felix Semon 


A complimentary banquet lias been given to Sir Felix 
Semon, the eminent laryngologist, on bis retirement from 
practice. Mr. II. T. Butlin, surgeon of St. Bartholomew’s 
Hospital, presided, nnd the company included many names dis¬ 
tinguished in medicine and other professions. The chairman 
in proposing Sir Felix Scinon’s health reviewed his life. He 
referred to the fact that in the seventies of the Inst century 
specialists were abhorred by the leaders of the medical pro¬ 
fession. Tiien Semon came to London from Germany armed 
only with his German medical degree and not knowing a word 
of English. He spent much of his time at tire Hospital for 
Diseases of the Throat in Golden Square and was appointed 
clinical assistant. In 1870 he obtained the qualification of 
M.R.C.P. and began to practice in London. He procured the 
recognition of laryngology as a subject at the international 
Medical Congress held in London in 18S0 and in 1881 he was 
appointed physician for diseases of the throat at St. Thomas’s 
Hospital. He took an active part in founding the Laryngolog- 
ical Society of London. Letters, telegrams and addresses to 
Sir Felix Semon were received from America, German; - , Hun¬ 
gary, Austria, Russia, Scandinavia, Denmark, Holland, France, 
Italy and Spnin, nil paving tribute to his great services to 
laryngology - . 

PARIS LETTER 


(From Our Itcyular Correspondent) 

Paris, July 8, 1909. 

A New Sign of Hydatid Cysts of the Convex Surface of the 
Liver 

Before the Academy of Medicine, July G, Professor Chauffard 
described a new sign of ascending hydatid cyst of the convex 
surface of the liver which he established in two cases. In 
laying tile left hand below the point of the right shoulder- 
blade while the right hand percusses lightly and on the same 
level the anterior thoracic wall, one feels, a very distinct vi¬ 
bratory undulation. One of the two patients even perceived 
it himself. -Pleuritic effusions did not give any vibratory sen¬ 
sation; neither did a large dysenteric abscess of the liver con- 
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taining two liters of pus. In the hydatid cysts, on the other 
hand, the tension of the liquid and the smooth, supple nnd 
elastic condition of the cystic membrane were favorable to 
the production of vibratory waves. The new sign, which 
ChaulTard calls the “transthoracic undulation, may then ue 
valuable to facilitate the differential diagnosis of ascending 
hydatid, cysts of the convex surface of the liver from large 
abscesses in the same locality and from effusions of the right 

pleura. . , 

Congress of Social Hygiene 


At the national Congress of Social Hygiene which was just 
held at Agen Dr. Calmette of Lille, speaking of hygiene m 
the country and of the struggle to be carried on against tuber¬ 
culosis, recommended the creation of movable disinfection 
posts and of a kind of sanitary police among the rural popu¬ 
lace. 

Death of Dr. Henry Cazalis 


Dr. Henry Cazalis, known in literature under the pseudonym 
of Jean Labor, lias just died of uremia at Geneva, aged 09. 
He had published several volumes of verse, a history of Hindu 
literature, and several studies on marriage, considered from 
the medical point of view (“Science and Marriage,” “Pathologic 
Risks of Marriage”) ; he advocated the idea of an examination 
of health before marriage. Quite recently, in collaboration 
with Dr. Lucien Graux, lie published a treatise on cheap and 
rational alimentation. 


Election at the Academy of Medicine 

During its session of July 0 the Academy of Medicine 
elected two national associate members, Dr. Laeassagnc, pro¬ 
fessor of legal medicine at the College of ’Medicine at Lyons, 
and Dr. Queirel, director of the School of Medicine at Mar¬ 
seilles and professor of clinical obstetrics. 


A Prize of the Academy of Moral and Political Sciences 

The Academy of Moral and Political Sciences has awarded 
the Stassart prize (3,000 francs, or §000) to Dr. Jacques Beri 
tillon, head of the service of municipal statistics of Paris. The 
subject was “The Moral and Social Causes and Consequences 
of the Diminution of the French Birth Rate and the Recent 
Theories and Propagandas Which May Increase Its Dangers.” 

Personal 

Dr. Arnozan, professor of therapeutics in the College of 
Medicine at Bordeaux, has been named at his own request 
professor of clinical medicine to fill the place of Dr. Picot. 
At the same college Dr. Villar, professor of operative medicine, 
has been nominated at his own request professor of clinical 
surgery to replace Dr. Lannelongue. 

BERLIN LETTER 


(From Our Regular CorrespondentI 

Berlin, July 7, 1909. 
Death of Pfannenstiel 


Professor Pfannenstiel, the director of the gynecologic clinic 
at Kiel, died July 2, from blood poisoning, at the age of 47. 
In 1902 lie became successor of Professor Liililein, and in 1907 
came to Kiel as the successor of Professor Werth. He has been 
a successful worker in his specialty and, as I understand, was 
looked on as the probable successor of Professor Olshausen of 
our university. Olsbausen has not only survived him but con¬ 
tinues to hold his position in spite of his advanced age (74 
years), as we have no law limiting the period of a professor’s 
activity. 

Vaccination in Russia 


The Russian correspondent of the Deutsche mcdizinisch 
IVochcnschrift reports on the status of vaccination intliatcour 
try which is characteristic of the intellectual condition of ou 
eastern neighbor. The government has brought forward a hi 
for general compulsory vaccination, but this has been rejecte 
by the commission appointed to consider the matter. Th 
reason for this rejection is not known but the corresponder 
believes that no mistake would be made if the chief reason fc 
this action were sought in religious objections, which ar 
brought out by the fact that the strong sect of “old believers 
\AHghtubigcn), which includes sonic 10,000,000 members oi 
pose vaccination on the ground that they see in the vaccin* 
tion scarification the sign of Antichrist. In the opinion of tli 
correspondent the superstitious Russian people would trer 
physidans attempting to carry out compulsory vaccination n 
better than they did last summer when tliev set fire to 
cholera hospital and cudgelled the phvsiciaus 'out of the vi 
lnge. There still remains an indirect method of compellin 
inoculation which consists in the requirement that every chil 


on entering school shall furnish a medical certificate of vac¬ 
cination. In addition during an extensive smallpox epidemic, 
nil of the pupils must be vaccinated. Finally a yearly com¬ 
pulsory vaccination occurs on an occasion of enlistment of re¬ 
cruits for the army. How well these regulations are carried 
out in a country in which the rabble may overcome the most 
sacred law is uncertain. 


Pharmacology 


Vanadium and Its Therapeutic Uses 

To the Editor: —(1) Of what therapeutic value is vanadium 
or any of its preparations? (2) In what form is it used? 
(3) What literature can be had on this subject? 

12. A. W. 

Answer : 1. The therapeutic value of vanadium was dis¬ 

cussed in The Journal, May 9, 1 DOS, page 1549. In addition 
to the statements there made, we may refer to the careful 
study of this substance by Lyonnet, Martz and Martin. These 
authors could not demonstrate an}' antiseptic power, since 
they found that in the proportion of 1 to 1,000 sodium meta- 
vanadate only slightly hindered the growth of the typhoid 
bacillus. The remedy appears to act much like arsenic and is 
regarded by Lyonnet, Martz and Martin as a “spur to nutri¬ 
tion.” They state that in vitro sodium metavanadate has 
very little action on digestive ferments, on the sugar in the 
blood, on yeasts or on microbes. The claims made for van¬ 
adium have not led to its wide .use; in fact until the in¬ 
vestigations have been confirmed by reliable clinicans, the 
remedy must be regarded as in the experimental stage. 

2. Lyonnet, Martz and Martin used sodium metavan- 
adatc, NaVOj, in doses of 1 to 5 mg. (1/C0 to 1/12 grain) 
in twenty-four hours given per os. They recommend giving 
the salt intermittently only two or three days a week. Le 
Blond and Dai id used for internal use a solution containing 
0.0015 gm. of vanadic acid, HV0 3 (1/40 grain to the quart), 
which they gave in doses of 2 tablespoonfuls a day. The rem¬ 
edy is not proprietary, although the attempt is being made 
to put on the market proprietary preparations for which ex¬ 
travagant claims are made and which are sold at a high price. 
The name of one of these—Vanadioserum IIGlouis—suggests 
the idea of its being some sort of animal serum, which is mis¬ 
leading. The use of this rare element does not appear to be 
a promising field for experimentation, but if the physician de¬ 
sires to try it, we recommend that he obtain the pure sub¬ 
stance through a dealer in chemicals, instead of using the 
proprietary preparation, the composition and strength of 
which are uncertain. 

3. The following chronologic list includes practically all the 
references to vanadium in medical literature since its intro¬ 
duction into therapeutics: 

Platt: Lancet, Jan. 15, 187G. 

Dowdeswell: Changes in Liver. Jour. Physiol., 1878, 1, pp. 
251-201. 

Gamgee, A., and Larmuth: Jour. Anat., ii, Part 2, 1879, 
p. 235 and 253. 

Priestly, J., and Gamgee, A.: Phil. Tr. Roy. Soc., Loud., 

100, p. 2. 

Laran: Le vanadium et ses composees, leur proprigtes ehimi- 
ques applicables a la tlierapeutique, nouveaux remedes, 
1898, xiv, pp. 130-135. 

Weber, A.: De emploie des sels de vanadium en therapeu- 
tique. Rev. gat. de clin. et de thirap., 1S98, xii, pp. 339-341. 

Lyonnet, Martz et Martin: De l’emploie des sels de 
vanadium. Lyon mid., 1S99, xc, pp. 289-302. 

Luzzatta, R.: Contributo alia studio farmaeologica del vana- 
dio. Arch, di farm, e terap., 1903, xi, pp. 42-82. 

Le Blond, A., and David, C.: Recherche sur la proprietCs de 
l’aeide vanadique en particulier topique. Jour, de mid de 
Paris, 1903, 2 S. xv, pp. 191-193; Report, de tMrap., 1903 
XX. pp. 120-123; Rev. prat, d'obst. et de gynic., 1903, pp! 
175-1/8. 

Boguslawski, S.: Preparaty vanadium. Mcdycyna 1904 
xxvii, pp. 340-344. ’ 

Perlemann, A.: Contribution a 1’etude du vanadium an noint 
de vue tlierapeutique et clinique. Geneve, 1904. C Zoelner 

p. 8S. '-ueiiiti, 

Le Blond and David: Proprfs incd., July 14, 1900. 
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.Toon. A, M. A. 

July 24 , inoa 


Correspondence 


Contagion and Consistency 

To the Editor :—We are going through a period of health 
revival and it is good to look a little at our inconsistencies: 
we may derive benefit from so doing. We all admire the 
noble, scientific and disinterested work done by investi¬ 
gators. From their researches wo know how diseases are dis¬ 
seminated, carried through or by this or that insect; we under¬ 
stand the germ theory and the methods of proliferation of 
these parasites. We wage war on disease by waging war on 
flics, mosquitoes, rats, etc. We arc extremely careful about 
keeping everything clean around us—at least wo believe wo 
are. Laws have been passed to quarantine (?) infected people 
or cause a segregation of diseased from healthy ones. In large 
cities isolation hospitals have been built and their construc¬ 
tion for small towns is being ngitntcd. 

To all appearances we could well rest on the work done; 
but let us sec to it that books, newspapers, magazines, etc., 
do not accumulate on tables in our waiting-rooms, because of 
the danger of skin and other diseases being enrried from one 
patient to another. Having done this we could work towards 
having a complete sterilization of all public library books as 
soon as returned. Clothing and other fomites are great car¬ 
riers of infection; infected clothing that has been unused for 
years has been the cause of epidemics. Why not, therefore, 
make it compulsory for physicians to wear special clothes 
when attending cases of contagious disease? Such clothing 
could be made of material easily disinfected before being worn 
from house to house. Did we thus set a good example our¬ 
selves nnd show more consistency, quarantine regulations, 
which in very many places arc a farce, could bo more easily 
enforced. Emile Roy, M.D., Wausau, Wis. 


Axswnn: Formerly the hands connecting the extensor tendon of 
the 1 'lng finger to those of the little nnd middle fingers were fre- 
nuontly divided by cither the open or the closed method. One or 
both were cut, depending on the freedom of motion desired nnd on 
the amount of faith placed In the procedure. The results were dis¬ 
appointing ns no greater increase in freedom of motion tens ob¬ 
tained. Tito best evidence of the inefficiency of this procedure is 
the fact that the operation is now rarely performed. 


The Public Service 


Medical Department of the Army 

Chnnges of stations nnd duties of medical officers, during the 
week ended July 17, 100!): 

I.o Wald, Leon T„ enpt., granted leave of absence for 25 days. 

Gosmnn. George II. It., capt., granted leave of absence for one 
month, August 1st. 

Shaw, Henry A., major, granted leave of absence for one month. 

Loving, Itohort C., enpt., granted leave of absence for four 
months. 

Iltrminghnm, Henry P., Ileut.-col., granted leave of absence for two 
months. 

I.afranune, Frank L. IC., dental surgeon, ordered to Rock Island 
Arsenal, Illinois, for temporary duty. 

Ames, John It., dental surgeon, granted leave of absence for one 
month. 

Jtynn, Edward P. It., dental surgeon, relieved from duty at Fort 
Leavenworth, Kansas, nnd ordered to Fort D. A. Itnssell, Wyo., 
for duty. 


Medical Corps of the Navy 

Clinnges for the week ended July 17, 1(100 : 

Smith, II. TV., P. A. surgeon, detached from duty at the Hava! 
Medical School Hospital, Washington, 13. C. t nnd ordered to tempo¬ 
rary duty at the navy yard, Boston. 

ltcevcs, 1. S. IC., P. A. surgeon, ordered to treatment at the Naval 
Medical School Hospital, Washington, 0. C. 

Odell, II. 1C., surgeon, detached from the Naval Hospital, Mare 
Island, Cal., nnd ordered to the Nnvnl Station, Guam, M. I. 

Angcnry, G. L., surgeon, detached from the Naval Station, Guam, 
M. I., nnd ordered home to await orders. 

Winn, C. K., nsst.-surgeon. detached from the Nnvnl nospltal, 
Newport, 11. L, nnd ordered to the Naval Station. ICey West, Fin. 


Filter Paper Test for Bile in Gastric Contents 

To (he Editor :—Since the publication of my article entitled 
"A Delicate Test for Bile in the Gastric Contents,” in Tun 
Journal, May 20, 1009, p. 1758, my attention has been called 
to Rosenbach’s test for bile in the urine. This consists in fil¬ 
tering the urine several limes through the same filler paper 
and applying nitrous acid to the filter paper nftor drying, to 
obtain the reaction for bile. I have never used the Rosen- 
bnch test for bile in the urine, but, working entirely independ¬ 
ently of that method or other methods, I have found that the 
filter paper test for bile in gastric contents ns described by 
me, will detect the presence of bile, when no reaction for bito 
will be obtained when nitrous acid is applied to tho filtered 
gastric contents themselves. 

Albeiit Wolueut, M.D., Tyler, Texas. 


Queries and Minor notes 


Anonymous Communications will not bo noticed. Every letter 
must contain the writer's name nnd address, but those will be 
omitted, on request. 


HYPODERMATIC ADMINISTRATION OF FURGATIVES 

To the Editor :—What medicine can be used hypodcrmatlcally as 
a purgative? C. M. Wasskll, Tlilnr, Ark. 

Axswnn.—Fodophyllo-toxin, nloin, cathartic acid, colocynthin, and 
cltruilin are capable of producing purgation when administered 
hypodcrmatlcally, but they arc ail too irritant for practical use. 
Thysostigmin is also not safe or satisfactory. Apocodoln 
appears to be the only known substance which has practical value 
for this purpose. It produces soft but not numerous or 
very watery stools. From 0.02 to 0.00 gm, {Vs to 1 grain) of 
the hvdrocklovnte may be Injected with proper antiseptic pre¬ 
caution, The dilution should be from 3 to 1 per cent. It sometimes 
produces distinct irritation at the place of injection. 


TENOTOMY FOR PIANISTS 

To the Editor :—Please give some ^formation about tenotomy 
ns used to Increase or allow freer movements of 
In musicians. What results, Jf any, have thus been^ccomjd^bcd. 


Public Health and Marine-Hospital Service 

List of changes of stations and duties of commissioned and other 
o libers of the Public Health and Marinc-Ilospital Service for the 
seven days ended July 14 : 

Bnilhnche, I*. II., surgeon, granted three months’ leave of ab¬ 
sence from Aug. 1, 1009. 

Gasawny, J. M., surgeon, directed to proceed to Tuckerton and 
Atlantic City, N. .1., lor the purpose of examining keepers and 
surtmen of tuc life saving service. 

Gultcras, G. M., 6urgeon, directed to proceed to Austin and other 
points in Texas on special temporary duty. 

WIckos, II. \V„ passed assistant surgeon, granted one month's 
leave of absence from Aug. 1. 1000. 

Camming, Hugh S., passed assistant surgeon, granted one month’s 
leave of absence from Aug. 1, J909. 

Clark, T., passed assistant surgeon, granted thirty days’ leave of 
absence from Aug. Hi, 1000. 

Rnhrenbnrg, L. P. II., passed assistant surgeon, directed to pro¬ 
ceed to Point Pleasant. N. J., for the purpose of examining keepers 
and surfmen of the life saving service, July 12, 1000; granted 
tlfteen days’ leave of absence from Aug. 1, 1000. 

Warren, B. S., passed assistant surgeon, granted three days’ leave 
of absence from July G, 1000. , 

Ebersole, It. E. f passed nsslstnnt surgeon, granted six days leave 
of nbsence from March G, 1000. Paragraph 101 Service Regula¬ 
tions. 

Roberts, Norman, passed nsslstnnt surgeon, directed to proceed to 
Ocean City, Md., nnd Chlncotengnc, Wnchnpreague and Cape 
Charles City, Va., for the purpose of examining keepers and surf- 
men of the life saving service. , 

Mullan, Eugene II., passed assistant surgeon, granted two days 
leave of absence from Julj* 32, 1000 . 

Preble, Paul, assistant surgeon, relieved from duty at Baltimore, 

Md., nnd directed to report at Bureau for duty; assigned for 
duty in charge of tV : .*■ — , . , . 

Hunt, Iieid, chief. •• i *>gy, hygienic laboratory, 

detailed to attend •* v I: :- :. ‘ congress on alcoholism 

to be held In Lon*-:., 2-\ .'md the sixteenth inter- 

nntional medical congress to be held in Budapest, Hungary, Aug. 
20-Sept. 4, 1000. „ , . 

Earl, F. D„ acting assistant surgeon, granted seven days iea\c 
of absence from July 20, 1900. , . 

O’Reilly, W. J., acting assistant surgeon, granted ten days Jca>e 
of absence from July 27, 1009. „ , 

Snfford, M. V., acting assistant surgeon, granted seven dn>s lca\c 
of absence from July 7, 1009. Paragraph 210 Service Regulations. 
Granted three days’ leave of nbsence from July 15, 1009. . 

Schmitt, L. S., acting assistant surgeon, granted thirty daj’s irate 
of absence from July 2, 1909, without pay. , 

Storrs, Henry U„ acting assistant surgeon, granted four an}s 
leave of absence from July 20, 1900. . 

Tarbell, B. C. t acting assistant surgeon, granted thirty dn>s cave 
of absence from Aug. 1, 1909, with pay, and fourteen days leave 
from Aug. 31, 1900, without pay. 

Weeks, Alamson, acting assistant surgeon, 
leave of absence from July 10, 1000. 

Weldon, Wm. A., acting assistant .suregon, 
leave of absence from Aug. 15, 1909. 

APPOINTMENTS 

Dr. Walter It, Brlnckerhoff reinstated appoIntog assistant 

director of the leprosy Investigation station at Molokai, j.. u. 


granted thirty days’ 
granted one month s 
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Dr Harry T. [Tollman appointed nil action assistant surgeon for 
duty at the leprosy Investigation station at Molokai, ’1. II. 

Ijr. H. It. Itoss appointed an acting assistant surgeon for duly at 
Del Itlo, Texas. 


Health Reports 


The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General. Public negUH and 
Marine-Hospital Service, during the week ended July 1G, l.HU . 


SMALLPOX-UXITPD STATUS 

Illinois: Chicago, June 27-Jnly 3. 2 cases; Danville, .Time 2S- 
Julv 4, 2 cases; Springfield, May 28-June 11, - cases. 

Ivansas: Kansas City, Hune 27-3ifiy 3, 1 case. 

Kentucky: Covington, .Tunc 27-July 3, 2 cases; Lexington, ^ 
cases 

Louisiana: New Orleans. June 27-Jnly 3. 3 cases. 

Massachusetts : Lawrence, June 27-Jnly 3.1 case. 

Missouri: St. Louis, June 1D-2G, 2 cases. 

New York: General, May 1-31, 411 cases. 

Ohio: Cincinnati, June 2G-.TuIy 2, 1 case. 

Texas: San Antonio, June 27-Jnly 3, 3 cases. 

Washington: Spokane, June 10-2G, 1 case; Tacoma, June 20-2i, 

O 

‘ Wisconsin : Appleton, June 19-2G, 1 case: Milwaukee, June 20- 
27, 2 cases. 

SM XLLFOX—IK SULMt 

Philippine Islands, Manila, May 22-29. 5 cases, 1 death. 


SMALLPOX—FOREIGN 


Argentina: Rosado, April 1-30, 1 death. 

Brazil: Pernambuco, March 20-May 15, 20 deaths. 

Canada: Halifax, June 19-26, 2 cases. 

China: Amoy, June 1-5,*3 deaths; Ilankau, May 8-15, present; 
Hongkong. May‘l5-29, 7 cases, 5 deaths: Shanghai, May 15-June 5, 
2 deaths; Tientsin, May 1-S. 1 case, 1 death. 

Ceylon : Colombo, May 22-29, 2 cases. 

Egypt: Cairo, May 27-June 3, 3 cases, 4 deaths; Suez, May 20- 
Juae*17, 42 cases, 3 deaths. 

India: Bombay, June 2-8, 10 deaths; Calcutta, May 15-29, 04 
deaths; Madras, May 29-June 4, 3 deaths; Rangoon, May 22-29, 
2 deaths. 

Indo-Cbina: Saigon, May 8-15, G cases, 3 deaths. 

Italy: General. June 13-20, 14 cases; Naples, 8 cases, 4 deaths; 

. Rome, March 6-13, 1 case, 1 death. 

Java: Batavia, May 22-29, 2 cases. 

Mexico: Aguascalientes, June 20-27, 1 death; Guadalajara, June 
10-17, 1 death ; Mexico City, May 15-22, 17 deaths; Monterev, June 
13-27, 10 deaths: Veracruz, May 20-June 19, 1 case, 1 death. 

Portugal: Lisbon, June 19-26, 3 cases. 

Russia: Moscow, June 5-12, 43 cases, 7 deaths; Odessa. May 29- 
June 19, 7 cases; Riga, June 12-26, 10 cases; St. Petersburg. Mar 
29-June 5, 19 cases, 1 death ; Warsaw, April 24-May 8, 6 deaths. 

Slam: Bangkok, May 1-28, 1 case, 1 death, 

Switzerland : Geneva, June 5-12, l case. 

Siberia: Vladivostok. May 14-21. 1 case. 

Spain: Barcelona, June 7-21, 8 deaths; Valencia, May 29-June 
19. 22 cases, 1 death; Vigo, 4 deaths. 

Turkey in Europe: Constantinople, June 6-13, 4 deaths. 

Turkey in Asia: Bassorah, June 5-12, present. 

YELLOW FEVEn 

Barbados: Parish St. Joseph, June 12-19, 1 case. 

Brazil: Manaos, June 5-12, 2 cases; Pernambuco, March °0- 
May 15, 7 deaths. 

CHOLERA-INSULAR 

Philippine Islands, Provinces, May 22-29, 14 cases, 5 deaths. 

CHOLERA—FOREIGN 


India: Bombay, June 2-8, 11 deaths; Calcutta, Mav 15-°9 117 
deaths; Madras, May 29-June 4, 1 death. “ ’ 

Indo-China : Saigon, May 8-15, 1 case. 

Russia: Bachmatschowo. June 24, 1 case, l death; Cronstadt 
June 18, 2 cases; Mariecbamn, June 23-24. 1 case, 1 death- St’ 
Petersburg, June 18-24, 379 cases, 105 deaths; St. Petersburg 
Government, .June 23-24, S cases, 1 death. 18 

Siam : Bangkok, May 1-28, 1 case. 


PLAGUE 

10 cases in the lazaretto. 


Chile: Iquique, June 2, __ _ 

China: Amoy, June 1-5, 25 deaths; Canton, May 1-29. 110 casps 
de ;!o b on : HouSkons, May 15-29, 24 cases, 23 deaths: Pollami 
present" ” 9 ' ^ cascs ’ 1 deaths; Touchowfu, present; Y'ln Shan] 

India : Bombay, June 2-8, 50 deaths ; Calcutta, May 15 -*>n 174 
deaths; Rangoon, May 22-29, 13 deaths. ’ 

Indo-Clilna : Saigon, Mav 8-22, 5 cases, 2 deaths 
Japan : Kobe, .Tune 5-12. 1 case, 1 death. 

Peru: General. May 5-19, 13 cases, 8 deaths, 

Sinin : Bangkok. May 1-2S, 1 case, 1 death, 

Trinidad: June 12-19, 2 cases. 


Marriages 


Louis E. Love, M.D., to Miss Rena Hall, both of Dardanelle 
Ark., June 30. ’ 

Joux A. Mohlexiiofp, M.D., to Miss Mary E. Seward, at 
Baltimore, June 29. 

Ethel S. Mitchell, M.D., and Earl Newton, both of Con¬ 
cord. N. H., June 17. 


William E. Bltst, M.D.. to Miss Ethel Powell both , 
Nashville, Tenn., July 4. ’ 

Charles Floyd Jump. M.D., to Miss Genevieve Benepe hot 
of Bozeman, Mont., Julv 1. 1 ’ 01 


IL Montague Francis, M.D., Gilbert, Minn., to Miss Nellie 
Hazel Ilam, of Chicago, June 24. 

Stanley J. Briggs, M.D., Sun Prairie, Wis., to Miss Selma 
Toepfer, of Madison, Wis., July 1. 

Walter B. Hotchkiss, M.D., to Miss Winifred Godfrey, 
both of Clielmlis, Wash., June 23. 

J. Georoe Smetzer, M.D., Baltimore, to Miss Cora O’Dono¬ 
van Caldwell, at Baltimore, July 8. 

Clyde McKay Beck, M.D., Coahoma, Miss., to Miss Dorothy 
Brema Coors, of Memphis, Tcnn., June 29. 

Aivriuiu W. Swann. M.D., New York City, to Miss Susan 
R. Sedgwick, of Stockbridge, Mass., July 3. 

Erria D. Stump, M.D., Charleston, W. Va., to Mrs. Edna 
Crawford Cunningham, of Cincinnati, July 3. 

Harold Henderson Meanor, M.D., Coraopolis, Pa., to Miss 
Mary M. Baker, of Centerville, Pa., June 22. 

Thomas Pollock Ranney, M.D., Chicago, to Miss Bertha 
Ktiehn, of Eveleth, Minn., at Duluth, June 2(5. 

Francis Stapleton Chambers, M.D., Mount Airy, Philadel¬ 
phia, to Miss Mary Catherine Schley, at Lake Shore, Adiron- 
dacks, X. Y., July 3. 


Deaths 


Eugene Beach, M.D. Long Island College Hospital, Brooklyn, 
I80G; a member of the Medical Society of the State of New 
York; a member of the staff of the Nathan Littauer Hospital, 
Gloversville, and mayor of that city from 1904 to 1907; for 
many years a member of the local board of education, and 
health officer; a member of the State Board of Medical Ex¬ 
aminers; died at his home July 7, from cerebral hemorrhage, 
aged 70. 

William Herbert Powers, M.D. Vanderbilt University, Nash¬ 
ville, Tenn., 1000; a member of the American Medical Asso¬ 
ciation; president of the Marion County (Fla.) Medical Asso¬ 
ciation; surgeon to the Marion County‘Hospital; local surgeon 
to the Atlantic Coast Line Railroad; a member of the Ocala 
Board of Health; died at his home, July 4, from tuberculosis, 
aged 33. 

Matthew Stuart Caldwell, M.D. New York University, New 
York City. 1879; of Far Rockaway, N. Y.j a member of the 
Medical Society of the State of New York; visiting physician 
to and president of the staff of St. Joseph’s Hospital, Far 
Rockaway; died in St. Francis’ Hospital, the Bronx, July 0, 
from pleurisy, aged 59. 

Richard Cummings Stockton Reed, M.D. Cincinnati College 
of Medicine and Surgery, 1SG0; and at one time president of 
tlie college; formerly a member of the American Medical Asso¬ 
ciation and one of the best-known practitioners and medical 
teachers of Cincinnati; died at his home in Stockton, Cincin¬ 
nati, July 8, aged 84. 

Andrew Joseph Dower, M.D. Bellevue Hospital Medical Col¬ 
lege, New York City, 1878; a member of the American Med¬ 
ical Association; formerly a member of the board of educa¬ 
tion of Brooklyn; died at his home in South Brooklyn, July 
10, from pneumonia, aged 59. 

John C. Pannenborg, M.D. University of Louisville (ICy.), 
1S94; a member of the American Medical Association; and’ 
first president of the Lake County (Ind.) Medical Society-, 
organizer of the Hammond Hospital; died at his home ‘in 
Hammond, July 9, aged 54. 

Maurice Lowell Baum, University of California, San Fran¬ 
cisco. 1904; of San Francisco; a member of the Medical So¬ 
ciety of the State of California; was found dead in a hotel 
in San Francisco, July 7, from poisoning by chloroform and 
morphin. 

Gerald Paul Garrigan, M.D. College of Physicians and Sur¬ 
geons, New York City, 1902; of New York City; a member of 
the American Medical Association; died suddenly in Trov 
N. Y., July 4, from heart disease, aged 29, 

Philip L. Green, M.D. Western Reserve University, Cleveland 
Ohio, 18G7; of Vermontville, Midi.; died at the home of his 
niece in Allentown, Ill., July 7, from cancer of the stomach 
aged 72. ’ 


Melvin F. Howe, M.D. Hahnemann Medical College Chicago 
18SS: of Lake Charles, La.; died at the home of his brother 
near Marion, Iowa, .July 5, aged 43. 

Russell G. Andrews, M.D. Albany (N. Y.) Medical Colle-e 
1800, for more than forty years a resident of Navesinl- V °T ’ 
died at his home, July G, aged GS. ’ - v 
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H. Earle Grizzard, M.D. Vanderbilt University, Nashville, 
Tenn., 1907; died at his home near Goodlcttsville, Twin., July 
4, from typhoid fever, aged 20. 

James Campbell McClure, M.D. University of Georgetown, 
D. C., 1899; died at his home in Williamstown, N. J., July 5, 
from septicemia, aged 35. 

James McRuark, M.D. McDowell Medical College, St. Louis, 
1852; died at his home in Willisvillc, Ill., Jan. 20, 1908, from 
senile debility, aged 84. 


Book Notices 


MomaiN Medicine Edited by William Osier, M.D., Regius rro- 
lessor of Medicine in Oxford University. England. Assisted bv 
Thomas MeCrae, M.D., Associate Professor of Medicine and Clinical 
Jfiovnjientlcs In the Johns Hopkins University, ISnltlmore. Vo! VI 
II senses of the Urinary System—Diseases of the Ductless Glnnds-1 
Diseases of Obscure Causation—Diseases of the Muscles—Vasomotor 
and t rophic Disorders—Life Insurance. Cloth. I'p. 799 with Illus¬ 
trations. Price, $0. Philadelphia : Lea & Fcbiger, 1009. 


Andrew P. Daughters (license, Ind., years of practice, 1897); 
died at his home in Moore’s Ilill, Ind., July ", from cerebral 
hemorrhage, aged 79. 

John S. Holland, M.D. Charity Hospital Medical College, 
New Orleans, 1875; of Bernhnm, Texas; died May 10,at Beau¬ 
mont, Texas, aged 73. 

Andrew Easley, M.D. Jefferson Medical College, Philadelphia, 
1800; n Confederate veteran; died at his home in South Bos¬ 
ton, Va., July 27. 


Medical Education and State Boards of 
Registration 

COMING EXAMINATIONS 

Cai.ifornia : San Francisco, August 3. Sec., Dr. Charles L. Tis¬ 
dale, Butler Bldg. 

Georgia: Regular, Capitol Bldg., Atlanta, August 3-4. Sec., Dr 
13. It. Anthony. Grlllin. 

Keiiiiaska : Slate Capitol, Lincoln, August 11-12. Sec., Dr. E. ,T. C. 
Sward, Oakland. 

University of Missouri Abandons Clinical Teaching 

The announcement of the School of Medicine of the Univer¬ 
sity of Missouri for 1909-10 states that, owing to the limited 
clinical facilities at Columbia, tile teaching of the last two 
years of the medical course will lie temporarily suspended, to 
be resumed ns soon as adequate clinical facilities are available. 
In the meantime the curriculum of the first two years is 
being strengthened. Beginning in September, 1910, two years 
of college work, including courses in physics, chemistry, 
zoology, English and German, will be required for admission. 


State Board Contest in Nebraska 

The establishment of a now State Board of Health by the 
recently elected governor of Nebraska has been contested. 
Until the matter is settled in the courts all examinations will 
be conducted by the former board, of which Dr. E. J. C. 
Sward, Oakland, Nebraska, is secretary. All of the state 
records and papers will remain in the hands of the old board 
until the filial decision by the Nebraska Supreme Court is 
rendered. 

Delaware June Report 


Phis volume of “Modern Medicine” is divided into six 
parts. Part I deals with diseases of the urinary system. An 
instructive chapter introductory to diseases of tile*kidneys is 
contributed by John MeCrae of Montreal, who also writes on 
malformations and circulatory disturbances of the kidneys. 
Gnrroil of London contributes two excellent .chapters on 
anomalies of the urinary secretion and on uremia. Herrick of 
Chicago is the author of the chapters on nephritis (acute, 
chronic parenchymatous, chronic interstitial) and of the 
chapter on amyloid disease of the kidney. Thomas R. Brown 
of Baltimore discusses the bacteriology of the urinary tract, 
tiie pyogenic infections of the kidney, ureter and perirenal 
tissue and tuberculosis of the kidney, and II, II. Young of 
Baltimore writes on tumors of the kidney, on renal and 
ureteral calculi, on genitourinary diagnosis. While the 
treatment of all these subjects merits only praise, the chap¬ 
ters on ncpiiritis deserve special commendation for their clear¬ 
ness and thoroughness and for the careful directions as to 
treatment. 

Part II comprises the diseases of the ductless glands (the 
adrenals, tiie thyroid, including the parathyroids, and the 
pituitary body). It is written by G. Dock of New Orleans, 
ami is a painstaking and complete summary of our knowledge, 
in regard to these structures and their diseases, including 
exophthalmic goiter, cretinism, myxedema and acromegaly. 

Part HI, “Diseases of Obscure Causation,” includes Hodg¬ 
kin’s disease by Longcopc of Philadelphia, arthritis deformans 
by Thomas MeCrae. osteomalacia by Dock, and astasia- 
nbasin and adiposis dolorosa by D. J. McCarthy of Philadel¬ 
phia—all excellent presentations. 

Part IV deals with diseases of the muscles. Myositis, 
Thomsen's disease ami myotonia congenita arc discussed by 
W. 11. Steiner of Hartford; myasthenia gravis, paramyoclonus 
multiplex anil periodic paralysis by D. J. McCarthy. Botli ac- 
quit themselves with credit. 

Part V, "Vasomotor and Trophic Disorders.” contains chap¬ 
ters on Raynaud's disease, angioneurotic edema, and diffuse 
scleroderma and erytliromelaigia by William Osier, in which 
his usual grasp of the subject and charm of presentation are 
fully evident, and also a well-balanced mid ricli chapter by 
Charles P. Emerson of the Clifton Springs Sanitarium on 
achondroplasia, hypertrophic pulmonary osteoarthropathy, 
Paget’s disease, osteogenesis imperfecta, osteopsathyrosis, 
lcontinsis ossen, mieroeephaius and facial hemiatrophy. 

Part VI is a valuable and instructive discussion of the med¬ 
ical aspects of life insurance hv Charles Lyman Greene of St. 
Paul. 


Dr. Henry W. Briggs, secretary of the Medical Council of 
Delaware, reports the written examinations held at Dover and 
Wilmington, June 15-17, 1909. The number of subjects ex¬ 
amined in was 10; total number of questions asked, 100; per¬ 
centage required to pass, 75. Tiie total number of candidates 
examined was 14, of whom 13 passed and 1 failed. One recip¬ 
rocal license was issued. The following colleges were repre¬ 
sented: 


passed y ear For 

College Grad. Cent. 

Baltimore University . {J5U12J -o „ 

Universlty of .Maryland .fJJOS> i8,3, >9.* 

Atlantic Medical College, Baltimore.(1000) 93.4 

Albany Medical College... . (1909) g . ^ .£4 

< '. ■ of Philadelphia.(1909) S2.9 

, i .(1909) 88.0, S9.9, 91.3 

Hahnemann Medical College and Hospital, Philadelphia, (1S99) 
PU.3; 11909) 89.3. 

FAtz.no 

Maryland Medical College.(1007) 72.7 


LICENSED THROUGH RECIPROCITY 

Tear Reciprocity 

College Grad. wtth . 

Bellevue Ilospltal Medical College.(1894) New York 


The volume maintains fully tiie high standard of its prede¬ 
cessors in the system. Tiie parts on diseases of the urinary 
system and on diseases of the ductless glands in a way con¬ 
stitute a' series of monographs in which the knowledge in 
those fields is presented by authoritative writers and teach¬ 
ers. Many of tiie other diseases considered are rare diseases, 
and consequently barely mentioned in the text-books. In this 
volume our present knowledge of these diseases is given m 
detail by authors who in almost every instance are specially 
qualified" to do so by reason of exceptional opportunities for 
observation and of special study. 


Studies on Immunity. B.v Robert Muir. M.A., XI.D., rrpfts-oi 
of Pathology, University of Glasgow, In Collaboration with Lflri 
H. Browning, M.D., Alexander It. Ferguson, M.D.. and w inlam u- 
M. Martin, M.B.. Ch.B. Clotb. I'p- 219. Price, $3.00. New York. 
Oxford University Press, 1909. 


This volume of 21G pages is a revised reprint of eleven pa¬ 
pers originally published in various journals by Muir alone, 
or by Muir in collaboration with Browning or Martin. -The} 
appeared from the years 1903 to 1909 and treated of sue ■ 
subjects as “The Action of Hemolytic Sera,” “The Combining 
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Properties of Scrum-Complements mill on Complmncnloids,” 
“Chemical Combination and Toxic-Action ns Exemplified in 
Ilcmolytic Seva,” "The Hemolytic Receptors of the Red Cor¬ 
puscles,” “The Properties of Anti-immune Bodies and Conr- 
plcmentoids,” “The Action of Complement ns Agglutinin,” 
“The Deviation of Complement . . . and Its Relations to 

the Precipitin Test,” “The Combining Properties of Opsonins 
of Normal Serums,” “The Combining Properties of the Opsonin 
of an Immune Serum,” “The Bactericidal Action of Normal 
Serum,” "The Filtration of Serum Complement.” 

The subject-matter is divided into three parts: Part I: 
“Properties of the Ilcmolytic Sera;” Part II: “The Properties 
of an Anti-Serum to a Scrum-Deviation of Complement and 
Its Relation to the Precipitin Test;” Part III: The Anti¬ 
bacterial Properties of Serum.” 

Inasmuch as discoveries which were made subsequent to 
the publication of some of the papers necessarily modify 
some of the conclusions expressed, certain addenda have been 
made for the purpose of correcting the original interpretations. 
The material has been so modified and arranged ns to secure 
a consecutive presentation. 

The volume represents a type of publication which ought 
to be encouraged. A number of laboratories in this country 
and abroad have each followed some particular line of inves¬ 
tigation for a series of years, and they may safely be con¬ 
sidered as experts in their respective lines of work. Conse¬ 
quently, a volume which presents the work which one of them 
has actually covered, and which treats analytically of the 
work of others in the same line, should stand as an authorita¬ 
tive treatise on the subject. Such a publication, furthermore, 
provides a monument to the men and the laboratory concerned 
in the original work. The “Collected Studies on Immunity” 
by Ehrlich and his co-workers is a splendid example of this 
type of publication. 


Gynecologic Diagnosis. By George Winter, 0. O. Professor and 
Director of the Klg. Universltiits Frauenklinlk in Kunlgshcrg, 
Prussia, with the Collaboration of Dr. Carl Buge, of Berlin. Edited 
by John G. Clark, M.D., Professor of Gynecology, University of 
Pennsylvania. After Third Revised German Edition. Cloth. Pn. 
070, with illustrations. Price, $0.00. Philadelphia: J. B. Linnin- 
cott & Co. 

This is a translation of a well-known German work, but, 
unlike many translations, it would be difficult to distinguish 
it from an original work in English. This edition has been 
entirely rewritten and the text has been brought up to date. 
The number of illustrations of the original is almost doubled 
and many old drawings have been replaced by photogravures. 
The work is arranged in three parts, comprising general diag¬ 
nosis, specific diagnosis and analytic diagnosis. The first part 
deals with the modem methods of diagnosis, external and in¬ 
ternal, including the methods of using vaginal and rectal 
specula, cystoscopy, bacteriologic methods and radiography. 
Obsolete methods have been excluded. The second part, on spe¬ 
cific diagnosis, is probably the most important of the three. 
It starts with the description of normal findings and then 
takes up deviations, abnormalities and diseased conditions. 
The third part deals with the methods of arriving at diagno¬ 
sis by reasoning from tlm history given by the patient and 
by exclusion. In this part of the book are discussed the 
various disorders of menstruation, hemorrhage, sterility ab¬ 
dominal tumors, etc. This valuable book is to be commended 


Golden Rules op Dietetics. By A. L. Benedict, A SI w i 
BuF-do- Author of Practical Dietetics. Glofh. T>„ jot 1 "- GSE 
?J.00. St. Louis: C. V. Mosby, 1908. 


Cloth. Pp. 407. ’’’ Pr'ici 


The importance of the science and art of dietetics is comin 
to be more generally recognized by the medical professio: 
nnd a knowledge of at least the fundamentals of the seienc 
is essential to the intelligent practice of medicine. Many o 
the books that have appeared on the subject are open to" on 
of two criticisms: they are either so exhaustive as to rent 
the general practitioner, or, in an attempt to be suecinci 
they arc superficial to the point of uselessness. Dr Benedic 
seems successfully to have avoided both extremes and if fo 
no other reason this book is a welcome addition to the lit 
mature of dietetics. While the subject has been handled con 
servatively the author is evidently alive to the advances tlia 
tave been made in recent years in the science of feediim Th 


eminently sane tone that pervades the work is noticeably 
present in the chapter dealing with diet in diabetes. In the 
first part of the book are chapters on physiologic chemistry, 
standard diet in health, the preparation nnd composition of 
food, nnd Dr. Benedict’s condensation of Bryant nnd Atwater's 
analysis of foodstuffs. The last half of the book is given 
over to the consideration of diet in special pathologic con¬ 
ditions. 

jAiiunsmuticirr hum: nir. Foiitsciiiiitti: Di:n ixneiien Medizin 
151 lx- uNn Auslandk. ltednUtlon: Dr. Schrelber. In Magdeburg, 
Dr. Rlglcr In Leipzig. Berlcht liber (lie .Talire 1902 und 19011. 1. 

Band. Paper. Pp. 770. Leipzig: Verlng von Dr. Werner ICIlnk- 
linrdt, 1909. 

This volume presents a complete review of the world’s lit¬ 
erature on internal medicine for the year 1002 and 1003. 
Owing to its late appearance it naturally will serve chiefly as 
a source of reference to authors. This defect is to be partly 
made good in the publication of subsequent volumes which 
will follow, so that the literature of 100S will be reviewed in 
a short time nnd that of 1004 and 1005 also before the end 
of the year. Next year the volumes for 1006 and 1007 and 
1009 will be published, thus bringing the series up to date. 


Miscellany 


Drugs of the Olden Time 

The general belief is that almost all of the substances used 
in old-time medicine were practically useless and that their 
employment was due to tradition, supported by the fact that 
most diseases and injuries have a tendency to recovery of 
themselves. Yet it is surprising how much of the old em¬ 
pirical medicine has survived in the practice and is confirmed 
by the theory of the present' day. Sir William R. Gowers, in 
his second series of lectures on the nervous system (“Subject- 
tive Sensations of Sight and Sound, Abiotrophy and Other Lec¬ 
tures,” Philadelphia, Blakiston, 1904) has a very striking pas¬ 
sage on this subject: 

“It is strange, indeed, to note how far back goes the use of 
the drugs on which we most rely. Most of them can be 
traced far back into the distant past until they are lost in the 
blue mists which shroud alike the hills of Greece and the 
deserts of Arabia, or to the time when the world learned its 
wisdom from the land where now the symbols of man’s thought 
lie deep beneath the desert sand or stand silent in the cold 
moonlight of a long dead past. We smile at the popular 
herbal remedies. But it is to these that we owe the ma¬ 
jority of our most useful drugs. I can not conceive a thera¬ 
peutist surveying a list of the chief drugs on which we de¬ 
pend in our daily work—and do not depend in vain—without a 
sense of wonder and perhaps of humiliation. We disinfect our 
rooms with burning sulphur; and so men did before the time 
of Homer. We purge sometimes with rhubarb, especially when 
some subsequent astringent influence is desirable, and so did 
the old Arabians for the same special reason. The value of eas ■ 
tor oil in its chief use was familiar, probably for ages, to the 
natives of the East and of the West Indies before it was made 
known in Europe by a physician from Antigua one hundred 
and fifty years ago. Aloes was employed in the same way 
long before the time of Dioscorides and Pliny. The knowl¬ 
edge of the influence of ergot in parturition we owe to the 
peasants of Germany, and the use of male-fern for tapeworm 
goes back to the old Greeks and Romans. The employment of 
mercury in syphilis by inunction and fumigation, which our 
nineteenth century therapeutists regard with such satisfaction, 
seems to go back to the time of the crusades, and it is said 
that its use can be traced in Malabar as far back as the ninth 
century. Podophyllum as a purgative we owe to the North 
American Indians." 

John Russell’s “Book of Nurture,” a Harleian manuscript, 
which dates from the fifteenth century, and which was first 
printed for the Early English Text Society by Dr. Furnivall 
about forty years ago in a collection of hitherto unedited texls 
called "The Babees’ Book” (recently republished bv Duf- 
field, New York), has an account of some of the herbs 
that were commonly used at that time for the treat 
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ment of injuries nnd ailments of various kinds. As here sug¬ 
gested, they were used in u bath, but they were evidently the 
ordinary simples of the time. Among them fennel, pellitory, 
which contains nitrate of potash, and camomile are still used 
as home remedies. Centaury', so named from the legend that 
by r a decoction of it Chiron, the centaur, was cured, is a plant 
of the gentian family, which is still considered valuable as a 
hitter. Ifcyrifr is said to be still used in France ns an internal 
remedy for epilepsy, llerb-bennett—a name derived from the 
term “herbn Imnediotn,” or the blessed herb—was supposed to 
be particularly efiirneious in driving away the devil. This was 
very probably one of the forms of valerian; we still use it in 
driving out devils, though we often are not very’ successful 
because the blue devils of hysteria do not yield readily. As 
external applications the common daisy nnd mallow from the 
marshmallow were used. The main virtue of these undoubtedly 
lay in the fact that they were thoroughly lioiled before being 
applied, nnd therefore were probably aseptic. As they made a 
eoating over the wound, they served - and this was especially' 
true of the marshmallow—as a protective almost ns etlicient 
as the modern collodion. 

Apparently, they lmd many “blond purifiers” in the old 
day's which we still have with us, their efiieaey being due in 
part to suggestion nnd in part to their laxative effect. Dam - 
wort, a dwarf elder, for instance, was traditionally thought to 
have sprung up by a sort of spontaneous generation wherever 
there had been an encounter between the English nnd the 
Danes. The mixture of these two virile bloods was supposed 
to make for wonderful blood-purifying properties in the herb 
that resulted; it is still employed sometimes because of its 
purgative properties. Flaxseed was employed for its sup¬ 
posed power over coughs; flaxseed ten was usually taken three 
cupfuls a day. The most efficient cough remedy Unit we have 
even at the present day when coughs are hard, is an abun¬ 
dance of fluid. Desides, flaxseed tea was a mucilage nnd nil of 
the mucilages are valuable for their protective property for the 
throat irritated by the explosion of coughing. Kvidently the 
drugs of our forefathers deserve less scorn than we have 
given them. _ 

Medical Economics 

THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI¬ 
ZATION, POSTGRADUATE WORK. CONTRACT PRACTICE. 

INSURANCE FEES. LEGISLATION, ETC. 

DIVISION OF FEE AND COMMISSIONS TO PHYSICIANS * 
AUGUSTUS A. KSllNEIt, M.D. 

Pti n.AUEU’iiiA 

Articles of commerce pass, ns a rule, through several hands 
before they reach the consumer. A certain profit or commis¬ 
sion properly accrues to each of those Hint effect a sale. The 
price of such articles varies in accordance with the laws of 
political economy', being affected especially' l>y the cost, of pro¬ 
duction and of marketing, as well as by conditions of 
supply and demand Occasionally, for reasons of expediency, 
goods are sold at a loss; hut rarely are they given away 
gratuitously. 

The profession of medicine, while it has certain business 
aspects, differs radically from the various forms of commercial 
and industrial activity. It. is, however, neither a business nor 
a trade. The medical man, like his neighbors in the com¬ 
munity, must pay taxes and rent, and ho must provide the 
necessities of life for himself and his family, nnd to meet 
these obligations fie must have a definite source of income. 
From esthetic considerations his expenses are greater than 
those of laymen occupying a corresponding social position. 
His work requires his personal attention, and he can not read¬ 
ily delegate it to others as can the business man; nor can lie, 
like the manufacturer, multiply' the product of his activity 
through the agency of machinery and subordinates. Ilis op¬ 
portunities for relaxation, diversion and entertainment arc re¬ 
stricted by the demands that may he made on his time at any 
lioiiv of the day nr night, and he can indulge in protracted 
holidays only at the sacrifice of income nnd practice. 

* Read before the American Academy of Medicine, June 7. 1009. 


Throughout his entire professional career the physician ren¬ 
ders without pecuniary compensation a large measure of ser¬ 
vice in hospital and dispensary, in his office and in the homes 
of the poor. In addition lie does a not inconsiderable amount 
of work for which be fails to receive the material reward to 
which lie is morally nnd lawfully entitled. 

Physicians’ fees necessarily differ in accordance with the 
nature of, and the time required in, a given case on the one 
hand and the skill and experience of the individual practi¬ 
tioner on the other hand. In every case the service, wholly 
apart from considerations of gratitude or other emotional 
factor, should he adequately compensated. The situation is in 
no wise changed if the exigencies of the case demand the ref¬ 
erence or the transfer of the patient to a second physician or 
the calling of such n physician in consultation, with a view 
to clearing lip an obscure diagnosis or formulating the prog¬ 
nosis or obtaining aid and suggestion in treatment, medical, 
surgical or otherwise. In each instance the physician gives 
his best skill nnd judgment in the interest and for the welfare 
of the patient, and the latter iit turn should be ready and 
willing to compensate adequately each and nil of those on 
whose servin' he makes demand. 

From the foregoing considerations it does not seem that 
there can he any fair or honorable division of the physician’s 
fee. For one physician to make such division with another or 
to pay a commission, would mean the alternative of surren¬ 
dering n part of the compensation to which the first physician 
is fully and deservedly entitled for the service rendered hv 
him or the mnkiug of nn excessive charge against the patient 
and out of which the second physician receives his remunera¬ 
tion. Snell n course would lie compromising to both parties 
to the transaction nnd it could result only in the demoraliza¬ 
tion of both donor nnd recipient nnd the eventual commercial¬ 
ization of medicine. The physician who expects a commission or 
n division of the fee will he tempted to select that consultant 
or operator or specialist who yields the largest pecuniary re¬ 
turn, and who for this reason may charge the largest fee, or 
at times to advise consultation or operation when it is not 
actually demanded by the requirements of the case, while 
Mich a keen rivalry might develop nmong physicians who divide 
fees or pay commissions that one outbids the other in the 
desire to secure new business nnd more fees. Out of this sit¬ 
uation no advantage could redound to the benefit of the 
patient. 

What has been said with respect to the relations among 
physicians applies equally to druggists, instrument-makers 
and other tradesmen. The payment and acceptance of com¬ 
missions for articles purchased by patients merely puts nn 
added burden on the latter, entirely without their knowledge 
and consent. 


Society Proceedings 


STATE MEDICAL SOCIETY OF WISCONSIN 
A'/ xlit-tltlrtf , Uuianf Stcctimj, h fill ni Jfmtfsen, .Iliac SO-Jtdg 2, ’ 

The President, Du, Guiiekt E. Seaman, Milwaukee, in the 
Chair 

Proceedings of the House of Delegates 

The officers elected were given in TitF. Journal, July 11- 
page 21.9. Milwaukee was selected as the meeting place for 
1010 . 

A vote of thanks nnd appreciation was extended to Dr. E. 
L. Dootliliy, of Hammond, for his past work in behalf of the 
society. 

Dr. 0. T. H on gen of Grand Rapids was elected councilor for 
the Ninth District and Dr. R. U. Cairs of River Falls coun¬ 
cilor for the Tenth District. The resignation of Dr. C. J- 
Coombs of Oshkosh, Sixth. District, was accepted, and Dr. II. 
IV. Abraham of Appleton was elected to succeed him. 

The date of the ending of the fiscal year of the association 
was changed to April 15. 

'I’lie president was instructed to appoint three delegates to 
represent the society at the United States Pliarinacopeial 
Convention of 1910. 
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The consideration of tlic resolution passed by tVus Anmican 
Medical Association recommending that, advertisements of 
medical preparations bo limited to those, approved by the 
Council on Pharmacy and Chemistry was postponed. 

Tile president was authorized to appoint a “Committee on 
History of Medicine in Wisconsin,” to collect data on the 
early history of physicians and medicine in Wisconsin. lie 
appointed Dr. W. S. Miller of the University of Wisconsin, 
and Dr. G. P. Barth of Milwaukee. 

rnorosED purchase of Wisconsin medical journal 

Dr. 0. II. Bardeen, chairman of the committee appointed to 
consider the offer of the Wisconsin Medical Journal Company 
to transfer its entire property to the society, presented the 
report of the committee as follows: 

IViimeas, We recoprnize that the establishment and maintenance 
ot the Wisconsin Medical Journal has been of great benefit to the 
medical profession of the state, and 

Wur.KE.YS, The proprietors of the Journal, after conducting It for 
five years, novr oner it to the State Medical Society ot Wisconsin 
on what appears to your committee to be unusually sonorous 
terms, and 

Whereas, The present proprietors of the Journal arc vnirWlns 
longer to assume these responsibilities and believe that It would 
be to the benefit of the state society to own Its own journal. 

The committee respectfully recommends that a special committee 
be appointed to consider more at length the feasibility and details 
of such change of management and to report the same to tlio 
council with power to act. 

The report was unanimously adopted and the president was 
instructed to appoint a special committee of five delegates for 
the purposes named, with power to act. 

A motion was unanimously carried that it was the sense of 
the house that the society should take over the ownership of 
the Wisconsin Medical Journal if in the judgment of the com¬ 
mittee such action is deemed feasible. It was also voted that 
society again contract for the publication of the proceedings 
on the same terras ns Inst year and for such time as may be 
necessary to complete the proposed transfer of the ownership 
of the Journal. 


REPORT of DELEGATES to conference on medical education 
OF AMERICAN MEDICAL ASSOCIATION 

Tlic report of delegates to the Conference on Medical Educa- 
of the A. M. A. showed that the meeting was well attended. 
The report showed a marked tendency to lessen the number 
of medical schools in operation; that the movement for higher 
entrance requirements is well under way, and that ideal courses 
were reported by the committee on curriculum designed to 
encourage uniformity in the hours devoted to the various 
branches of study in medical schools. The report was unani¬ 
mously adopted as read. 


REPORT of tiie committee on prevention of tuberculosis 

Dr. A. C. Harder, Madison, presented this report detailing 
the work done in Wisconsin along the lines of tile prevention 
of tuberculosis. The state organization is endeavoring to or¬ 
ganize local associations to act in conjunction with the state 
association to spread knowledge concerning tuberculosis and 
its prevention; the report suggests that the state association 
and state committee on prevention and cure of tuberculosis 
work together so that no division of labor and ho cause for 
dissention will arise. The report was adopted as presented 


THE RETORT OF THE COMMITTEE ON PUBLIO POLICY AND 
LEGISLATION 


Dr. A. J. Pates, Milwaukee, presented this report. It 
showed that the following hills were killed: A bill for the 
licensing of chiropracties; a bill creating a hoard for the ex¬ 
amination mid licensing of opticians; a hill to amend the pres¬ 
ent laws governing tlic appointment and organization of the 
state board of medical examiners. The committee also re¬ 
ported the passage of a law providing for the registration and 
licensing of midwives, the bill being the best law on the sub- 
jeet in force m any state of the Union. The report was unani¬ 
mously adopted. 


RETORT OF DELEGATE TO THE NATIONAL LEGISLATIVE COUXCII 

Cati.es, "Waukesha, presented this repor 
up there embrace 


illicit showed that the matters taken 


uniform state laws on vital statistics; the matter of the revi¬ 
sion of the tariff in so far ns it affected the medical profes¬ 
sion; a discussion of the enforcement of pure food acts; a rec¬ 
ommendation that there be a central body to formulate a 
single law applying to eacli state in the matter of the regu¬ 
lation of the practice of medicine; that the matter of expert 
medical testimony was referred to a special committee, to re¬ 
port at the next meeting of the national committee; that a 
heaving was arranged before the House Committee on Inter¬ 
state and Foreign Commerce with reference to the Public 
Health Bill; that the matter was presented by Dr. Reed, who 
made the suggestion that there he established a bureau of 
health to deal with matters of public health. The report was 
unanimously adopted. 

Address of Welcome 

IIon. John A. Aylward, Madison, stated that the people of 
Madison were proud of their own physicians, both because of 
their high rank in the profession and because of their char¬ 
acter as men anti citizens; that Madison welcomed the con¬ 
vention because it believed that tlic men in the medical profes¬ 
sion in their own communities were doing grand work; that 
the doctors and lawyers were doing more work for the state 
than all other classes and professions together. 

Address of Welcome on Behalf of the University of Wisconsin 

President C. R. Van Hise, University of Wisconsin, stated 
that bis appreciation of the work of the State Medical Society 
of Wisconsin had steadily grown through recent years, as his 
knowledge bad extended of their work in the state. He stated 
that traditionally the physician of the town was one with the 
clergyman and the lawyer; that in tlie past, until compara¬ 
tively recently, the work of the physician had been regarded 
mainly as personal, in the cure of disease, but that in the 
past 25 years, and especially during the past decade, there had 
been a great transformation; that the physician had realized 
that his function included not only the cure of disease, hut 
the prevention of infectious and contagious diseases in his 
community, and prevention of their spread once they had 
gained a foothold, and that he believed that in the future 
this would be the roost important duty of the physician. It 
formerly was said, in some cases at least, that the practice of 
medicine was a mercenary profession; this charge was never 
true in a general way, the physician who added to his duties 
of curing the sick the duty of an active interest in the welfare 
and the health of his community was certainly above any 
such charge. He spoke of the great responsibility resting on 
the physician by virtue of his knowledge of the possibilities 
of eliminating infectious and contagious diseases; that in a 
democratic community the enforcement of such laws as could 
be framed to accomplish this result would be impossible, but 
that by education and carrying out to the people the knowl¬ 
edge which scientific medicine had gained during the past 25 
years this could he accomplished. On each physician was im¬ 
posed the duty of becoming a center of education in refer¬ 
ence to sanitation and hygiene and the elimination of infec¬ 
tious and contagious diseases. This duty was being promoted 
by the State Medical Society. 

The University of Wisconsin would cooperate in this work 
but owing to the small fund at hand, it could do compara¬ 
tively little without the help of the medical profession. It 
was as a force of men realizing their great public responsibility 
that he especially welcomed the society to the university. The 
laboratories of the university were open for inspection and 
examination throughout the meeting, and assistance was 
gladv offered. 

The response to the addresses of welcome was fittingly made 
by President G. B. Seaman. 

President’s Address: Medicine in Wisconsin 

Dr. G. E. Seaman, Milwaukee: The State of Wisconsin 
through its university, is doing much for medicine, and the 
establishment five years ago of the State Hygienic Labora¬ 
tory was a long step in advance toward the more effective 
study of preventable diseases. There is the greatest necessity 
for the wide dissemination of the plain facts of preventive 
medicine and there should be no mystery in medical science 
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Preventive medicine is to-day the strongest current in medical 
progress. The medical department of the University of Wis¬ 
consin should seriously consider the development of a school 
of public health and sanitary science to fit men for public 
health positions. No such school is now in existence in this 
country, although two universities have made a stnrt in this 
direction; and many foreign countries have made great prog¬ 
ress along these lines. The recent reorganization of the State 
Medical Society of Wisconsin has been distinctly beneficial, 
there being distinct gains in membership and in quality of 
work, but it would be well to eliminate the district society 
and devote our energy to the upbuilding of the county society, 
and county secretaries should he ex officio members of the 
House of Delegates. The establishment of a committee on 
medical defense has proved an excellent thing. 

Eddyism, Dowieism, the new thought, the Knimamtel move¬ 
ment and the holy jumpers owing their temporary success to 
the worship of the novel and the mystic and the glamour of 
strong personality, will not seriously affect rational medicine, 
founded as it is on the solid rock of scientific experimentation 
and demonstration. But psychotherapy and every other vari¬ 
ety of therapy is the particular property of the skilled med¬ 
ical man, and physicians should make use of the potent in¬ 
fluence of suggestion when indicated in their daily practice. 
There is no occasion for quarrel with any pseudo-religio-mcd- 
ieal cult or the Worshippers of mawkish sentimentality ns ex¬ 
hibited by the antivivisectionists and their kind, for the 
achievements of rational medicine stand to-day as an imperish¬ 
able monument to the genius and devotion of her followers. 

(To be continued) 


AMERICAN NEUROLOGICAL ASSOCIATION 

Thirty-fifth Annual Met tiny, hrltl In Xrto York, May Z7-29. IPOCi 
(Continued from pnf/r 22$) 

Type and Distribution of Sensory Disturbances Following 
Cerebral Lesions 

Dn. Carl D. Camp, Ann Arbor, Mich.: Dissociation of sen¬ 
sation frequently follows cerebral lesions. The type of dis¬ 
sociation is not constant, but probably depends on the location 
of the lesion. The disturbances of sensation are usually con¬ 
fined to one side of the body, hut some cases apparently show 
that there is rereprcsentation in the cerebral cortex of the 
sensory distribution of spinal segments. A ease which 1 have 
observed showed marked dissociation of sensation and strongly 
suggested spinal segmental sensory representation in the brain. 

Inversion and Interlacing of the Color Fields an Early Symp¬ 
tom of Brain Tumor 

Dr. Harvey Cushing: This report is a preliminary one and 
is based on observations mndo in conjunction with Dr. dames 
Bordley, Jr. The history of most brain tumors extends over a 
period of years rather than months. It is perhaps not sur¬ 
prising to find that almost every patient brought for operation 
after the diagnosis of brain tumor has been finally certified by 
the often long-delayed ophthalmoscopic changes, has at an 
early stage of the trouble been regarded ns hysterical or the 
subject of some psychoneurosis. Following Charcot, an impres¬ 
sion still holds sway that more or less contraction of the field 
for form with partial or complete color reversal (dyschromntop- 
sia) is the great "essential sign of hysteria.” These alter¬ 
ations of the visual fields are no less characteristic of brain 
tumors. We have found no definite relationship between the 
contraction of the field for form and that of the color field. 
Some patients have shown the typical hysterical concentric 
contraction with color reversal, but in many of them there has 
been a prompt return to the normal relations after a simple 
decompression. Others have shown peripheral limitations 
^renter in fields for form than in color fields, the red being 
fess affected than the blue. There have been other cases in 
which contraction for colors and form go hand in hand, though 
the blue is usually much more affected than the rod field. The 
prominent feature of most of our charts is not so much the 
preservation of tlie red field as the alteration of the blue. In 
several instances there lias been a total achromatopsia and a 
more or less definite homincliromntopsia for blue alone. The 


changes in the color fields often foretell alterations that are 
to take place subsequently in the fields for form. Thus in a 
few instances qun;lranta! defects in the color fields have been 
followed by corresponding form changes; in others hcniiachro- 
mntopsia 1ms been followed later by complete homonymous 
hemianopsia. The process seems to lie one related in some way 
to increased intracranial tension, the relief of which usually 
causes an early subsidence of the dysehromatopsia. These visual 
disturbances do not seem to be dependent upon ncuroretinal 
edema, since in a number of patients they preceded any ap¬ 
preciable op'atlm]mo«eopic changes. 

DISCUSSION 

Da. M. Au.kn Starr, New York: Has the interlacing of the 
color fields been observed in ordinary choked disk following 
nephritis? 

Du. C. Iv. Miles, Philadelphia: For many years I have 
noticed the occurrence of changes in the visual field similar to 
those to which Dr. Cushing has called attention in cases of 
brain tumor, and not only in eases of brain tumor, but in a 
few ea-.es of other organic lesion. In 1808 Dr. Keen operated 
on a parietal tumor, the report of which was presented to the 
American Neurological Association in the same year or the 
year following, in which I contended for the existence of a 
bruin tumor in the parietal lolie, hut some of the consultants 
believed that the ease was hysterical, one of the reasons for 
this belief being the observation of the ophthalmologist. Dr. 
Bisley, that the reversals in (be field and the contractions in 
the visual field were similar to those observed in hysteria, and 
a note of this fact was made in the report which was pub¬ 
lished years ago. In other cases this has been observed. Dr. 
do Schwcinitz on two or three occasions presented papers on 
hysteria in which the matter was referred to Dr. Cushing in¬ 
dicates his belief that these changes should be ranked as 
among the gonern! symptoms of brain tumor. I note that most 
of the eases were of growths in n region where one would 
naturally expect them to he. so that we might regard the symp¬ 
tom as in part at least a focal symptom. It is n matter of 
some importance whether the symptom is to be regarded as a 
focal or as a general symptom. Tumors and other lesions 
situated in the pavioto-occipitnl and temporal regions are very 
likely, in my experience, to produce conditions similar to those 
to which Dr. Cushing has called nttention, although I have 
never gone into the subject so fully ns has Dr. Cushing. 

Dr.. B. Sachs, New York: In the five or six weeks since Dr. 
Cushing has called my attention to his work in color fields I 
have had five eases of intracranial tumor in which it was put 
to a careful test. The eye examinations were made by oph¬ 
thalmologists who had not been told of my desire to test Dr. 
Cushing's work, but in even,- case what Dr. Cushing claimed 
was found. In two cases the tumor was found at operation. 
This work of Cushing's will in all probability have to he taken 
ns one of the general symptoms of brain tumor and not a 
symptom which must necessarily have to do with the visual 
tract. The importance of this symptom can not he overes¬ 
timated, and, as it appears long before other symptoms, we 
should he doubly grateful for this contribution. 

Dr. George L. Walton, Boston: The importance of this 
communication can hardly he overestimated as offering prac¬ 
tical aid in the diagnosis of organic from so-called functional 
eases. I have not studied the reversal and interlacing of fields 
in brain tumor, hut I have seen long-standing hemianopsia 
with achromatopsia with the field for form preserved in a case 
of tumor of the pituitary body. The visual symptoms long 
preceded those suggesting tumor and appeared many years be¬ 
fore changes discoverable by the ophthalmoscope. They had 
been mistaken for an unusual form of ocular disturbance ac¬ 
companying migraine, for the patient had been subject to ic- 
curring one-sided headaches for a long term of years. 

Dr. James J. Putnam, Boston: The peculiar distribution of 
disturbances in cerebral lesions may in reality he due not to 
tlie anatomic lesion hut to an attempt of the organism to ie- 
cstablisli equilibrium which has been disturbed by lowering of 
function due to the lesion. 

Dr. Morton Prince, Boston: Did the amblyopia which ex¬ 
isted in one of the cases appear before the optic neuritis de¬ 
veloped? 
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Dr. Harvey Cushing : There was a very high grade of 
choked disk. 

Dr. Horton Prince: Was the amblyopia always accom¬ 
panied by choked disk? 

Dr. Harvey Cusiiing: I have had only case of ambly¬ 
opia, therefore, I can not generalize on it. 

Dr. J. K. Mitchell, Philadelphia: In the course of exam¬ 
ination of a great many cases, most of which were apparently 
hysterical, I found in at least two ov three patients with spinal 
injury which had resulted from very small trauma, reversal 
and retraction of the color fields. None of them were patients 
who could have been said at the time to have hysteria, and the 
discovery was made accidentally. There were some cases of 
locomotor ataxia in which it appeared. 

Dr. G. E. De Sciiweinitz, Philadelphia: It is suggestive in 
every way. It is a well-known fact that concentric contrac¬ 
tion of color field and color lines occurs in a number of con¬ 
ditions other than hysteria. In Charcot’s clinic the same con¬ 
dition of affairs occurs in lesions of the internal capsule nnd 
in brain tumor of which a number of examples have been 
quoted, and it is a well-known symptom in certain toxemias, 
especially those the result of alcohol, of lead, probably of to¬ 
bacco, and is most remarkably noticeable in cases of poisoning 
by dimethyl-benzoate. In those cases the color field exactly 
represents the hysterical color fields in Monod’s book. This 
seems interesting because it seems to confirm that in many of 
these cases there must be great alteration in the intracranial 
pressure, particularly in the lead and alcohol. Another in¬ 
teresting fact brought out is in reference to the blue-blindness 
which Dr. Cushing has observed in many of these cases. That 
is, of course, a thing which might and does take place under 
various retinal conditions. This confirms Cushing’s views in 
regard to the .production of albuminuric retinitis which he has 
relieved by the 3 decompression operation. The inversion of the 
color fields is due to intracranial pressure under such circum¬ 
stances. It is a mistake to think that hysteria alone is capable 
of producing this peculiar condition when we know that it can 
be produced by the conditions recited. 

I)r. Harvey Cushing : I wish first of all to give credit 
where it is due. Dr. Bordley discovered this constancy of color 
inversion, or interlacing of the color fields, in brain tumors. 
Dr. de Schweinitz has answered Dr. Starr’s question. My view 
is that this condition is in some way associated with tension. 
Perhaps the albuminuric retinitis is partially due to cerebral 
edema, and one would expect to find these same changes in as¬ 
sociation with so-called albuminuric retinitis. We have not 
had a sufficient number of cases to speak dogmatically about 
it. I am sorry that I was not aware that Dr. Mills had 
worked this point out, as it would have saved a great deal of 
work. I am interested in what Dr. Mills has said as to 
whether this should be regarded as a general or a focal symp¬ 
tom and believe he has said just what we would all say about 
it, that is, that it appears to be'a general symptom, but in 
certain cases there are focal signs which are suggestive of the 
nature of the lesion. 

Distinction Between the Psychoneuroses Not Always Neces¬ 
sary 

Dr. G. L. \YAlton, Boston: Much confusion exists remird- 
ing the classification of cases presenting nervous symptoms 
without known organic basis. In well-marked cases, there is 
little difficulty. Such symptoms as aphonia and anesthesia in¬ 
dicate hysteria; flight of ideas and pressure of activity, alter¬ 
nating with retardation of thought and profound depression 
are easily recognized as meaning manic-depressive insanity 
and so with all well-marked cases. But there is a lanm class 
of patients showing symptoms which are common to manic- 
depressive insanity, hysteria, hypochondria and neurasthenia 
Much unnecessary effort is made to place each of these cases 
under one or the other category. The text-books attempt with¬ 
out success, to make clear the distinction between mild’ forms 
Of these disorders. It should suffice to class these mild cases 
simply under the term psychoneurosis unless definite symptoms 
develop. Nothing is lost by including under this term most 
of the cases classed under neurasthenia, a misleading term 
since it implies nn asthenic condition not always present’ 
whereas psychoneurosis indicates the essential state of all pa¬ 
tients now included under neurasthenia. 1 


DISCUSSION 

Du. Morton Prince, Boston: It would be going back forty 
years in time to accept tliis classification. What we want to 
do is to differentiate, to acquire precision of knowledge and 
not to dump everything together and say that we are dealing 
with only substantially the same thing. 

Du. Philip Coombs Ivnapp, Boston: There are many eases 
in which it is difficult to make a diagnosis. It is difficult 
sometimes to make a diagnosis between general paralysis and 
neurasthenia, between tabes and neuritis, between brain tumor 
nnd an ordinary epilepsy, but it does not seem that, because 
the diagnosis is difficult, we should throw up the sponge en¬ 
tirely and say there is no difference at all. There are certain 
well-defined types of mental nnd nervous disease; there are 
■many borderland cases, but the more exact and the more thor¬ 
ough our study the better we can differentiate between them 
and the better our treatment can be. 

Dr. Adolf Meyer, New York City: We know that there is 
more than one group of facts to be interpreted in almost every 
case that we have to handle. The error arises from the habit 
of trying to classify our cases as patients. If we then in the 
actual performance of grouping our cases throw an individual 
into one group, nlthough lie has something else in another 
group, we simply falsify our conceptions and do injustice to 
the actual work that we are doing. 

Dr. J. J. Putnam, Boston: The diagnosis of psyelioneuroses 
has been used a good deal more in the Massachusetts General 
Hospital than in other clinics. My tendency of late years has 
Teen to endeavor to differentiate a great deal more between the 
different eases than formerly. I have used the term psycho¬ 
neurosis simply ns a convenient heading in hospital classifica¬ 
tion, realizing that if I took up these cases again to study 
them I would analyze them a great deal further. We should 
recognize that we have to deal with patients, not cases, and 
with sick people who are sick at the same time in various 
ways. 

Dr. C. B. Burr, Flint, Mich.: If you had the patient alone 
to deal with it might do to act on Dr. Walton’s suggestion, but, 
unfortunately, you have his friends to deal with. A patient 
comes from another doctor, a friend. After a consultation you 
say the patient has a psychoneurosis. Presently you are going 

to hear from the patient’s friends, “Why, Dr. - said she 

had hysteria.” You try to compromise; you tell them you are 
in accord with the former physician and endeavor to explain, 
and by and by you mix the ball up and what you have to say 
will fall flat. It is better to arrive at a conclusion, even if you 
differ from everybody else, than to come to none at all. 

Dr, J. W. Putnam, Buffalo, N. Y.: It has always seemed 
to me that the great desire to find what kind of disease the 
patient has may be carried to an extreme, and the tendency 
should also be to find out what kind of a patient is controlled 
by the disease. The same symptoms occurring in one indi¬ 
vidual lead to much more serious disaster than the same group 
of symptoms occurring in another patient. 

Dr. G. L. Walton : My plan is not for merging such dis¬ 
eases as brain tumor and neurasthenia but rather to reserve 
for such really important questions one effort at classification. 
My position is not like that of collecting the diseases of the 
various viscera under one head but rather analogous to a pro¬ 
test against subelassifying those cases of heart disease without 
organic basis, whose symptoms are common to all, such as 
palpitation, anxiety, etc. 

(To be continued) 


MASSACHUSETTS MEDICAL SOCIETY 

One Hundred and Twentieth Annual Meeting, held at Boston, 
JilllC la-16, 1C09 
(Concluded front page 226) 

Discussion on Gastric Surgery 
Dr. John C. Munro, Boston: Judging from my experience, 
alcohol has nothing to do with the frequency of duodenal 
ulcer. Some ulcers heal themselves, but it is not wise to de¬ 
pend on medical treatment, as this is distinctly a surgical dis¬ 
ease. It is difficult to differentiate a duodenal from a gastric 
ulcer, as their situations are so near each other. One form 



318 


SOCIETY PROCEEDINGS 


may be present and yet be bidden by symptoms of the other. 
A duodenal nicer may creep up to the pylorus, and it is this 
form which often becomes carcinomatous. Pain is a most valu¬ 
able symptom and has no special relation to the ingestion of 
food. Pain at 11 and 4 o’clock and at midnight and relieved 
by food is a useful symptom. We can not make a diagnosis of 
location of ulcer by symptoms, but surgery must be called into 
play for final diagnosis. There is no objection to operating on 
chronic ulcer. Complications are so rare that they may be dis¬ 
regarded. Speaking of areas of hyperalgesia in the diagnosis 
of abdominal diseases, I shall use the method for trial in some 
future eases. For gastric dilatation the treatment is stomach 
washing. The Mnyos advise their internes to substitute the 
stomach tube for the stethoscope for a neck instrument. Ur. 
Maury's work on duodenal secretions I consider valunble data 
in these stomach and duodenal cases. 

Dn. Farrar Conn, Boston; Acute inflammation of the kid¬ 
ney resembles at times appendicitis or cholecystitis, and often 
can be diagnosed by operation only. Ruptured tubal pregnancy 
symptoms are not classical in my experience, and often simu¬ 
late nppendicitis, gallstones or perforation. 

Dn. Joshua. C. llumiAnn, Boston: In dilatation of the stom¬ 
ach we have a derangement of the nerves of the stomach. The 
real condition is a motor insufficiency of the stomach, and we 
should recognize it. The treatment may be preventive 
and corrective. It is evident that the preparation of the 
patient is of little moment in this lesion, since it is not seen in 
emergency surgery. It is no hardship on n patient to pass 
a stomach tube, when necessary. It may be done with the pa¬ 
tient reclining and if any severe symptoms exist previously the 
patient feels repaid for the effort by the relief obtained. Shock 
is not caused by this procedure. The prognosis of dilatation 
of the stomach untreated is bad, but treated promptly recov¬ 
eries are usually 100 per cent. Diagnosis is not difficult. I 
think that in general the use of the stomach tulic is valuable 
in the after-treatment of surgical affections. All food should 
be stopped in suspicions cases and the tube used early and 
often. 

Da. Itonr.HT B. CiuEENornii, Boston: I consider the constant 
overflowing of the stomach an important symptom of dilated 
stomach following surgical procedures. It can and does follow 
the application of a plaster packet. 

Ur. Elliott I\ Josi.i.v, Boston: I hnvc seen two cases fol¬ 
lowing applications of plaster jackets, and they were, success¬ 
fully treated by the tube. Usually any food given following 
an operation is liquid, and it returns through the tube. In 
the coma of diabetes one should not give too much water with 
the alkali by mouth, ns it tends to cause acute dilatation. It 
is wiser to give it by rectum. In “stepping up” the food, fol¬ 
lowing laparotomy, it is wiser to give, following liquids, a more 
concentrated liquid than to give more of the liquid. This may 
be classed ns prophylactic treatment. In the diagnosis of 
duodenal ulcer we can not rely on one symptom. I fear we are 
behind the times in this particular. 

Dit. FRANKLIN’ W. White, Boston: I found in a series of 
ulcers that two-thirds were gastric and one-third duodena), and 
think it very difficult to differentiate the location of the two 
kinds. 

The Shattuck Lecture: The Widening Sphere of Medicine 

Dr. Edward IV. Taylor, Boston: Medical practice was 
narrow a few years ago, but now it is broad. It is now pre¬ 
ventative. There is less of the individual physician and more of 
the medical profession ns a body. The work of the medical 
school is now more to aid the physicians ns a whole than 
singly. This has reached a point when we ask ourselves 
whether the country towns are receiving proper physician's 
attendance. No one influence has been more prominent than 
the development of the specialties. It is said that specialties 
narrow. But still it is a platitude that all advances now must 
come through advances in special lines. Yet there is no an¬ 
tagonism between general practitioners and specialists. The 
former depend on the work of the latter. In reality, the pur¬ 
suit of specialism is broadening due to the necessity of a 
knowledge of so many related subjects. We never may return 
to old superficial methods. In the world of men the physician 
is no longer placed on a pedestal, all his treatment is scruti- 
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nirnl. The definite benefit of modern medicine is its freedom 
from mysticism. People wish reasons for occurrences. Exact¬ 
ness is necessary, and the public has increasing interest in 
medical affairs. The public lectures on medical subjects held 
in Philadelphia and Boston should be continued. The public 
should know that we can not at present prevent pneumonia 
but can prevent tuberculosis. As an evidence of the interest 
in medical affairs by the public I would mention the wide¬ 
spread circulation of a recent work, “Why Worry,” by a Bos¬ 
ton neurologist. We must have the cooperation "of tlie public 
in this preventative propaganda, and we need endowment. The 
social service is a prominent example of the widening sphere of 
medicine. The subject of hygiene and preventive medicine had 
few adherents in (lie past, but the number is increasing. It 
has been said that medicine requires a certain kind of mental 
makeup. It is plain that the attitude of the student is much 
influenced by that of the teacher. There are not enough stu¬ 
dents to supply the demand at present, and it is due to lack of 
attractive features in the practice of medicine. How may 
things be readjusted? Not by lowering the standard. The 
principle is to raise flic standard, but we must also broaden 
it. I believe we should not refuse to admit men who are 
capable and yet who hnvc not followed a certain prescribed 
course. An elective system modified to suit all conditions 
must be possible, if we are to net correctly. The great need of 
the future is recognition of the many diverse paths which may 
be followed in medicine. 

The Diagnosis, Prevalence and Prevention of Rabies 

Dn. Eanodox Frotiiisoham. Boston: Three methods of 
diagnosis are commonly u«ed, inoculation of animals, isolation 
of the Negri bodies in the brain of the nnimal suspected, and 
the lesions in the gnnglin. The Negri bodies vary in size con¬ 
siderably but with proper staining arc very satisfactory. The 
technic is so perfected that in less than two hours a posi¬ 
tive diagnosis is possible. The period of incubation has wide 
variation, and in some recorded cases varied from seven to 
ninety-one days. I strongly advise general muzzling and quar¬ 
antine. Babies would be immediately stamped out by these 
means. 

DISCUSSION* 

Dr. Chas. II. Withinoto.v, Boston: The death rate of all 
cases untreated is lfi per cent, of those bitten. In Paris, with 
Pasteur treatment, a report of hut 1 per cent, mortality is 
recorded. The last few days of life in a case is an example of 
terrible agony. In one ease ether was used but lind no effect 
on the convulsions. The mortality, when the disease is fully 
developed, is 100 per cent. 

The Blood in Surgery 

Dn. James G. Mumi-ord, Boston: There arc three methods 
of investigation of the blood. First, in the laboratory; second, 
tlie technical method which carries findings to bedside, and, 
third, the literary investigation, which adds its quota. Tlie 
idea of transfusion is ns old ns the science of medicine, hut 
we have perfected it. It is known that the blood does not 
tolerate large quantities of normal saline solution. Other solu¬ 
tions hnvc been tried, ns glycerin solution, milk, etc., but since 
1800 snlinc infusion 1ms been the usual procedure. One value 
of infusion is the flushing out of small capillaries. It 1ms 
been assorted Hint the bulk only is necessary and that real 
blood is not necessary. But of late we have had evidence that 
flooding the system with salt solution is injurious. Attention 
to detail is the sine qua non in this transfusion work. It has 
now eomc to tlie position when transfusion may he stated to 
he a real therapeutic measure. Hemolysis is one of the severest 
dangers. 

Medicine in Massachusetts 

IIon*. Elmer A. Chapin*, Treasurer of Massachusetts, con¬ 
gratulated the physicians on their efforts toward stopping per¬ 
nicious legislation, and stated that it had been singularly suc¬ 
cessful during the past session of tlie legislature. Massa¬ 
chusetts stands at the head in sanitary and health laws. Tlie 
educated physician can do much to make life easier for the 
people, and no one set of people can do more to injure the citi¬ 
zens than uneducated (?) physicians, t. c., quacks. Of the total 
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expenditures of Massachusetts last year, namely, $12,000,000, 
there were $0,000,000 spent for its unfortunates. A great step 
in advance lias now been made in the appropriation of $000,000 
for an observation hospital for the Insane Department in the 
Boston district. 

Other Papers Head 

The following papers were nlso rend: “Relation of the 
Pathological Processes to the Clinical Symptoms in Arthritis 
Deformans,” by Dr. E. II. Xicliols, Boston; “Serodingnosis of 
Syphilis,” by Dr. F. P. Gay, Boston; “The Intravenous Use of 
Stroplinntliin in Broken Cardiac Compensation,” by Dr. A. 1C. 
Stone, Boston; “Laboratory Work by the County Physician,” 
by Dr. M. A. Cummings, Winchester; “A Practical Diet 
Chart,” by Dr. II. D. Arnold, Boston; “Report of Work Ac¬ 
complished in Massachusetts During the Past Year,” by Dr. A. 
T. Cabot, Boston; “Report of Committee to Suggest Suitable 
Employment for Individuals with Cured Tuberculosis," by Dr. 
Alfred Worcester, Waltham; “Tuberculosis Problem for Small 
Cilics and Towns,” by Dr. Carl A. Allen. Holyoke; “Frequently 
Neglected points in the Diagnosis of Tuberculosis,” by Dr. C. 
Floyd, Brookline 


AMERICAN SURGICAL ASSOCIATION 

Annual Meeting held at Philadelphia, June 3-5, WOO 
(Continued Irani page lit) 


SYMPOSIUM ON THORACIC SURGERY 


Thoracic Surgery 

Professor FiUEDKrcrr, Marburg, Germany, reported eleven 
eases of unilateral phthisis in which he had resorted to 
extensive multiple resection of ribs. In two cases of multi¬ 
ple tuberculosis he performed total plcuropneumolysis, and in 
four partial pleuropneumolysis. He has not lost a single 
case from this operation. 

Dr. William S. Halsted, Baltimore, detailed some experi¬ 
mental studies he had made with reference to lung surgery. 

Dr. Charles A. Powers, Denver, discussed surgical meas¬ 
ures designed to relieve pulmonary tuberculosis. 

Dr. Leonard Freeman, Denver: Collapse of the lung 
may be obtained in several ways: (a) By the production of 
artificial pneumothorax according to the methods of Murpliy 
and others, (b) By extrapleural resection of the ribs below 
the first part of the cartilages to the spine, including the 
periosteum, (c) By removal of portions of some ribs, with 
periosteum along the axillary line, (d) By resections of 
portions of several ribs, and periosteum directly over the 
diseased part of the lung, usually a cavity near the apex, 
(e) By a similar operation, without removal of the perios¬ 
teum, followed by external pressure by means of a truss. 
He described an operation which he had done in two cases 
with encouraging results. 

Dr. A. Vanoeb Veer, Albany: The hypodermic syringe, 
with long needle, is of value for exploratory purposes and a 
safe instrument for a good general practitioner to use when 
in doubt as to the nature of 'the lesion that is present. Re¬ 
peated use of the aspirator is not to be condemned so long 
as the fluid remains sterile and is the preferable method 
of treatment in malignant eases. Where we have some malig¬ 
nancy. in which the effusion is distressing to the patient, the 
use of the aspirator affords great relief. The use of' the 
frocar and drainage tube is advisable if it is shown the 
aspirator is no longer affording benefit. Resection of the 
ribs is necessary when no improvement takes place with 
ordinary drainage tube. The latter operation should be 
done early in order to protect the lung from unnecessary 
pressure and relieve adhesions which, in the young, become 
6o detrimental in causing spinal curvature. 

Dr. C. L. Gibson, New York, reported an interesting case 
of tuberculous pericarditis in which he succeeded in effecting 
a cure by means of incision and drainage. b 


Treatment of Fistulas and Abscesses Following Operation 
for Empyema of the Thorax 

Dr. A J. Ochsn-er, Chicago: This paper illustrates th 
'nine of the injection of Beck’s paste into persistent sinusc 


and abscesses following operations for empyema of the thorax. 
Two formulas arc in use. No. 1, consisting of one part of 
arsenic-free subnitrate of bismuth and two parts of sterile 
amber vnselin, lias a lower melting point tlian No. 2, which 
consists of thirty parts of subnitrate of bismuth, sixty parts 
of amber vaselin, and ten parts of paraffin of a sufficiently 
high melting point to cause the mixture to maintain its form 
at the temperature of the body. No. 1 is used daily or every 
second day until the sinus or abscess is practically free from 
pus; then No. 2 is used at first every second day, and later 
less frequently until healing is completed. These mixtures 
are injected at 110 to 120 F. by means of an ordinary glass 
syringe. Only just enough force is used to fill the cavity. 
The outer opening is closed with a gauze plug. The remark¬ 
able part of the treatment lies in the fact that cases in 
which the abscess cavity communicates with a bronchus will 
heal as rapidly and as perfectly as other cases, and that 
symptoms of sepsis disappear rapidly and that in most cases 
in which there is no communication with the bronchi the dis¬ 
charge from the sinus soon becomes sterile. 

Visceral Pleurectomy 

Dr. Alexander Hugh Ferguson, Chicago: This operation 
means the removal by operation of the thickened visceral 
pleura in cases of chronic empyema. In Bix cases in which I 
resorted to this operation the results have been all that could 
be desired. All the patients gained fiesli, and all cavities were 
completely closed. The youngest patient was 23 years of 
age, the oldest 45. The amount of visceral pleura removed 
varied from a strip an inch long to four inches wide. 

Dr. Charles H. Peck, New York, reported a ease of stab 
wound of the heart in a colored girl. The wound was sutured 
successfully, and the patient was well twenty-four days after 
the operation. 

Dr. Willy Meyer, New York, detailed a new method of 
esophagogastrostomy for intrathoracic resection of the 
esophagus. 

The Parathyroid Question 

Dr. Charles H. Mayo, Rochester, Minn.: For more than fifty 
years reference has been made by various authors to peculiar 
gland bodies that were regularly associated or connected with 
the thyroid bodies. The glands are four in number, usually 
without the true capsule of the thyroid. They are from G to 
7 mm. long, from 3 to 4 mm. wide, and 2.5 mm. thick. The 
pathologic changes are of simple type, i. e., degenerations', 
hemorrhages, cysts, and seldom tumors. In fact, there are but 
few tumors of the parathyroid reported, most of these being 
found at autopsy, and all were benign, mostly adenomas. 
From such reports it would appear that these glands, as com¬ 
pared with other organs and lesions, are singularly free from 
serious diseases, especially those of a surgical nature. The 
association of function of the glands like the thyroid, para¬ 
thyroid, thymus, suprarenal and others becomes more marked 
as continued investigation discloses the various changes con¬ 
sequent on disease or removal of the various glands. It is 
possible that the human being with four parathyroids has 
some to spare, and that if those on one side are preserved, no 
untoward consequences will follow. This phenomenon has 
been noted in other double structures, the kidneys, ovaries, 
etc. Operations on patients with hyperthyroidism are usually 
confined to one side, and the blood supply being free, there is 
but little danger of subsequent hypothyroidism, the greatest 
danger occurring from operations on both sides and from sec¬ 
ondary operations on the remaining side in single goiter. 
Should tetany follow the removal of the parathyroids, the in¬ 
dications are to administer calcium salts to maintain life until 
parathyroids can he secured, transplanted and function ob¬ 
tained, ns by this means it may be possible to tide the patient 
over into a chronic state which may later beccome a cure. In 
nearly 1,200 operations for goiter I have seen no tetany. 

Excision of the Larynx for Malignant Disease 

Db. James Bell; Montreal, reported 12 laryngectomies In 
his experience partial operations on the larynx are not satis 
factory. Excision of the larynx is a safe operative procedure. 
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In 7 of the 12 eases operations were done for intrinsic, far- 
advanced cancer of the larynx; in 5 for primary disease of 
the organ. Of the 12 patients operated on, 7 recovered. 

DISCUSSION 

Dr. W. \V. Keen. Philadelphia: In 1908 1 selected as the 
subject of my presidential address “Total Laryngectomy,” 
and in it I reported a case of excision of the larynx. The 
patient, a man, is now perfectly well, it being 11 years since 
the operation. I recommended at that time that the patient 
be kept in the Trendelenburg position to prevent aspiration 
pneumonia. 

Du. Geo. E. Brewer, New York: The dangers from the 
operation of excision of the larynx are (1) aspiration pneu¬ 
monia; (2) extension of the infection downward along the 
muscular and fnscial planes of the neck toward the mediasti¬ 
num; (.'!) too long deprivation of food in old people who are 
in a bad general state. I believe in early feeding. I introduce 
a nasal tube into the lower part of the esophagus, and begin 
feeding ns soon ns (he patient comes out of the ether. I 
begin the use of water in about six hours after operation, and 
give eggnogs and concentrated food from the start. 

I)r. Roswei.i. Park, Buffalo: My first laryngectomy pa 
tient wrb operated on about 24 years ngo, and the patient 
nearly died of iodoform poisoning. I was afraid to use 
iodoform after that, and in a later case employed suhnitrate 
of bismuth. This patient also died. An autopsy wns made, 
and I found the lining of every bronchial tube smeared with 
bismuth that lmd formed a paste, so that the patient died 
of asphyxiation from the bismuth. 

Dr. N. B. Carson. St. Louis, Mo., after detailing five cases 
in which lie had resorted to laryngectomy, said that recta! 
anesthesia adds much to the comfort of these patients. 

I)r. Georoe \V. Crh.k, Cleveland. Ohio: I wish to report 
20 total laryngectomies. There were 2 immediate fatalities 
in the first 8. hut none in the last 12, The ultimate results 
are satisfactory. One patient is living between 15 and 10 
years after operation; another 5 years nfter operation; one 
is alive 4 years after operation; one after fl years, and the 
remainder have been operated on too recently to be consid- 
ererd at this time. 

Transfusion, With a Note on Hemolysis 

Dr. Georoe W. Crii.e. Cleveland. Ohio: In pernicious 
anemia, in toxemia, leukemia, Hodgkin’s disease, carcinoma, 
uremia, etc., no benefit has occurred on observation from 
transfusion. No patients with hyperthyroidism improved 
apparently by transfusion. In a case of pellagra rapid con¬ 
valescence was noted after transfusion from an immune donor. 
In suitable eases, this procedure is of great value in the 
prevention and relief of the circulatory phenomena of shock. 
I am encouraged by the results of transfusion in pulmonary 
tuberculosis. As influencing operative surgery, further experi¬ 
ence amply confirms the earlier observations in grave surgical 
risks by preliminary and postoperative transfusion. There 
are two notable groups susceptible of results in contempora¬ 
neous transfusion, namely, those in which there has been 
internal hemorrhage, grave or continuous, demanding opera¬ 
tion at the same time, and those in which the patients are 
reduced by long-continued disease, by starvation or other¬ 
wise to such a degree as to render them unsafe for the oper¬ 
ation required. In those cases the donor is attached and a 
sufficient amount of blood is transferred until the recipient is 
sufficiently restored to take the anesthetic. All preparations 
having been made, the patient is then anesthetized, and in 
the course of operation the needed amount of blood may be 
transferred from time time by the assistant in charge at the 
direction of the operating surgeon. At the close of the opera¬ 
tion a sufficient additional amount of blood is transferred to 
insure the postoperative safety of the circulation. Hemolysis 
must be considered, first, as but one form of manifestation of 
the end-action between the blood of one individual against the 
blood of another. Second, if there is hemolysis in vitro it by 
no means necessarily- follows that there will be hemolysis 
in vivo. Their agreement may be an exception. Hemolysis is 
a valuable aid in the diagnosis of active tuberculosis reaction, 


occurring more frequently than in carcinoma. In cancer the 
reaction is lnrgely dependent on the stage of the disease at 
the time of observation. Hemolysis usually occurs in the 
early- stages of cancer, and rnrely occurs in its late stages. 

The Preservation of Dissections of Surgical Anatomy with 
Permanent Color of Muscles, Vessels, Nerves and 
Organs, by a New Method 

Dr. Edmond froucitox, New Orleans: The details of this ex¬ 
perimental work, extending orcr several years, were pub¬ 
lished in The .Iouunai., Aug. 22, ]fi08, and I wish here to re¬ 
call only the most salient features of this new method. The 
basic condition is a proper embalming formula which will as¬ 
sure color. The nim is not so much to obtain the real color 
of the living, ns that color varies in the various subjects, hut 
to secure a marked contrast between the fleshy parts of 
muscles and the tendons, hones and other white tissues, doing 
nwny with the uniform blenched appearance presented by so 
many otherwise beautiful preparations seen in the museums 
in this country and abroad. 

After a number of trials, consuming over forty subjects, I 
imvo found that so far (be following formula is the one that 
gives the best results for tin's work: Arsenic, 2*4 gallons, 
formalin (i ounces, nlrnbo! Hi ounces, carbolic acid G ounces, 
glycerin 1G ounces, and creosote 2 ounces. Very lean subjects 
should be used. A feature of some importance is to allow the 
parts to he dissected to drain for ten or fifteen days before 
dissecting them. Otherwise the dissecting is rendered unsat¬ 
isfactory by the infiltration of the tissues by the embalming 
fluid. After the dissection is completed, it is placed in a glass 
jar filled with a solution of carbolic acid, one ounce to the 
gallon. This is changed ns often ns it is discolored by the 
blood. The next important point is the placing of the dis¬ 
sected parts in an empty jar without nnv solution of any 
kind, but covered with a lid. T call tins stage the curing 
proress. It is second in importance to the embalming solution, 
ns it develops or brings out again the color without darkening 
the tendons or other white tissues. It also smooths the sur¬ 
faces, which may he shreddy or ragged, it sharpens the edges 
of the muscles, thus giving better definition. It fixes the color 
so ns to keep it from being perceptibly nffccted when the 
specimen is finally put up permanently' in a weak solution of 
nlrobol, 20 ounces to the gallon of water. The arteries and 
veins must he painted with moist water colors, as the coloring 
matter used in the injecting material will not show when the 
preparations nre preserved in solutions. All solutions should 
be changed ns soon ns they become the least cloudy or discol¬ 
ored. This is essential to the permanent beauty. Otherwise 
the impurities in the cloudy or discolored solutions will settle 
on the white tissues, stain them and destroy their whiteness 
and brilliancy. I estimate that 85 or 90 cer cent, of the speci¬ 
mens turn out satisfactorily. The remainder nre merely 
good, tint not good enough to be placed in a museum, specially 
with one’s name to it. That uniformity of color and results 
docs not invariably follow uniformity of procedures is due, I 
believe, to the fact that the chemical composition of the tis¬ 
sues varies with the subjects. The great practical value of 
this method is to give us the means of building study 
museums composed only of real dissections placed in very- 
large glass- jars, in spacious rooms flooded with light, on 
tallies, so that students can study them. Thus the students 
can prepare for the dissecting room. They arc assisted in 
their dissections by referring to the preparations in the 
museum. Their work in the dissecting room is completed by- 
showing them the great number of things which they- never 
sec in a dissecting room. They- are also able to review and fix 
in their minds wlmt they have really dissected themselves. 
Practitioners can in a few moments relearn much anatomy. 
Such is the study museum I am now building for the medical 
department of Tulane University in New Orleans. Tlw 
museum contains 400 very- large glass jars with dissections. I 
have now 200 good ones and there are 200 to be made over, 
because they can now he made better owing to the improve¬ 
ments in the method. It will take about two or three years 
to make over those 200. 

(To be continued) 
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Medicolegal 

Charitable Institutions Not Liable for Injury to Employes 

The St. Louis Court of Appeals says that the ense of Whit¬ 
taker vs. St. Luke’s Hospital urns brought to recover dam¬ 
ages for an injury suffered by the plaintiff while an employe 
in the hospital, in working with an ironing machine or mangle, 
which it was alleged was out of order. The sole question pre¬ 
sented was whether a charitable institution is liable for its 
torts (wrongful acts) to an injured employe. After rending 
numerous decisions on this question, the court concludes that 
the hospital ought not to be held liable. 

Two rules of law, both founded on motives of public policy, 
came into conflict here: The rule of respondeat superior—the 
master must answer (or if not technically that, akin to it), 
and the rule exempting charitable funds from executions for 
damages on account of the misconduct of trustees and servants. 
As both rules rest on the same foundation of public policy, 
the question is whether, on the facts in hand, the public in¬ 
terest will best be subserved by applying the doctrine of 
respondeat superior to the charity, or the doctrine of im¬ 
munity; and the court decides this cause for the hospital be¬ 
cause in the court’s opinion it will be more useful, on the 
whole, not to allow charitable funds to he diverted to pay 
damages in such a case, and, moreover, the weight of author¬ 
ity is in favor of this view, as expressed not only in cases 
where the parties seeking damages were patients in the in¬ 
stitution, but where they were not. But the court will go 
no further than the facts before it required, and does not 
say instances of negligence of officials and servants coukl not 
arise in which it would be proper to make a charitable cor¬ 
poration responsible. 

In some instances charitable institutions have' been exon¬ 
erated from liability for the negligence of their officers, trust¬ 
ees and servants, because they were agencies of the govern¬ 
ment/and in other instances because their funds were donated 
for use, in ways of charity, by individuals, and to take them 
to pay damages would be a diversion of the trust. It will be 
seen, on reading the opinions in cases where the defendants 
were instrumentalities of the government, that the principle 
on which they were held not liable was, at bottom, much the 
• same as the principle on which private charitable institutions, 
in some of the best-considered cases, were exonerated; i. e., 
that their funds, whether donated by the government or by 
individuals, were intended to be dispensed for the general 
good in designated charitable ways. Hence, though some 
courts incline against holding private charities exempt from 
liability for damages, and attempt to draw a distinction be¬ 
tween them and institutions which are made by law public 
instrumentalities, it is doubtful if this distinction is sound. 

Right of Surgeon as to Protection of Patient in Operating Room 

The Supreme Court of Michigan affirms, in the case of Peo¬ 
ple vs. Reycraft, a conviction of a surgeon of assault and bat¬ 
tery on another surgeon. They met in the operating room of 
a hospital, where the defendant surgeon arrived first with a 
patient who had been injured by the cars, necessitating the 
amputation of a leg. The other surgeon arrived a few°min- 
utes later, having been asked by the railroad company—whose 
regular surgeon lie was—to go to the hospital and take charge 
of the ease. The defendant considered his action intrusive, and 
he was pushed or thrown down. The verdict indicated’that 
the jury were convinced that the defendant made an unjusti¬ 
fiable attack, or an excessive defense. 

The jury were instructed in this case that if they found that 
the alleged intruding surgeon first made an unjustifiable as¬ 
sault on the defendant, or that the defendant had grounds to 

0 leve > nm * d'd honestly believe, that he was about to do him 
personal injury, then the defendant, had a right to use such 
violence as was necessary to protect himself from personal 
injury, but if he did what was unnecessary, or did more than 
was necessary in order to defend himself, he became and was 
suilty of assault and battery. No mere words, no matter how 
irritating or insulting, would justify an assault and battery. 

-In regard to the defendant’s clnim that what he did was 
lawful ns a necessary protection of the injured man, the jury 


were instructed that if they found it to he a fact that the 
second surgeon’s presence in the operating room and his con¬ 
duct therein before the assault was dangerous to the injured 
man, or if the defendant had good reason to believe, and did 
in good faith believe, such to be the case, lie had no right to 
begin by assaulting the second surgeon; but he had the right 
to request, and he should have requested him, under such cir¬ 
cumstances, to leave the room. Then, if he refused, he should 
have gently laid his hand on him, and not proceeded with 
greater force than might have been made necessary by resist¬ 
ance. And, in deciding ns to what degree of force he was jus¬ 
tified or would be justified in using in overcoming such resist¬ 
ance, the jury must take into consideration all the circum¬ 
stances of the case, including the physical appearance of the 
two men, and anything else that would throw light on that, or 
bring their minds to a just, realization of the facts as they 
existed. If the defendant did not Tcquest the other surgeon to 
leave the room, hut assaulted him in the first instance, he did 
what was not necessary for the protection of the injured man, 
and was guilty of assault and battery. 

The Supreme Court thinks that the defendant had no oc¬ 
casion to find fault with the instructions given. 
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Boston Medical and Surgical Journal 
Jill}/ s 

1 The Widening Sphere of Medicine. E. W. Taylor, Boston. 

2 The Gospel of Peace. A Vacation in Norway. C. K. Austin, 

Paris. France. 

3 The Pharmacopeia : What it Is, and What it Is Not. S. Solis- 

Cohen, Philadelphia. 

4 ‘Special Heater for Hot-Air Sterilizing. R. Amory, Boston. 

4. Heater for Hot-Air Sterilizing.—The apparatus designed 
by Amory for sterilizing instruments, consists of an electric 
heater which is controlled by a switch, and a copper box or 
oven, the cover of which is lined with asbestos to check radia¬ 
tion. It is adapted to use the street current of 110 volts 
ordinarily supplied by electric companies and connects by an 
extension electric corded wire with any socket for an electric 
light. The heat is radiated from a drum-shaped piece of 
solid copper, arouud and beneath which is the heating coil. 
On top are four holes, two chisel-shaped and two cone-shaped, 
designed to char and sterilize the wooden sticks which sur¬ 
geons use to clean their nails before operating. Below the 
drum is a shield, and below this is a handle controlling three 
switches by which different degrees of heat may he obtained. 
The copper boxes, or ovens, are made in three sizes, with open 
circle cut in the bottom and circular tube surrounding the 
drum of the electric heater to allow the heat waves to pass 
freely into the copper oven. The asbestos lined cover has a 
place for a thermometer. 

Medical Record, New York 

- July 10 

5 Leprosy. L. D. Bulkley, New York. 

G ‘Diagnosis and Localization of Appendiceal Abscesses. C C 
Rogers, Chicago. 

7 ‘Importance of the Early Recognition of Bone Tuberculosis. 
A. J. Davidson. Philadelphia. 

S ‘Peculiar Case of Meningitis in which Treatment by Anti- 
menlngococcus Serum was Attempted. .T. P. Gardiner, To¬ 
ledo, Ohio. 

C. Appendical Abscesses.—Rogers urges that catarrhal ap¬ 
pendicitis should be considered a surgical disease. Acute sup¬ 
purative appendicitis is always surgical and should he 
operated on without delay. Gangrenous appendicitis is always 
surgical and should be operated on early before there is' a 
thrombosis of the mesenteric vessels. Tuberculous appendicitis 
is seldom primary, but is always surgical, and may require 
extensive resection. Appendicitis obliterans caused bv re¬ 
peated catarrhal attacks resulting in a fibrous obliteration of 
the appendix including the mesoappendix, causing a neuroma 
of the appendix and mesoappendix is always surgical. Ap¬ 
pendical abscesses are located in the region of the appendix 
and do not locate in regions distant from the appendix. 
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7. Early Recognition of Bone Tuberculosis.—Davidson be¬ 
lieves that radiography is of very great value and should be 
used in all doubtful eases. The slightest bone erosion can be 
determined nnd interpreted by a skillful radiologist and even 
before erosion, the radiogram will indicate, by the diminished 
resistance to the passage of the at-rny, the greater vascu¬ 
larity of the epiphyses, which always is present at this early 
stage. 

8. Meningitis Treated by Anti-Meningococcus Serum.— 
Gardiner describes a case of cerebrospinal meningitis in which 
the antimeningoeoccns serum was used rather late in the dis¬ 
ease. After two punctures had been made in the lumbar 
region it became impossible to withdraw fluid or to introduce 
the serum. The ease terminated fatal!}', nnd autopsy showed 
a very thick exudate damming up the fluid in the ventricles 
of the brain and causing death by pressure. Intracellular 
diplococei were found in the fluid removed. 

New York Medical Journal 

Julu 10 

0 ‘Ipecac Treatment of Amebic Dysentery. O. Dock, New Orleans. 

10 ‘Agricultural Aspects of the Pellagra Problem In the United 

States. C. T., Alsberg, Washington. D. C. 

11 * Etiology of Pellagra. C. II. I.uvlnder, Washington, D. C. 

12 Prognosis In Eye Diseases Viewed from the Standpoint of (lie 

Patient’s flights nnd the Ophthalmologist's Duty. A. Dunne, 

Now York. 

12 Ectopic (testation. .1. W. Kennedy, Philadelphia. 

14 Itclnxntlon of the Sacroiliac Synchondrosis: Third Paper. . J. 

Dunlop. Washington, D. C. 

lt> ‘The Surgical Appendix. It. E. Ward. New York. 

It! ‘Treatment of Neurasthenia. SI. D. Keller, New York. 

9. 10, II. Abstracted in The Journal, May 8, 1909, p. 1997. 

15. Surgical Appendix.—Ward says that whenever the ab¬ 
domen is opened for the relief of an inflammatory process in 
the neighborhood of this organ it should be removed whether 
it appears to have shared in the inflammatory process or not. 

10. Treatment of Neurasthenia.—Keller outlines a course of 
treatment for this class of patients such ns can easily be con¬ 
ducted at a clinic or in private practice with little or no ex¬ 
pense to the patient. lie says that before commencing to 
treat these patients the physician must rid himself of the im¬ 
pression that neurasthenics suffer from imaginary ills. It is 
true that they complain of pains far out of proportion to the 
severity of the illness, but ns a matter of fncl, these patients 
are ill—there is something that really pains or irritates them, 
and on account of their introspective tendency, they exag¬ 
gerate all these symptoms. 

After having completed the history, a physical examina¬ 
tion should always be made, although the physician may feel 
certain that he will derive no further information. The treat¬ 
ment proper may be divided into hygienic, dietetic, and 
medicinal. The physician should therefore insist that such a 
patient spend a few hours every pleasnnt day in the open air. 
He must walk, as this not only gives him the fresh air, but 
nl&o the best of exercise. A cold daily bath, on arising, is 
very beneficial for those who can stand it. But many can 
not endure this rigid and frigid treatment, nnd furthermore, 
many have not the luxury of a private bathtub. In these 
eases, a cold pack or a cold douche (applied for about one 
minute at the outset and gradually increasing the duration) 
followed by vigorous friction, can be substituted with benefit. 
A towel dipped in cold water, held by the patient over the 
shoulder and squeezed out, or having this performed by an¬ 
other person, produces all the benefits of n spinal douche. A 
warm bath before retiring will allay restlessness nnd benefit 
insomnia. Almost all neurasthenics are constipated. These 
patients must be instructed how to form a proper habit so 
that the bowels will move without medication. They should 
be advised to go to stool every morning, just after arising. 
A glass of cold water on an empty stomach aids peristalsis. 
They should go to stool whether they have any inclination to 
move their bowels or not and remain ten, fifteen or even 
twenty minutes until there is a movement. 

Diet is an important question with these patients. Tea, 
coffee and alcoholic drinks must be eliminated, as they tend 
to increase the nervousness of the patient. Tobacco must be 
restricted for the same reason. No specific diet can be men¬ 
tioned. but each individual case must be treated along individ¬ 


ual lines. As a general rule, the patients need nourishing 
foods to build them up. Tried foods should be avoided as they 
tend to upset the stomach and to cause constipation. Fruits 
that leave large residues may be allowed on account of tlieir 
laxative effect. The medicinal treatment consists mainly of 
sedatives nnd tonics. The following formula Keller finds very 
effective in allaying the nervousness, sleeplessness, headache, 
etc.: 

If- gm. ( 

Potassium iodidi . 

Potassium bromidi. 

Amtnonii bromidi, aft. 

fjodii bicarbonntis . 

Tinctnnc ntieis vomica? . 

Tinctura- gentinni co. 

Aqua; dcstillal., q. s. 8 

When this combination fails it is then advisable to give, 
in addition, some form of valerian. A pill made of 1 grain 
each of qiiinin valerate, zinc valerate, and ammonium valerate 
will allay nervous symptoms. When the patient’s bowels are 
regular, the nervousness abated, the headache and sleepless¬ 
ness gone, it is then proper to begin tonic treatment, which 
must be kept up for eight or ten weeks or longer if neces¬ 
sary. Arsenic in the form of Fowler’s solution or in tablets 
containing nrsenous acid probably produces the best results. 
Strychnin (or nux vomica), quinin nnd iron may be added, 
each separately or in combination. 

Lancet-Clinic, Cincinnati 

.hita .1 

17 Anil's Operation In the Treatment of Pruritus Anl: Report 

of Case In which Necrosis of the Flap Occurred. I,. ,T. 
Krouse. Cincinnati. Ohio, 

18 Surgical Aspect of Goiter. 11. O. Walker, Detroit, Mich. 

IP Acute Mastoiditis: History, Symptoms nnd Surgical Trent- 
inont. W. Thrasher. Cincinnati, Ohio, 

20 Modern Treatment of Esophageal Stricture. It. II. Johnston, 

Baltimore. 

The Northwestern Lancet, Minneapolis 
June J.' 

21 A Trip Abroad. T. Schott nnd 11. Nauheim. W. A. Jones, 

.Minneapolis. 

22 Conservatism In Traumatic Snrgorv. W. Courtney, Brnlnerfl, 

Minn. 

29 Diverticula o' “ ” ' ' " rt of Six Cases. II. S. 

Plummer, 

24 Appendicitis • ‘ regnnncy nnd the Puer¬ 

peral Stair , .Mlnn. 

Kentucky Medical Journal, Bowling Green 
June 

2." Diphtheritic Cast of Larynx. 1. I.edermnn, Louisville. 

2(! Prevention of Diphtheria. G. I!. Jenkins. Louisville. 

27 Diagnosis nnd Treatment of Diphtheria. C. G. Hoffman, 
Louisville. 

25 Complications nnd Sequela? of Diphtheria. F. II. Jolinnboeke, 

Louisville, 

29 Intubation. L. Kalin, Louisville. 

20 An Obstetrical Case. E. Speldel, 'Louisville. 

Woman’s Medical Journal, Toledo, 0. 

June 

21 Rf-sumO of the Various Preparations used In Tuberculin Tests. 

II. S. L'Espernncc, New York. 

22 Neurasthenia. A. Marline. Utica, N. Y\ 

29 Rupture of the Uterus. A. Bonner. Brooklyn, N. Y. 

24 Teaching of Hygiene In America. II. C. rutnnm, Providence, 

99 Treatment of Chronic Intestinal Autointoxication. F. Forch- 
heltner. Cincinnati, Ohio. 

20 ‘The von Plrquet Tuberculin Reaction in 154 Children lu an 
Orphanage. M. Michael, Chicago. 

30. Cutaneous Tuberculin Reaction.—One hundred nnd fifty- 
four children, in an orphanage, ranging in age from 0 to 15 
years were tested by Michael for the von Piiquet tuberculin 
renction. The reaction varied somewhat in intensity. In 
some instances the vaccinal lesion was not more than one- 
eighth of nn inch in diameter, of a pale color, and with little 
swelling; in others it was larger, and bright red, nnd sur¬ 
rounded by considerable, tumefaction. Of the 40 children 
showing a positive reaction, 3 were 0 years; 4 were 7 years; 

G were 9 years;-G were 10 years; 5 were 11 years; 4 were 12 
years; 8 were 13 years; 7 were 14 years; 3 were 15 years. 
The family history is of interest. In 53 of the children either 
one parent had died of tuberculosis or was suffering from the 
disease at the time the test was made. The reaction was 
positive in 25 of these 53 cases. 
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Archives of Pediatrics, New York 


June 

37 Inspiratory Stridor and Dyspnea In Infants. A. D. Blackndc 
and H. S. Mucklcston. Montreal. 

SS 'Still's Disease. D. Kingston, Montreal. 

SO ‘Diagnostic Value of Lumbar Puncture In Acute Tuberculous 
Meningitis of Children. b\ E. Sondern New York 

40 Iielatlve Frequency of Abdominal Tuberculosis In Children in 

Great Britain and In the United States. D. Bovalrd, Jr., 
New York. _ ,, , 

41 ‘Bacterial Content of Whey. O. M. Scliloss. New York. 

42 Sleep Sweats in Chronic Pharyngeal Stenosis. ,T. It. Clemens, 

St. Louis. . „ , 

Diabetes in a Boy of Ten. II. Ilelman, New York. 

Fatal Vomiting (Itecurrent Type) In a Child. L. C. .Tones, 
Philadelphia. 

Tuberculous Adenitis of Bronchial Lymph Glands, Probably 
Causing Intermittent Atelectasis. It. L. Fltlleld, Phila¬ 
delphia. 

Acute Dilatation of the Stomach in Infancy. TV. P. Lucas, 
Boston. 


43 

44 


45 
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38. Still’s Disease.—Kingston reports two eases of so-called 
Still’s disease, a chronic progressive enlargement of I lie joints 
associated with general enlargement of the glands, chiefly the 
supratrochlear and those of the axilla and neck, and enlarge¬ 
ment of the spleen. I'resh air, arsenic, massage and passive 
movements produced prompt results—slight in one ease, 
marked in the other. 


39. Abstracted in The Journal, Nov. 7, 1908, p. 1G27. 

41. Bacterial Content of Whey.—Sehloss’ experiments show 
that in the rennin coagulation of milk many of the bacteria 
are included in tlie clot and that the whey contains far fewer 
bacteria than the corresponding milk. 


Colorado Medicine, Denver 

June 

47 Laryngeal Fissure for Intrinsic Laryngeal Carcinoma. F. L. 

Dennis, Colorado Springs. 

48 Idiopathic Inequality of the Pupils of the Eyes. E. T. Boyd, 

Leadvllle. 

49 Case of Pemphigus of the Conjunctiva. YV. C. Bane, Denver. 

50 Congenital Cavernous Telangiectasis. L. A. LnGarde U S 

Army. 

51 The Trained Nurse. E. Stuver, Fort Collins. 


Surgery, Gynecology and Obstetrics, Chicago 
June 

52 • Points Jn^ConnccUon with Gastric Surgery. E. S. Bishop, 

53 Influence ot Corsets and High-heeled Shoes on the Svmptorns 

of Pelvic and Static Disorders. E. Reynolds anil II YV 
LiOvett, Boston. 

54 * 1 ’ r g t v c ° r “ 1 fjn'j C !Jf_ o A dhesi0ns in Abdominal Surgery. J. C. YVeb- 

55 Sl|lflW|j| Peritoneal Adhesions Following Operations. 

56 ‘Local Anesthesia. L. L.' McArthur, Chicago. 

57 Radical Treatment of Deformity Following an Old Fracture 

land Ohio"’" P Ph - VS S o£ the TU,ia - u ' °- Felss, Clove 

58 and Simple Goiter. 

59 * 0P e e s r te t r‘ V Mm r n atment ° £ n Vl*0‘'tbyroldI S rn. C. H. Mayo, Roch- 

00 ‘Thyroid Gland and Y'ascular Surgery. A. Carrell Npw Vnrt 
01 The Thyroid and Parathyroids. J. P. JIcKelvy PittsbLra 
02 ‘Frequency. Etiology, and Practical Significance of Cont'rac- 
p.j tlons of the Pelvic Outlet. J. YV. YVilliams, Baltimore ” 

MllI?r, V Providence R 09 f ° r Ether. A. H. 

04 Th berge d r'; e Chi e cagm Se£ “ “ Surglcal Drcssin S' C. F. YVein- 

E w m B! n Reid h °Rom a e! N 3l Y d ‘ iCr thr ° U8h " VaginaI Inclsion 
Suppurating Fibroids Following Delivery. E. A. Hall Vnn 
couver, B. C. ndll » ' an ’ 

Pl 'K°?himli^r Treatment o£ Cellotomy Casas - 8- H 

54. Prevention of Adhesions in Abdominal Surgery._Ex¬ 

perimentally, adhesions of the peritoneum of doms may be 
produced by undue exposure to dry air, cold air,°mecbanica] 
trauma, and cultures of micro-organisms. Therefore, says 
Mobster, in operating on the human subject, these factors 
should be avoided. Theoretically, the most suitable atmos- 
phere is one that is very moist and of the temperature of the 
peritoneum. Practically this is never found, because operat¬ 
ing staffs dislike to work under such conditions. An atmos¬ 
phere charged with moisture at a temperature of 90° F i= 
perhaps the limit of endurance for prolonged surgical work 
Defects m atmospheric conditions may bo to a great extent 
made good by the avoidance of unnecessary exposure ol 
viscera, protection of everything save the immediate area of 
operation with gauze pads soaked in hot normal saline solu¬ 
tion. Ill order to reduce trauma of tlie peritoneum to a min¬ 
imum, sponging should he employed as little as possible and 


05 
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nil manipulations should he carried out Yvith great gentleness. 
Tim injudicious use of retractors is likewise to he deprecated. 
Self-retaining instruments are better than those which arc 
constantly being manipulated by an assistant. In removing 
tissues or separating adhesions, raw areas should not he left 
exposed when it is possible to bury them under peritoneum. 

50. Local Anesthesia.—McArthur reviews the present status 
of local anesthesia and urges that the surgical profession give 
this subject more attention than it lias received at their hands 
in the hope that observations by many men will eventually 
lead to a definite and precise knowledge on which practical 
conclusions may lie based. 

59. Operative Treatment of Hyperthyroidism.—The surgical 
treatment of liypcrtlij-roidism must embody methods of re¬ 
ducing the secretion of tlie gland. The reduction of the 
blood supply in the gland, or a removal of a varying quantity 
of the gland; is at present the accepted method of surgical 
treatment. In choosing a method to fit the condition in those 
patients seen in the early stage of the disease, in Yvliom 
thyroidectomy is not justifiable, the ligation of the superior 
thyroid arteries and veins on both sides seems to bring about 
a rapid cure. This method is also free from the possible 
risks of hypothyroidism from removal of the gland. It is 
successful in most instances and can he followed later by re¬ 
moval of a portion of the gland, if a recurrence of tlie symp¬ 
toms should make it necessary. In about tivo-tliirds of the 
cases seen by the surgeon, the operation for the removal of 
the larger lobe and isthmus can he undertaken Yvitliout undue 
risk. In at least one-fourth of tlie cases the condition is so 
extreme from the continued toxic condition or from acute ex¬ 
acerbation, that tlie ligation of tlie vessels, as advocated by 
YVolfler, is advisable, at least as a preliminary procedure. In 
a few such cases tlie results are astonishing. There is a relief 
from all symptoms and an increase Yvithin a few months, and 
should thyroidectomy he then undertaken it Yvill be done Yvith 
much less risk than the former procedure of ligation. These 
operations Mayo designates the graduated operations for 
hypothyroidism. 

Some patients are in such extremis that preliminary treat¬ 
ment by heart tonics, diuretics, x-ray applications, and ab¬ 
solute rest is necessary before even the resort to ligation of 
the vessels is advisable. Patients who have developed the 
symptoms of tliyroidism on a previously existing goiter are 
usually fair risks for thyroidectomy. The condition desig¬ 
nated as unilateral exophthalmic goiter is also readily treated 
by enucleation of the offending encapsulated adenoma. Myx¬ 
edema or hypothyroidism as a terminal stage of hyperthyroid¬ 
ism may be treated by the removal of tlie gland to the dis¬ 
credit of surgery, when the gland is already lacking in secre¬ 
tion. 

00. Thyroid Gland and Vascular Surgery.—The treatment 
of hypothyroidism and athyroidism by transplantation of the 
thyroid is regarded by Carrel as being more immediately 
promising of practical results than any other form of treat¬ 
ment. The feasibility of the operation lias been demonstrated. 
The actual problem is to render it ordinarily successful. Suc¬ 
cess in transplantation depends on two factors, biologic and 
surgical. \Y r e are still ignorant of the biologic factors of suc¬ 
cess and failure in transplantation of tissues between animals 
of the same species. It is certain that, at least in some 
cases, the gland adapts itself to its new owner, does not 
undergo any marked histologic changes, and functionates 
normally. But we do know how frequent are the eases in 
which the new tissue and its host will have a pernicious in¬ 
fluence on each other. Tlie surgical factors can probably he 
controlled. The operation is very much simpler than the 
transplantation with anastomoses of the vessels. However, if 
it is found that it can not he frequently successful, the trans¬ 
plantation of large pieces of thyroid, with union of their ves¬ 
sels to the vessels of the patient must he attempted. In this 
indirect manner vascular surgery may improve the results of 
the treatment of hypothyroidism and athyroidism. 

02. Contraction of the Pelvic Outlet.—YVilliams claims that 
funnel-shaped pelves frequently give rise to more or less 
serious dystocia, are an ,important factor in the causation of 
deep perineal tears, and occasionally convert wliat promise 
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to lie easy low forceps deliveries into most difficult and dnn- 
gerous operations. Typical funnel pelves, in which the usual 
external measurements ns well ns those of the superior strait 
are normal, while the distance between the ischial tuberosities 
measures 8 cm., or less, were observed in 0.92 per cent, of 
1,200 consecutive pregnant women, and occurred with equal 
frequency in both the white and black race. Generally con¬ 
tracted funnel pelves, in which shortening of the usual ex¬ 
ternal measurements ns well ns of the diameters of the 
superior strait is associated with a distance of 8 cm. or less 
between the ischial tuberosities, occurred in 1.19 per cent of 
the white and 4.91 per cent, of the colored women, being 4 
times more frequent in the latter. Typical funnel pelvis con¬ 
stituted 5.1.7 per cent, of all eases of pelvic deformity in white, 
as compared with 17.8 per cent, in colored women, and there¬ 
fore are of especial practical importance in the former. 

While a shortening of the transverse diameter of the outlet 
to 8 cm., or less, indicates the existence of a funnel pelvis, it 
should be regarded merely ns a danger signal; as the pos¬ 
sibility of dystocia will depend on the relation between its 
length and that of the posterior sagittal diameter. The 
latter is the distance from the center of the former to the 
tip of the sacrum, and must increase in length ns the trans¬ 
verse diameter becomes shortened. Typical funnel pelves arc 
apparently due to the presence of six vertebra; in the sacrum 
—so-called high assimilation, which so changes the relations 
at the sacroiliac joints as to permit the lower portions of the 
innominate bones to approach one another. Tn the generally 
contracted type, the outlet contraction probably represents 
only an exaggeration of the faulty development which char¬ 
acterizes the entire pelvis. 

In view of the frequent occurrences of funnel pelves, pal¬ 
pation of the pubic arch should form an integral part of the 
examination of every pregnant woman. Whenever it appears 
to be narrowed the distance between the tuhera isehii should 
be measured, and when it is 8 cm., or less, the length of the 
anterior and posterior sagittal diameters should also lie dc- 
tei-tnined. Only by so doing can one avoid being occasionally 
placed in the unenviable predicament of being obliged to resort 
to a serious obstetric operation after having assured the 
patient that her pelvis was normal. Fortunately, the great 
majority of labors complicated by funnel pelves end spon¬ 
taneously. In the lesser degrees of contraction low forceps 
may give satisfactory results, while in the more pronounced 
cases the operation of choice is Cesarean section at the end of 
pregnancy, or pubiotomy after the head has reached the pelvic 
floor. 

03. New Device for Administering Ether.—Miller describes 
his method of administering ether ns he has employed it with 
entire success in over 0,000 eases. The apparatus is very 
simple. It consists of: 1, an open cone; 2, a ring of sheet 
aluminum; 3. a handkerchief and diaphragm of gauze. The 
cone is made from three sheets of newspapers, folded to form 
a flat strip six inches wide. This strip is folded on itself to 
form a funnel which, when flattened out, has a breadth of 
six inches. This funnel is covered with a towel. The ring is 
made from a strip of 28-1000 sheet aluminum, two inches 
wide and fifteen inches long. This strip is bent to form a ring 
which is adjustable in size. The ring may be made of brass 
and silver plated. The handkerchief is a piece of No. 1 sur¬ 
gical gauze, three feet by eighteen inches. The diaphragm is 
composed of eight layers of the same gauze, four by six 
inches. To administer ether by this method, which is styled 
the “handkerchief method,” the cone is prepared as follows: 
Place the diaphragm over one end of the cone. Adjust the 
aluminum ring to a size a little smaller than the inside of the 
cone. Place the ring over the diaphragm and push it inside 
the cone, carrying the diaphragm to the full depth of the 
ring. Pull the ring open as far ns possible, fixing the dia¬ 
phragm in the cone. At one end of the cone there now is^ a 
chamber, its sides formed of the thin sheet of aluminum, its 
floor formed of eight layers of gauze, and its roof free. The 
roof of this chamber is tlie distal end of the cone. 

Fit the proximal end of the cone closely to the patient’s 
face. Moisten the gauze handkerchief with a few diams of 
ether. Beginning with one corner introduce the handkerchief 
gradually into the chamber. Thus the patient becomes very 


slowly accustomed to the ether vapor. Pour ether slowly on 
the gauze handkerchief in the chamber until the patient is 
completely etherized. Do not remove the cone from the face 
until the anesthesia is complete. If this procedure is carried 
out slowly, there is no coughing, choking, or feeling of suffo¬ 
cation. The supply of air necessary for respiration is not in¬ 
terfered with, and the amount of ether vapor inspired is im¬ 
perceptibly increased. During the operation, ether is added 
constantly, drop by drop, or is poured on the handkerchief 
frequently in small quantities, at the distal end of the cone, or 
through the proximal end, on removing the cone momentarily 
from the patient’s face. The handkerchief is frequently taken 
from its ehnmbcr and shaken out. In this way the evaporat¬ 
ing surface is kept free and the amount of ether remaining 
on the handkerchief is frequently noted. 

Alabama Medical Journal, Birmingham 
June 

fi.3 Etiology of Typhoid Fever, n. Johnston. Birmingham. 

(i!) Cholecystitis as n Complication and .Sequel of Typhoid Fever. 

E. XI. l’rlnce. Birmingham. 

70 Typhoid Fever—Its Pathology and Treatment. G. Dock, New 

Orleans. 

71 Acme General Miliary Tuberculosis. E. V. Caldwell, Bes¬ 

semer, Ala. 

72 Analysis of Fifty Operative Cases of Appendicitis. XV. M. 

•Iordan. Birmingham, Ain. 

73 Home Treatment of Tuberculosis. XV. C. Gewln, Birmingham, 

Ala. 

Laryngoscope, St. Louis 
Juiu 

74 *XVhy a Peripheral Tone Analysis Is Necessary to Explain the 

Phenomena of Tone Perception. G. I". Shnmbnugh, Chicago. 

75 Transmutation of the Epithelium of the Tonsil Into Connec¬ 

tive Tissue Cells. J. XVrlght. New York. 

71! Bronchoscopy and Esophngoseopy. E. F. Ingnls, Chicago. 

77 Id. T. II. Ilulsted. Syracuse. 

78 New Electric Pharyngoscope. II. Ilnys, New York. 

79 Pharyngnscople Studies. I’. Frldenherg, New York. 

80 Cerebral and Epidural Abscesses of Otitic Origin. G. T. Boss, 

Montreal. 

SI •Itlnek Hairy Tongue—Hyperkeratosis LIngmo. II. Arrow- 

smith. Brooklyn. 

74. Phenomena of Tone Perception.—Shnmbaugh believes 
that the telephone theory of central tone analysis is not only 
untennhle, but is entirely lacking in scientific support, and 
that tlie theory of peripheral tone analysis in the cochlea is 
indispensable for the following reasons: 1. The elaboration of 
structures in the cochlea nil point to the conclusion that a 
peripheral specialization, tlint is, n peripheral tone analysis, is 
located here. 2. A comparative physiologic study of special 
sense organs points toward peripheral specialization of func¬ 
tion in all of the special sense organs. This is as true of the 
ear ns it is of the other special organs. 3. The secondary phe¬ 
nomena of tone perception are plausibly accounted for only on 
the hypothesis of n peripheral tone analysis in the cochlea. 4. 
The peculiarities in tone perception that occur in connection 
with pathologic changes in tlie labyrinth, such as tone islands, 
or defects in the midst of the tone scale, and the phenomena 
of diptneusis, as well ns the occurrence of peculiar types of 
tinnitus nurium argue in favor of a peripheral rather than a 
central tone analysis. 5. The production of circumscribed 
nreas of degeneration in tlie organ of Corti ns tlie result of ex¬ 
posure to long-continued overstimulation by intense tones of a 
certain pitch amounts to a practical demonstration of the 
existence of peripheral aiinlvsis. 

81. Black Hairy Tongue.—Arrowsmitli places on record an 
instance of this rare and curious lesion occurring in bis own 
person. He xvns led to look at bis own tongue by the per¬ 
sistent sensation, which had lasted for several days, of having 
a tooth-brush bristle, a mustache hair, or some similar sub¬ 
stance in contact with its upper surface. This irritation im- 
polled him to scrape it with his tipper teeth and expectorate 
frequently, in the eil'ort to dislodge the supposed foreign 
material. 

There xvas at no time the slightest pain or tenderness. Iwo- 
tliirds of the distance from the tip to the circumvalate 
papilla;, on the left side, xvns nil area, ovoid in form, measur¬ 
ing about three-quarters by one-lmlf an inch, slightly elevated 
and of a dark brown color. The surface of tlie tongue xias 
otherwise entirely clean and normal in appearance. On strok¬ 
ing this area with a probe, the papilla; were raised into a sor 
of crest such as is seen on the fur of n soft-lmired aninm 
nfte.r immersion. Some of the papilla; were at least three- 
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eighths of nn inch in length. A number were cut off, cu masse, 
with scissors, and submitted to examination. The microscop- 
ist reported that the process corresponded to a hyperkeratosis. 
In about ten days the trouble entirely disappeared and has 
since given no indication of any tendency to iccur. No tieat 
incut was instituted. The personal history was absolutely 
negative, except so far as tobacco was concerned. 
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Vermont Medical Monthly, Burlington 
June 

Diagnosis and Treatment of Initial (Specific) Lesions. W. 
S, Reynolds, New York. 

Chronic Prostatitis. W. W. Townsend, Rutland. 

Lesser Known Properties of the Blood. II. II. Stone, Bur¬ 
lington. 


Journal of Ophthalmology and Oto-Laryngology, Chicago 
June 


83 Arteriosclerosis In Relation to Ocular Lesions. IV. II. Wllmcr, 
Washington. D. C. _ ... . 

8 G Congenital Fibroma of the Cornea—Report of a Case. II. A. 

Mann, Chicago. , , „ . .. 

S7 Sources of Error in Functional Tests of Hearing. A. II. 
Andrews, Chicago. 

American Medicine, New York 


June 

SS The Physiologic Action of Diuretics and Their Comparative 
Value. W. II. Porter, New York. 

89 Conditions of Mal-Alignmcnt of the Cervical Vertebra:: Their 

Ocular Significance. 51. 13. Rates, Denver. 

90 Vaccine Therapy. IV. II. IVoglora, Brooklyn, X. Y. 

9t "The Fetal Circulation. A. G. PolUmnn. Bloomington. Ind. 

92 Earaches, Their Causes and Treatment. II. Jnrecky, New 

York. 

93 Differential Diagnosis Between Gastrle Ulcer and Cholelith¬ 

iasis. II. Weinstein, New York. 

94 Vaginal Hysterectomy Followed by Appendicitis: Delayed 

Operation: Death. H. Crutcher, Roswell, N. 51. 

93 ‘The Modern Corset. G. 51. Niles, Atlanta, Ga. 


01. Fetal Circulation.—Poldman believes that he has estab¬ 
lished the correctness of the Galen-Harvey theory of the fetal 
circulation, that the foramen ovale affords communication 
between the auricles and that mixed blood passes from the 
right into the left auricle. The theory of Galen-Harvey states 
that all the arteries in the fetus contain mixed blood, and 
is a good working theory for normal as well as abnormal 
conditions in development. Pohlman sides with Munro of 
Boston, who has been advocating the possibility of ligating 
the ductus arteriosus. As an anatomist, lie believes that 
with the recent advances in chest surgery, there is no reason 
why the operation may not be done successfully, provided, of 
course, that the failure in closure of the ductus is not due 
to some primary-defect in the lung circulation itself. 

95. The Modem Corset.—Niles commends the modern 
straight front corset, which, when properly fitted, tends ro 
support and keep in place the abdominal organs. 


Pennsylvania Medical Journal, Athens 
June 
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Evolution of 5Iedicine Since 1S4S. A. E. Fretz. Sellersvilli 
Treatment of Tuberculosis in Rural Districts. IV. II Browi 
Riclilandtown. 

Tuberculous Phthisis; Is Second Recovery Possib'e'' W I 
Dutton, Pittsburg. • 

The Tuberculoi' — - the Pennsvlvania Di 

ods tD T n II° £ irganization and 5Ietl 

Fa ios°ls S Vv £ Pulraon!lr Y Tuherci 

•Roentgen-Ray Joint Disease. J. I 

loung, Philadelphia. 

•Compound Comminuted Fracture of the Tibia. W. H Lowr 
Carbondnle. ■ 

•Fracture of Pelvis with Special Relations to Urethral Injur 
A. G. I- ell, II llkes-Rarre. 

•Indicanurln. C. Itca, York, Pa. 

•Now 5Iethod for the Quantitative Estimation of Albumin i 
Urine. E. II. Goodman, Philadelphia. 

herg U pMladHph°! afft,0SlS ° £ Searlet Fever - J - F - Sdian 
Treatment of Scarlet Fever. F. L. Van Sickle. Olvphant. 
Color Photography by the LumiCre Process, with Stereonticc 
Demonstrations of Slides, Showing the Surgical Si'-nifieini 
Advantages. C. B. Longenedier, Philadelphia. ' 

*5Icchnnlcal Treatment of Visceral rtosis and a New 5Iethc 
.. Bandage. .T. T. Rugh. Philadelphia. 

An -i®Pl}tt»aI m °!oKlc 1 liasc of the Dangers of Consanguineoi 
. Marriages. IV. C. Posey and A. C. Sautter, Pliiladelphl 


101. 102, 103, 104. Abstracted in The Journal, Oet 31 
190S, p, 1542. 

105. Published in Tm: Journal, Dee. 12, 100S. p, 2055. 

109. Abstracted in The Journal, Oct. 10, 190S. p. 1270. 

110. Abstracted in The Journal, Oct. 17, 190S. p. 1350. 


Ifeiv York State Journal of Medicine, New York 
June 

112 •Blood Transfusion ns a Therapeutic 5Ieasure. IV. F. Campbell, 
Brooklyn. „ ^ 

112 Certain Phases of Acute Anemia. G. IV. Crlle. Cleveland, O. 

114 •Treatment of Cerebrospinal 5Ieningltis bv tbe Serum or 

Flexner nnd Jobllng. L. 13. Holt, New 5'ork. 

115 •Congenital Abnormalities of Cervical or Spinal Origin. N. 

Jncobson. Syracuse. 

110 •Scleroderma, with Special Consideration of flic Eoslnophllla. 
S. E. Ward and E. Corning, Albany. 

117 •Baths nnd Exercises in the Treatment of Abnormal Tension of 

the Heart nnd Blood Vessels. L. F. Bishop, New York. 

118 •Scarlatina. II. A. Fnlrbnlrn, Brooklyn. 

Ill) •Glandular Fever. IV. II. Garlock, Little Falls, N. Y. 

120 Ocular Signs of Cardiovascular Disease. A. J. Bedell, Albany. 


112, 115, 110, 117. Abstracted in Tjie Journal, Feb. 20, 
1909, pp. 054, G55, 050. 

114, 118, 119. Abstracted in Tiie Journal, Feb. 0, 1909, 
p. 490. 

Ophthalmic Record, Chicago 
June 

121 Exoiili ‘ ~ — nlficance and Treatment. O. Wil¬ 

kins 3. 

122 Some and their Clinical Opportunities— 

Vienna. London. Utrecht nnd Paris (concluded). A. I’. Ilor- 
ivitz, Chicago. 

123 Staphylococcus Vaccination in Phlyctenular Disease. H. 

Grndle, Chicago. 

124 Diagnosis of Syphilitic Eye Lesions by 5Ieans of the Spirn- 

chwla pallida nnd the Serum Reaction of IVassermann. B. 
C. Corbus and F. G. Harris, Chicago. 

123 Meningococcus Conjunctivitis. S. II. McKee, Montreal. 

Maryland Medical Journal, Baltimore 
June 

12G Prevention of Typhoid Fever. C. IV. G. Rolirer, Baltimore. 
127 Oribnsius .Etius; Alexander of Tralles ; Paulus TEgenita. H. 
31. Cohen, Baltimore. 

July 

125 Sanitation on the Isthmus. A. IC. Bond, Baltimore. 

129 Some Phases of Family Psychoses. J. G. Fitzgerald, Boston. 

130 Rhnzes (925-1045 A. D.). H. 51. Cohen. Baltimore. 

131 Ideals of Health in Town nnd Country. C. O'Donovan, Bal. 

timore. 

Southern Medical Journal, Nashville, Tenn. 

June 

132 Diseases of the Colon Due to Extraintestinal Causes: Espec¬ 

ially Membranous Colitis. A. B. Cooke, Nashville. 

133 ‘The 'Basting Suture in Gastroenterostomy. J. W. Long, 

Greensboro, N. C. 

134 ,- •••- - • TO () Following Injection for Cure 

DelVitt, Nashville. 

135 Review. R. C. Bryan, Richmond. 
13G Causes of Peritonitis. G. S. Foster, Manchester, N. II. 

137 ‘Abdominal Aneurism Treated by Wiring. 51. Willis, Richmond. 
13S ‘Status of Certain Postoperative Procedures Among Fifty 
Prominent American Surgeons. II. P. Cole, 5IobiIe. 

133. Basting Suture in- Gastroenterostomy.—It occurred to 
Long that a basting suture applied around the circumference 
of the incision in both stomach and jejunum, after the serosa 
and muscularis were incised, but before trimming aivay the 
mucosa, would hold the mucosa snugly against the muscularis, 
and thus prevent prolapse of the mucosa, thereby facilitating 
the introduction of the through-and-tbrough sutures. A full 
curved, round needle, carrying fine chromicized cat gut, is en¬ 
tered very near the margin of the cut serosa, and penetrates 
all the coats of the bowel, coming out in reverse order. The 
needle is again entered, this time a short distance behind its 
point of exit, and again sweeps through all of the coats, bast¬ 
ing the mucosa securely against the outer layers. It is to he 
noted that while the suture shows a loop on both the outer 
and inner surface, that on the serosa represents an interrupted 
suture, while every line of the mucosa is embraced in the su¬ 
ture. In this manner the hasting suture holds the mucosa in 
place and prevents most effectually any hemorrhage from the 
cut edges. 

137. Abstracted in The Journal, Jan. 10. 1909, p. 243. 

138. Status of Certain Postoperative Procedures.—Cole sum¬ 
marizes the views of 50 leading American surgeons as to the 
value of certain postoperative procedures. The popularity of 
Fowler’s position is definitely shown in its employment by 92 
per cent, of these 50 surgeons. The use of proctolvsis by 99 
per cent, shows its universal acceptance as a therapeutic agent 
in the postoperative treatment of infected pelvic conditions; 
92 per cent, of these surgeons use proctolvsis in conjunction 
with Fowler’s position. There is undoubtedly a marked vari¬ 
ance of opinion ns to the employment of stimulative drugs in 
the treatment of postoperative shock, and a growing tendency 



326 


CURRENT MEDICAL LITERATURE 


Jons. A. M. A 
JCLV 24, 1000 


to physiologic rather than drug therapy. The fact that 70 
per cent, of these surgeons prefer vaginal drainage in infected 
pelvic cases gives the preponderance of opinion in favor of this 
procedure in the postoperative treatment of infected pelvic 
cases. 

Detroit Medical Journal 

Ju lie 

130 Value of the Mixed Toxins In Inoperable Sarcomn ; Based on 
a Study of Cases Treated During tile l’nst Sixteen Years. 
IV. Ji. Co ley, New York. 

HO Foreign Body Cystitis; Report of Cnses. G. E. I“otter, De¬ 
troit. 

California State Journal of Medicine, San Francisco 

• June 

111 Antisepsis and Asepsis In Surgery. \V. IV. Beckett, Bos 
Angeles. 

142 Amebic Dysentery. .1. I). Bong, U. S. Public Health and 

Mnrine-IIospitnl Service. 

143 Batent Tuberculosis: Its Symptoms, Treatment and Prog¬ 

nosis. M. Itotlisehlld. San Francisco. 

144 Dosimetric Method of Anesthesln by Inhalation. C. It. Krone, 

Oakland. Cal. 

14.1 Osteoarthritis. S. .T. Ilunkln. San Francisco. 

141! Adactylia Involving Both Hands nnd I.eft Foot with ltlght 
Ameltts. F. P. Gray. San Francisco. 

147 *Dl(ferentlnl Diagnosis of Tuberculous Meningitis. G. E. 

Ehrlght, San Francisco. 

14R ‘Brain Tumor. Bush, San Francisco. 

14D Tuberculosis of the Kidneys. W. F. Clicncy. San Francisco. 

1.10 Somnambulism Believed by Hypnotic Suggestion. G. II. Itlcli- 

nnlson. San Francisco. 

1.11 ‘Bemtnlsccnccs of Ten Years as Commissioner of Health In 

Chicago, and Suggestions for the Future. A. It. Beynnlds, 
Chlengo. 

1.12 Backache. C. M. Cooper, San Francisco. 

147. Tuberculous Meningitis.—The diagnostic points which in 
Ebright’s opinion are too frequently overlooked in the perform¬ 
ance of hunhnr puncture in tuberculous meningitis nre the fol¬ 
lowing: 1. The intraspinal pressure is high in the irritative 
stages. Tts measurement should he made with a mercury 
manometer, in view of the inaccuracy of other methods. 2. 
The fluid is usually dear or slightly turliid, and may present 
a fine filmy congnlnm on standing several hours. This rong- 
ulnm is highly characteristic. 3. The albumin content is high. 
It may even he 0.7 per cent., and is usually about 0.2 per cent. 
4. As in nil meningitides. Folding's reagent is apt not to he 
reduced. 5. Tubercle bacilli run lie found in from 30 to 50 
per cent, of the cnses and always after death ill the spinal 
fluid. 0. Lymphocytosis is usually present in the fluid, except 
in the later stages, when polynuclear cells may predominate, 
possibly on account of a mixed infection, though more likely 
because that protective function represented liy the multipli¬ 
cation of the lymphocytes in tuberculosis nnd tuberculin reac¬ 
tions has been overcome and lost. 

148. Brain Tumor.—An interesting, case of brain tumor is 
reported by Bush, occurring in a man aged 24, ns tiie result 
of an injury. While engaged in pulling a truck, his arms 
were violently twisted, lie immediately noticed a faintness 
and numbness in the right side of (he face, followed by an 
occasional twitching of that side. The next day on attempt¬ 
ing to lift a weight he had another fainting seizure; his face 
pulled to the right again, nnd he had some clonic convulsions 
of the facial muscles. Ilis right arm also curled up, with a 
flexing of the fingers and wrist and there was a numbness of 
the arm extending to the shoulder. Since that time the at¬ 
tacks have occurred every eight or ten days, the arm and 
finally the leg becoming progressively weaker. Some light 
epileptiform attacks in the leg developed ten days after the 
injury. There was some difficulty in pronouncing words. 
There was occasional headache, lint no vomiting, before his 
entry to the hospital. The man walked with a slightly hemi¬ 
plegic limp on the right side, nnd the right side of his face 
seemed to be slightly paretic. The muscular movements of 
the right arm and leg were also weaker than on the left side, 
the reflexes were increased, except the right epigastric, which 
was decreased. The most striking feature at this time was 
the complete astereognosis, the man being unable to recognize 
the nature of any body placed in his right hand. At this time 
there was no atrophy of the muscles of the right side of the 
bodv. The main motor disturbance was in the right arm, the 
muscles of the leg being slightly involved. There was no 
Babinski reflex and no clonus. Examinations of the chest, 
abdomen, urine and blood were negative. Even at this time 
there were slight disturbances in sensation of the right fore¬ 


arm and hand, patient being unable accurately to localize pin¬ 
pricks, and there being a definite hypalgesia on the dorsum of 
tiie right hand. No disturbance of temperature sensations. 
The symptoms steadily progressed, until two months later 
his whole right side was almost completely paralyzed, paraly¬ 
sis being of Hie spastic type. The man could walk only by 
following the wall about to his right nnd supporting himself 
hv it. The reflexes were greatly increased, there being a 
Bahinski reflex, ankle and knee clonus, while the epigastric°re- 
flex on the right was abolished. The left side of tiie body re¬ 
mained practically normal. The muscles had begun to waste 
on the right side. The astereognosis was absolute. The other 
sensory disturbances were more marked than before. Sweat¬ 
ing on the right side was constant, and muscular twitching 
on the same side developed. At this time examination of the 
eye grounds disclosed a bilateral optic neuritis, becoming pro¬ 
gressively worse from Hie first examination, a month after 
admittance, until on the day before operation a choked disc 
was present. At this time tiie left pupil was larger than the 
right, nnd the extent of Hie optic neuritis was greater on the 
left side than on the right. There was difficulty in getting 
food out of the right cheek. Percussion of the skull gave an 
npparontly higher pitched note on the left side. The question 
of diagnosis lay between a functional or hysterical condition 
nnd an organic lesion involving, to all appearances, the left 
motor cortex. A few days preceding operation the rapid in¬ 
crease of the choked disc, accompanied liy occasional vomiting, 
nnd the accentuation of the paralysis pointed strongly to the 
presence of a real lesion. A decompression operation was 
done nnd disclosed n mass under the precentral and postcen¬ 
tral convolutions. Following this the mail’s condition improved 
remarkably except the astereognosis, which remained un¬ 
changed. Gradually, however, with the increase of the brain 
hernia, (lie old symptoms recurred. At n second operation a 
cyst was found in the region occupied by the mass, was evac¬ 
uated. nnd improvement followed. Bepeated evacuations were 
always followed by an improvement in the patient’s condition. 
A slight paralysis nnd spastic gait nre the only evidence of the 
disease now present. 

151. This article appeared in the CUicario Medical Recorder, 
May. Hinn. and was abstracted in The Journal, June 10, 1000 , 
p. 2024. 
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153 Duty of Imparting to the Public Knowledge Concerning Pre 
vcntnlile Diseases. .7. T. Clegg. SHonra Springs. Ark. 


FOREIGN 

Titles marked with nn nsterlsk (*1 nre abstracted below. Clinical 
lectures, single ense reports nnd trials of new drugs and artificial 
foods nre omitted unless of exceptional general interest. 

British Medical Journal, London 

June SC 

1 ‘Pneumococcus Invnslon of the Throat. Sir F. Semon. 

2 Acute Pneumococcus Infection of the Pharynx. ,B Elliott. 

3 ‘Therapeutic Value of Ihieumococcus Vaccine In rneumoma. 

A. U. Harris. 

4 Bndlonctivlt.v nnd Cnrclnomn. VC. S. Enznrus-Bnrlow. 

5 Treatment of Volvulus. It. Mowbray. 

1. Pneumococcus Invasion of Throat.—Sctnon adds one case 
of pncnmoeoecus invasion of the throat to the two cases 
recorded thus far. The ease terminated fatally owing to 
tuberculosis supervening on the original infection. The patient 
complained of unpleasant sensations in the throat, which weic 
referred to the region of the lingual tonsil. The lingual tonsil 
was found to he distinctly swollen, and was treated with ap¬ 
plications of n solution of iodin and potassium iodid (Lugols 
solution). After a few applications tiie swelling decreased, 
and the patient for a few days felt better. He returned, com¬ 
plaining of distinct pain in the left side of his throat. An 
irregular superficial small ulcer, surrounded by a small area 
of whitish discoloration, was seen in the Intend wail of Hie 
throat, just opposite the Inst molar, and ill its neighborhood 
a few small irregular spots of white infiltration, but witliou 
loss of substance, were visible. The ulcer was not bigger than 
a split pea. It was cauterized with a weak solution of chromic 
acid and, as this proved of no avail, with a solution of mtri e 
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of silver (00 grains to the ounce). For a time these applica¬ 
tions afforded relief; usually, however, within a few days 
after disappearance of the nicer, it reappeared, sometimes 
with, sometimes without, a whitish infiltration in its neigh¬ 
borhood. No enlargement of cervical glands was ever present. 
A scraping from the ulcer showed an almost pure pneumo¬ 
coccus culture. Respite local applications, curettage, and vac¬ 
cine injections, the patient’s condition vapidly became worse. 
Multiple ulcers made their appearance, together with edema 
of larynx, pulmonary consolidation, and extreme emaciation. 
The patient died about seven months after the onset of liis 
trouble. 

3. Pneumococcus Vaccine in Pneumonia.—Harris says that 
it may be taken as a clinical fact that in pneumonia death 
usually takes place through failure of the heart. Particularly 
obvious is this in the cases of virulent pneumonia, where 
death occurs abput the fourth day of the disease. With 
regard to treatment of acute pneumonia by inoculation, be 
concludes that: (1) Successful inoculation for pneumonia is 
possible; (2) inoculation does no harm; (3) a vaccine from 
one or a number of virulent strains should be used; (4) it 
should be introduced as early as possible; (5) the estimation 
of the opsonic index is not necessary; (6) the observation of 
the temperature and physical signs is in pneumonia a suffi- 
eient guide in gauging the repetition of the dose. Infections 
of the lung by the pneumococcus which fail to resolve after 
an~-acute pneumonia, as well as pneumo'coccic infections of 
other areas, ought certainly to be treated with a pneumo¬ 
coccus vaccine; and these cases appear to afford a reasonable 
prospect of success. 

lancet, London 


JtlllC 2G 

G 'Radioactivity and Carcinoma. TV. S. Lazarus-Barioir. 

7 Gastrointestinal Crises from Effusion Into tlie Intestinal Wall. 
G. A. Sutherland. 

S Acute Mastoiditis, with Lateral Sinus Suppuration and Cere¬ 
bellar Abscess as Complications of the Operation for the 
Itemoval of Tonsils and Adenoids. L. A. Parry. 

0 Oral Sepsis In Connection with Throat Disease. G. I. Stewart. 

10 1 rimary Sarcoma of the Duodenum. II. .11. Mackenzie 

11 'Inherited Tachycardia. .1. Kirkland. 

12 'Effect of Diphtheria Antitoxin on the Tuberculo-Opsonic In¬ 
dex. A. G. Banks. 

Missed Labor, p. McEwan. 

Hydros Gestatlonls. E. Ward. 

Difficulties, Direct and Indirect, in Diagnosis, and Remarks' 
°. n 'f'yatment of Certain Forms of Deafness. R. Lake. 
is tlair-Ball in the Stomach. G. P. Newbolt and' It. A Jones 

17 Wound Diphtheria. R. Herley. es - 

18 Medicolegal Evidence in a Case of Sudden Death. G E 

»» nerry. 
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11. Inherited Tachycardia.—In Kirkland’s report both grand 
mothers, the father, the mother, the aunt, four out of six 
daughters, the three sons, and at least one niece were, or are, 
victims of heart lesions. The trouble did not show itself to 
any appreciable degree in most of these cases until at least 
early adult life. The heart beats in Kirkland’s case were be¬ 
tween 220 and 240; they were difficult to count owing to the 
irregularity. Dyspnea was most distressing, increased by the 
cough and any slight exertion, even eating or drinking. The 
voice was much affected, amounting at times to a°phonin. 
There were great abdominal discomfort and flatulent dyspep¬ 
sia. The patient had to he propped up in bed, and was most 
comfortable and easy in this position and the dyspnea was 
less severe. The attack came on suddenly after a' walk that 
was beyond Ids strength and lasted twenty-eight hours, pass¬ 
ing off as quickly. A hypodermic injection of strychnin ' to- 
gothcr with a mixture containing apomorphin hydrochlorid 
(l , grain), caffein hydrobromid, etc., seemed to cut the 
attacks short. 


12. Effect of Diphtheria Antitoxin on Tuberculo-Opsonic 
*?**»*■ fowtd that it\ healthy subjects the effect 
diphtheria antitoxin on the tubercle*'index is small, and it 
quite posable that the larger variations are due to some t 
den tuberculous lesion. In the majority of cases there I 
definite rise in the tuherculo-opsonic power shortly after 
injection of antitoxin; and during some few weeks after i 
a somewhat low index to the tubercle bacillus is the r 
Also, these effects are independent of the quantity of at 
toxm ndmmistei ed and probably of the age of the patient. 


Medical Press and Circular, London 

June in 

19 Treatment of Bronchopneumonia. K. Cnutley. 

20 Recent Researches on the Function of the Non-Audltory Ear. 

It. II. Woods. 

21 'Nature of VomltlnR after Anesthesia, with Suggestions for Its 

Treatment. .1. ISlumfeld. 

22 The Slate and Other Relationships of Modern Dental Sur¬ 

gery. II. It. F. Brooks. 

21. Treatment of Postanesthetic Vomiting.—The most 
rational way to treat and prevent nausea and vomiting after 
anesthesia, according to Blumfehl, appears to be to promote 
in every way the elimination of the circulating anesthetic. 
That is to say, the patient should he kept warm so that the 
skin may net freely, and renal secretion should be helped. 
For this purpose saline enemata are of great value, and one 
should be introduced slowly as soon as the patient is back 
in bed. In some hands large quantities of saline solution are 
introduced under the skin slowly and for long periods of r -time 
after severe operations, and it is claimed that not only is shock 
diminished in this way, but after-vomiting is much less fre¬ 
quent. 'While elimination is thus going on, the less put into 
the stomach the better, There is no call for anything at all 
except through thirst, and this gives little trouble if enemata 
or subcutaneous injections arc used. Washing out tlie mouth 
with lemon juice and water is pleasant for the patient, and 
helps to allay feelings of thirst. Preventive treatment with 
glucose, based on chemical theories explaining delayed chloro¬ 
form poisoning, lias been given a trial at St. George’s Hos¬ 
pital; the results do not show any marked alteration of the 
ordinary percentage of cases of after-sickness. 

Clinical Journal, London 

June 111 

23 Comparison of Cancer of the Lips and Cancer of the Labia. 

.7. Bland-Sutton. 

24 Hemiplegia. S. West. 

23 'Hemoptysis and Its Treatment. J. E. Squire. 

25. Treatment of Hemoptysis.—Squire presents an admir¬ 
able synopsis of the treatment of pulmonary hemorrhage. 
If the smallest amount of blood staining is noticed in the 
sputum it should be looked on as a danger Signal, and the 
patient ought at once to be put to bed. Calomel gr. ij, iij, or iv, 
should be given, depending on the patient, followed in the 
morning by 3j or more of magnesium sulphate; if necessary, 
this may he repeated in the day. The patient remains in bed 
for a couple of days, taking the magnesium sulphate each 
morning, and if no more staining appears he is allowed to get 
up, beginning with two or three hours the first day. If the 
staining continues while the above treatment is given, the 
amount of milk may be reduced to one pint dailj” and the 
patient is, of course, kept in bed till the sputum is clear 
for at least three days. Acute hemoptysis is treated 
by propping up the patient in bed. Amyl nitrite, minims 
10 to 15, is inhaled. In a slight hemorrhage this is 
usually sufficient. Smaller amounts than 10 minims 
do not usually have much effect. In larger hemorrhages, 
particularly when the nose gets blocked up with blood, it 
may be necessary to put from 30 to 00 minims on a piece 
of lint and hold it over the patient’s mouth. In some cases, 
this has been repeated, and the only complaint the patient 
made was that it produced a feeling of nausea. Turpentine 
(ni. xxx to lx) may he used as an inhalation when amyl 
nitrite is not at hand, or spirits of turpentine (ra. x to xxx) 
may be given internally and repeated. Morphia has been 
given with good results in slight eases; its action is prob¬ 
ably due to the relief of anxiety from the sedative, with con¬ 
sequent quieter action of the heart. Adrenalin (m. v of a 1 to 
1,000 solution) has been injected. It is said to be useful in 
cavity cases where it is likely that the hemorrhage is due to 
the erosion of a medium-sized vessel. On the other hand, it 
is said to be contraindicated when the hemorrhage is from a 
rupttn-ed vessel, but is useful in congestive hemorrhage. It 
should be a general rule that when the hemorrhage is large 
and the cavity is known to be present, tlie patient should be 
made to lie on the side on which the cavity is located. .Sub¬ 
sequent to acute hemorrhage the patient is kept in bed, if 
possible, propped up a little. Purgatives arc given, beginnin"- 
with calomel (gr. ij to iv), followed by magnesium sulpbat". 
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one, two or three times daily; the amount and time must 
depend on the patient’s condition. Milk, one pint, must be 
given in twenty-four hours, and all other fluid cut off as much 
as possible, and the patient fed on solids. In some cases 
calcium lactate, gr. xv, has been given thrice daily for three 
days and then omitted for three days, and so on. Or cal¬ 
cium chlorid (gr. x to xlv) in water or milk, every four or 
six hours, may be given in a similar manner. These calcium 
salts increase the coagulability of the blood and thus tend to 
cheek hemorrhage. It is not wise to examine the chest too 
fully nor too frequently during or immediately after an at¬ 
tack of hemoptysis. 

Journal of Tropical Medicine and Hygiene, London 

June 1 

2G Schistosomiasis In Bahia, Brazil. B. do Sllvn. 

Practitioner, London 

June 

27 Bearings of Pathology on Prevention, Diagnosis, anil Surgical 
Cure of Carcinoma of the Cervix. V. Bouncy. 

2S Treatment of Simple Fractures. II. P. 

29 Phthisis: Its Diagnosis and Treatment. 

20 Hypertrophy of the Prostate, and Its 
11. Colllnson. 

.11 Cerebrospinal Fever. F. K. I.nrklns. 

.'12 Diseases of Children. .T. II. Tlnirsfletd. 

33 Bacterial Vaccines and national ' ' ■*’■• ” •* ” 

3-1 First Three Weeks of Pregnancy ’ " ■ 

cent Investigations on our Knot 
■T. Phillips. 

33 Points of Medical Interest in New Children’s Act. T., A. 
Parry. 

20 ‘Meat ns Source of Infection In Tuberculosis. A. B. IAttclJohn. 
37 Clinical Aspects of Cases Accompanied by Increased Blood 
Pressure. II. O. Butler. 

30. Infection in Tuberculosis.—This subject is discussed at 
some length by Litteljohn, nml he endeavors to show (1) that 
man can contract tuberculosis from cattle, but that, consid¬ 
ering the difficulty experienced in transmitting human tuber¬ 
culosis to cattle, we may, perhaps, assume that the transmis¬ 
sion of bovine tuberculosis to man is also difficult to effect; 
(2) that infection of man with tuberculosis is not commonly 
caused by ingesting meat, since it requires the swallowing of 
large numbers of tubercle bacilli to be effective; (3) that the 
flesh of tuberculous animals (even in generalized tuberculo¬ 
sis) is rarely infective, exeepl ns a result of postmortem con¬ 
tamination; (4) that the ordinary processes of cooking, in tbe 
majority of cases, are sufficient to render the contaminated 
meat non-infectivc; (5) that during n period, in which the 
consumption of meat l»y man has increased in quantity, hu¬ 
man tuberculosis has declined (British ltoyal Commission). 
Litteljohn believes that we may justly infer, therefore, Hint, 
to the community at large, the risk of 'contracting tuberculo¬ 
sis by eating tbe meat of tuberculous animals is not so great 
as is generally believed; but that Ibis risk is greater than it 
should be, owing to inefficient methods of inspection. This 
perfect inspection particularly concerns those who buy cheap 
meat, and eat such commonly infected organs as the lungs, 
udder and mesenteries. 
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Australasian Medical Gazette, Sydney 
Hun 

Prevention of Pelvic Disease In Women. D. Hnrdlc. 
Treatment of Syphilis, Based on a Year’s Work at tlic London 
Lock Hospital. .1. S. Purdy. , , 

Serodlagnosis of Syphilis. Drs. Butler and Ftnslnnnn. 
Internal Derangements of the Knee Joint with Report oi Lvo 
Cases with Successful Operation. C. E. Todd. 

Infective Infantile Ileocolitis. II. S. Bush. 

State Medical Inspection of School Children. .1, II. Cnmpston. 


Glasgow Medical Journal 

Jane 

44 State of Education In British and Irish Schools for the Deaf. 

49 * Possible incipient Addison’s Disease. .1. S. M’Kendrlck. 

4G Radium in Dermatology. J. G. Tomklnson. 

45. Incipient Addison’s Disease.—McKendrick reports the 
case of a woman, aged 37, who complained of cough with ex¬ 
pectoration and general weakness. There was a very strik¬ 
ing pigmentation of the skin. The color was yellowish brown, 
and affected chiefly the forehead, neck, hypochondriac and ab¬ 
dominal regions in front, and the infrascapular and lumbar re¬ 
gions behind. The arms were uniformly pigmented from the 
shoulder to the metacarpophalangeal joints. There was an 


entire absence of pigment over tbe clavicular and mammary 
regions in front, and the suprascapular region behind. Scat¬ 
tered hero and there through the pigmented areas are patches 
varying in size from a lentil to a walnut, of clear pearly skin. 
The pigmented areas were not raised above the surface, nor 
were they affected by scraping with the nail or sharp instru¬ 
ment. The thighs and legs were free from pigment. The 
pigment was more marked over the areolte and axillary re¬ 
gions. There was evidence of consolidation over the left apex, 
where there is relative dulness to percussion, diminution of 
respiratory murmur, some tubularity, and a few dry and moist 
Hlles. The lungs were otherwise normal. The symptoms in 
their order of development were pigmentation of the skin, 
great weakness accompanied by breathlessness, cough with ex¬ 
pectoration, anemia, and lastly, a tendency to diarrhea. The 
pigmentation commenced almost a year before the asthenia 
and cardiovascular symptoms, and some little time before her 
last pregnancy. The question arises whether one is justified, 
from the symptoms of pigmentation, asthenia, gastroenteritis, 
tuberculosis and splenic enlargement with normal blood count, 
in supposing (without postmortem examination) that this pa¬ 
tient suffered from Addison’s disease. Is it more likely that 
the primary disease is chronic pulmonary tuberculosis, with 
splenic enlargement, pigmentation, weakness, etc., as second¬ 
ary manifestations or accompaniments of this toxic process? 
Is there leukodermia associated with this peculiar Addisonian 
pigmentation, and if so, is' leukoderma a frequent accompani¬ 
ment of Addison’s disease? 

Journal Laryngology, Rhinology and Otology, London 
June 

■IT Experiences In tlic Direct Examination of tlic Larynx, Tra¬ 
chea and Esophagus. A. II. Kelly. 

4S •Indications for and Results of Operative Treatment of Pu¬ 
rulent Otitis Media. Including tlic Simple and Radical Mas- 
told Operation. IV. C. Phillips. 

48. Abstracted in TllE Joun.YAL, Feb. 20, 1009, p. 054. 

Archives de Medecine des Enfants, Paris 
.1/(1;/, XU, Xo. S, pp. .Ul-iot) 

49 Buttermilk In Infant Feeding. (Dc rallmontntlon des nour- 

ldssons nvee jo babciirrc.) G. Jacobson (Bucharest). Com¬ 
menced In No. 4. 

50 Incessant Crying ns Symptom of Inherited Syphilis. (Les 

erls Inccssams eomnio symptomc de Therodosyphltis.) 
C. Ferreira. 

51 •Warmth for the Prematurely Born without an Incubator. 

(RechniilTemcnt des diddles par un proc6d<- nouveau.) J. 
Com by. 

June, Xo, 0, pp. TOl -ISO 

52 Pathogenesis of Congenital Inspirational Stridor. J. von 

Bokny. 

53 Tuberculous Peritonitis in Infants. E. Weill and M. Pehn- 

54 •Roentgen-Ray Treatment of Tuberculous rerltonltls. (Non- 

velles rerherches cllulques et hlmatologiqucs sur la perl- 
tonllc tuberculcuse trnitle par les rayons Roentgen.) G. 

1!. Allnrln nml G. Itorcre. 

55 Prostitution In .Minors. (La prostitution chcz les Biles mi- 

ncuces. Ses causes. Ses remldes.) 11. Dauehez. 

ill. Warmth for the Prematurely Born without an Incuba¬ 
tor.—Comhy quotes with approval Dufmir’s suggestion to 
wrap the child, all except the head, in oiled silk, to shut off 
all contact with the external air. This maintains an even 
temperature and allows the incubator to he dispensed with. 
Tihonc uses the snmc for wrapping parts affected with 
sclerema, and has thus treated 19 infants, curing 7, with 4 • 
much improved. The oiled silk prevents chilling, raises the 
temperature and keeps it even and softens the subcutaneous 
fat in the sclerema, while the local circulation is stimulated. 

54. Roentgen-Ray Treatment of Tuberculous Peritonitis. 
Allaria and Rovcre have had experience with seven eases, and 
their conclusions are that Roentgen treatment should be re¬ 
stricted to the form with ascites and that it must he suspended 
at the slightest sign of intoxication or aggravation. Owing 
to the difficulty of detecting these signs, the method should 
he regarded as still in the experimental stage. Their experi¬ 
ence on the whole was unfavorable. 
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Revue de Chirurgie, Paris 
June, XXTX, Xo. 6, pp. 10J0-1J00 
Tuberculous Elephantiasis. (A propos (Van cos d'elephnnn- 
nsts tuberculeux dc la vulve.) E. Forguc and G. Mnssoouau. 
Exostoses of the Calcnnouro. P. Reclas and A. Scliwaru. 
Cancer of the Bile Ducts. (Traltement chirurgicni du cancer 
des voles hllllares.) G. Cotte. 
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na ltescctlon of Intestine with Strnnqulnted Ilernln. X. Delore 
and C. Thovcnet. , , . ,, 

00 •Rcmilmntlon of the Heart. (La rOnnlrantlon du ccctir.) 1. 
Mocauot. Commenced In No. 4. 

GO. Reanimation of the Heart.—Moeqnot reviews the various 
eases on record and adds some hitherto unpublished cases, in¬ 
cluding some from his own experience, and experimental re¬ 
search. He compares the experimental findings nnd the clin¬ 
ical results, the mode of action of each method, the causes 
of failure and the conditions for success. Of all the direct 
procedures massage has been the "most frequently used nnd has 
given good results in many instances, especially in chloroform 
syncope. The best mode of access is through the abdomen. 
While massage with access through the chest in 21 cases has 
given 2 complete and 5 partial successes, there have been only 
failures recorded in the 10 eases of massage with access 
through the diaphragm, but in the 22 cases of massage in 
which the heart was manipulated from below the diaphragm, 
success was complete in 9 cases and partial in 0 others. The 
diaphragm was too taut in 3 cases; it might be relaxed by 
raising the pelvis, which has also the advantage of sending 
the blood into the upper part of the trunk. The heart is 
often so'flabby that it can not be felt through the diaphragm, 
but after a few compressions it regains its consistency under 
the subdiaphragmatic massage. Another possible cause for 
difficulty in massaging the heart is an effusion in the peri¬ 
cardium. He has witnessed a case of this kind in a collapse 
at the end of an operation; after failure of the ordinary 
measures Delbet tried to massage tlic heart, but the diaphragm 
was so tight that this was impossible. An incision was made 
through the diaphragm and the pericardium, allowing the 
escape of a serous fluid; the existence of this complication 
jeopardizes the success of measures for reanimation. Mocquot 
asserts that it is not necessary to take hold of the heart 
to apply effectual massage; it is not only easier, but it is 
more effectual merely to compress the ventricle against the 
wall of the thorax by means of the hand introduced flat be¬ 
hind the heart. He reports a case in detail which demon¬ 
strates beyond question the utility and ease of this mode of 
massage which can be done readily through the diaphragm 
without necessity for incising it. Butruille succeeded in mas¬ 
saging the heart m a new-born infant without any incision, 
merely working two fingers under the false ribs on the left, 
thus seizing the heart between the two fingers and the thumb 
on the preeordial region, but this method is applicable only 
for the new-born. While-the massage is being applied, arti- 
' P1 “ tl0n “ * kept up to relax the diaphragm. 
The Silvester method interferes wjth the massage; the best 
technic is by direct insufflation with a tube. The rhythm of 
U C °thn P t I M C . hen ? should approximate th/normal 

fin un ns the ' Ut 00 a m!nute ‘ Tll e ventricles 

HU up as the compression is released, but sometimes this 

occurs so slowly that the rhythm has to be made slower The 

as , a ™ echani cal stimulant, favoring the empty- 

is°possibir he ar i 5 i Se + t , t ™ g "P an artificial circulation.*^ It 
is possible, he declares, that the maneuvers for artificial res- 

Ka« rr, ° f t0 «‘eir action as a Jdnd of 

sl-ln hf 1 • , h t art Moc( l uot noted that the tint of the 
skin became pinkish during the compression; in one case there 

heart'" 1 InTlfe Ia lal . pulsation at each compression of the 
lienrf* • ^ , majority of cases of chloroform syncope the 

Smor a e b?o d en Sd y ^ * * importaat to 

.. , b this is one reason why massage from below 

is opt P S clT e effe0tUal than mass ^ a the chest 
to thoracic aspiration a P aeurao ‘ horax thus puts an end 
in- point of tfio pn f eater the P ressur e at the start- 

will b irrtat d snm a T arteneS ’ the better tbe myocardium 

abdomlnaT aorta ’ advis . ed c °mP^i°n of the 

compression acts ImH ' ° 1 a J clr euIation from the rhythmic 
eaXm Cvon „n! th °" tbe beart cent <=rs and on the myo- 

thc nerve centers with'oxygenated'blood by The' 6 ’ 7 irrigat “ g 

aHinda\° f T( !!pVaUoT S or ''blood'"' 611 pneUmothorax > inadequate 
fibrillar (« . P , r f SU f> or S a ™ changes or 

™ses of mnssaue of lhp f ‘TZ ^ deta! ' 9 of the total 53 
matism of the°heart or asnlivv”'' ch, °o° f o rm syncope or trau- 
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sion, lie reviews the publications on Crile’s and Spina’s meth¬ 
ods; the latter is the injection of serum against the current. 
f» chloroform syncope massage has great clianco for success 
when it is commenced not later than fifteen minutes after the 
arrest of the heart, nnd especially when it is not necessary to 
make a new operative trauma for it; it seems more effectual 
in tardy toxic syncope than in the initial reflex syncope. 
Adrenalin is a valuable aid in stimulating the heart to con¬ 
tract; it may be employed alone or associated with massage. 
Intravascular injections of serum not only raise the blood 
pressure, but dilute the blood and thus are indicated in all 
syncopes of toxic nature. In chloroform syncope the Silves¬ 
ter artificial respiration should be commenced at once; in cases 
of initial “white” syncope, insufflation of the lungs through 
the laryngeal tube, supplemented by massage of the heart, 
arc the urgent indications. In tardy syncope, if the abdomen 
is already open, the above measures should be supplemented 
by intravenous injections of scrum and of adrenalin. If the 
heart is not easily accessible, it is better to follow Crile’s 
tcclinic or Spina’s, on condition that some artery not a branch 
of tlio carotid or of the left subclavian, is readily accessible 
and can be injected with Locke’s fluid. In asphyxia, it is 
more difficult to revive the heart action, and, besides the mas¬ 
sage and insufflation of the lungs, intravenous injections of 
serum and adrenalin are required. In a traumatism of the 
heart intracardiac injections of isotonic serum, combined with 
massage, seem the most promising method. The work should 
always be done with system, not haphazard. The article 
concludes with nearly three pages of titles of articles on this 
subject. - . . 

Revue de Gynecologic, Paris 
XIII, No. 8, 179-308. Last indexed May 8, p. 1548 

01 External Masculine Psendohermaphrodlsm coinciding with 

Sarcoma of Ovary. P. Bcgouin. 

62 •Retrouterine Hematocele from Rupture of Small Blood Cyst 

In the Ovary. F. Jayle. 

63 •Gnstvo-Cutaneous Fistulas Consequent on Gastric Ulcer. I. 

F. Jeannel. 

G2. Retrouterine Hematocele from Rupture of Blood Cyst.— 
Jayle analyzes 12G works in the literature from which be lias 
collected 14 cases similar to the 3 personal ones reported, in 
which rupture of a small blood cyst in the ovary resulted in a 
retrouterine hematocele. In treatment be left thb apparently 
sound ovary in bis cases, but be always regretted it later, as 
it proved pathologic, and a second operation had to be done. 
Consequently, he concludes that hemorrhagic ovaritis is con¬ 
stantly bilateral, and double oophorectomy is indicated. 

63. Gastrocutaneous Fistulas Consequent on Gastric HIcer.— 
Jeannel classifies and summarizes 50 cases of fistula conse¬ 
quent on a gastric ulcer, including 2 from his own experience. 
The youngest patient was 13; the others were over 20. The 
gastric ulcer had caused symptoms for an interval ranging 
from fifteen months to thirty years before the fistula devel¬ 
oped. In 20 cases there was no escape of pus when the fis¬ 
tula occurred, but in 17 this was noted. It is evident that 
suppuration is sometimes the cause, but in the majority the 
fistula is the result of necrosis of the inflamed tissues, de¬ 
stroyed by the gastric juice, and this same factor militates 
against successful operative closure of the fistula. It gen¬ 
erally becomes more and more incontinent, and the patients, 
with good appetite to the last, die of inanition unless relieved 
by an operation. A few of the patients were in good health 
three and five years after the development of the fistula, but 
these are the rare exceptions, although Wencker’s patient 
lived twenty-seven and Rouilly’s eight years. 

Presse Medicaie, Paris 

June 18, XVII, No. 47, pp, 435-488 

64 ‘Early Total Resection of Varicose Veins. (Resection totale 

precoce des varices essentiellcs superficiellcs des merabres 

inferieurs.) P. Alglave. 

65 Experimental Typhoid. (DothifinontSrle experimentale 1 

J. Milbit and E. Chabrol. 

June 10, No. 48, pp. 488-440 

66 Oosporoses. (Les actinomycoses, lea oosporoses et la tuher. 

culose.) H. Roger. 

64. Early Total Resection of Varicose Veins.—Alglave gives 
fifteen illustrations to show the technic and ultimate results 
in three cases in which he removed the main trunk of the su¬ 
perficial saphenous vein and as much of its branches as pos- 
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Bible. The results have been the complete cure of the con¬ 
dition which had almost totally incapacitated the patients 
for years, lie advises early intervention without waiting for 
leg ulcers to develop, operating when the patient first begins 
to find the condition painful and the pain warns of impend¬ 
ing severer trouble. Total resection of the vein trunk at this 
stage is a simple and easy operation, be declares, free from 
danger, and yielding most excellent results. He carries the in¬ 
cision from the groin to the ankle, outlining a long spindle- 
shaped islnnd in the center, which is cut out to draw the skin 
tighter around the leg as it is sutured. 

Scmaine Medicale, Paris 

June, 30, XXIX, Xu. 21, j)ji. 277-288 

67 Symptomatic Importance of Segmented Sensory Dlsturhancea 

In Brain Lesions. (Valour si'mlnloglque (lea troubles do In 
senslhllite ft disposition rndlculntrc dans lea ICsIons de 
1’oncOphalo.) J. Lliermltte. 

June 23. A’o. 25, )>;>. 2S.0-.100 

68 *nemorrl\nglc Complications of Influenza. (Lea hemorrhagica 

post-grlppnles.) L. Chelnlsse. 

G8. Hemorrhages Following Influenza.—Cheinisse cites eight 
cases—including three in his own practice—of severe epistaxis 
or hemorrhage in the stomach or brain nt the onset or during 
the course of influenza or within seven months of it in patients 
otherwise free from a hemorrhagic tendency before or since. 
These experiences emphasize the necessity for supervising the 
condition left after influenza, prescribing tonics and other 
measures as indicated. All but one of the eight patients were 
women. 

Archiv fur Gynaekologie, Berlin 
I,XXXVIII,Xo, 2, j>;>. 2J7-.17C. I.n»t tailored Mail *2.fi. 772 j 

GO Importance for Differential Diagnosis of the Plasma Cells In 
Suppurative Inflammation In the Uterine Adnexa. .1. IV. 
Miller. 

70 Technic of Schauta's Operation for Prolapsus Uteri. r. 
Lichtenstein. 

■71 Bactcrlologlc Examination of Genital Secretions During Con- 

flnement. (Italtterlolog. • . . ,] C1 . weltdlchcn 

Gcnltalseerete willirend d des IVoehen- 

bettes, mlt besonderer Erase von der 

puerperalen Selbstlnfeeium.) n. n egeims. 

72 The Bladder During Childbirth. (Die Ilarnblase wllhrend 

der Gcburt.) E. Martin. 

CorresjtondenZ'Blatt fiir Schweizcr Acrztc, Basle 
dune 1, XXXIX, X’O. II, pp. . 1 t!/-|fl 0 

73 ‘Preparation and After-Care of Surgical Patients. (Vorbe- 

rcltung und Nnchbehandlung bel cmrurglsclirn Operatlonen.) 
E. Ktimmer. 

74 Ankylostomlnsls. O. Ilenggeler. 


mucosa from dogs with gastrointestinal affections. The extract 
of the mucosa under certain conditions bad a pronounced 
hemolytic action. It seems probable that an inflammatory 
infiltration in the gastrointestinal mucosa' plays an important 
part in the development of pernicious anemia. The inflamma¬ 
tory catarrhal process lends to the production of an intensely 
hemolytic lipoid substance. That every catarrhal affection 
is not accompanied by anemia is due to the compensating 
nction of the hone mnrrow which replaces the destroyed blood 
corpuscles ns fast ns they are destroyed. The process has 
to be very severe or very long continued to result in a perni¬ 
cious nnomin. 

78. Paroxysmal Hemoglobinuria.—Meyer and Emmerich’s 
views in regard to the origin of paroxysmal hemoglobinuria 
have been already mentioned in these columns. They think 
it is now established that in all certain cases of paroxysmal 
hemoglobinuria a complex hemolysin is present in the blood 
which does not act unless it 1ms been chilled and afterward 
rewnrined ngnin to body temperature. This autohemolysin 
was demonstrated in the four cases described. 

70. Exclusive Milk Diet in Treatment of Obesity.—Hedinger 
gives the metabolic findings in five persons restricted to less 
than a quart of milk a day, the Knrell cure, advocated in 
treatment of obesity. The deficit in nitrogen was found 
greater than hitherto supposed, and there was retention of 
snlt, his opinion on the whole being flint it is possible to find 
a more rational method of underfeeding which, with the same 
small numbers of calories, will still supply sufficient albumin 
and maintain the nitrogen balance undisturbed. Possibly 
the Ilosenfeld-Bichtcr potnto diet mny answer the purpose 
better. 

Deutsche medizinischc Wochenschrift, Berlin 
,/iiiic 30, XXXV, Xu. 23. pp. 3003-10)8 
S3 Close Connection between Condition of Tension of Muscles 
nml Pupil Disturbances. (Weltcre Iteobaclifnngen fiber Im 
kntntonlselien Stupor beobaebtete PiiplHenplfllnomene nebst 
elnein P.rklii run as versa ch iler “kntntonischen I’nplllen- 
stnrre.”) A. IVestplml. 

84 Korsakow’s Psychosis ns Itesult of Concussion of the Brain. 
(Zur Keuntnls der nknton trnumntlschen Psychose.) O. 
Arnnsnhn. 

83 •Hysterical Pseudopalsy. (Pseudopnrnlysls ngltnns hysterica.) 
Mfiller de In Puente, 

80 Cellular Pathol f. ■ ■ • • ' -- •'■Isenses. (Die 

Theorle der ' ' (belt. 

87 •Natural Iteslstn 

SS ‘Superiority of Dot Oil for Sterilization of Instruments, etc. 
(Nones Sterlllslerungsrerfahren.) II. Conrndi. 


73. Preparation for and Care After Surgical Operations.— 
Knmmcr reviews his experiences with 315 laparotomies. Ho 
devotes special attention to the 108 cases in which there were 
complications or delay in healing, urging the necessity for 
improving the present teclmic of anesthesia and ttie nfter-eare. 
He insists on an abdominal bandage to be worn for three 
months after the laparotomy, especially for people who are 
constipated or suffer from respiratory catarrhal affections or 
of whom much physical effort is required. 


Deutsches Archiv fur klinische Medizin, Leipaic 
XOVI, Xos. S-i, pp. 277-.)J8. I,ast indexed Juno 32, p. 3801 
Case of Lymphndcnomn of the Mediastinum with Ilyper- 
trophic Osteoarthropathy. E. P. Weber nml 3. C. (5. 
Ledlnghnm. 

•Acute Myeloid Leukemia. F. Tort. 

•Pathogenesis of Pernicious Anemia. F. Berger and I. Tsu- 
chlyn. 

78 ‘Paroxysmal Hemoglobinuria. 13. Meyer and 13. Emmerich. 

~ ‘Treatment of Obesity with Exclusive Milk Diet, (Entfet- 
tungskuren durcli relne Milchdlilt.) M. Hedinger. 
Persistent Absolutely Ivregtilnr Heart. (Zur Keuntnls der 
Arytbmln porpetun.) E. Mngmis-Alsleben. 

Case of Knla-Azav from Asiatic ltussln. (Fall von Ivnla- 
aznr aus Taschkcnt In Wien.) E. Sluka and M. Zarfl. id. 
E. Bach and M. Zarfl. 

Hemolytic Substances In Ether Extract of Stools with. Ul¬ 
cerative Processes in the In ' ' omo- 

lytiscli wlrkender Stoffe im ' ■ bel 

ulcecatlven Prozessen des ' ' • IV. 

Kblimer. 

70. Acute Myeloid Leukemia.—The findings in the case re¬ 
ported indicate a myeloblast leukemia. The patient was a 
man of 41 and the disease ran its fatal course in less than 
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four months. 

77. Pathogenesis of Pernicious Anemia.—This communica¬ 
tion from Schmidt’s clinic at Hallo reports much experimental 
research, especially with the extract of the gastrointestinal 
mucosa after death from pernicious anemia and with the 


85. Hysteric Pscudoparalysis Agitans.—The patient in de 
la Puente’s case ivns a well-to-do English spinster of 28 
who had lost her mother from progressive paralysis agitans 
and who dreaded its appearance in herself, ns she had heard 
tlmt it was a hereditary anil contagions disease. She devel¬ 
oped the lypical syndrome on the right side, with the gait 
and stoop of her mother. The physician first consulted diag¬ 
nosed hysteria, which disgusted her so that she did not con¬ 
sult a physician ngnin for years. Then a persevering course 
of encouraging suggestion restored her confidence and soon 
cured her completely; there has been no relapse during the 
three years since. 

87. Natural Resistance to Tuberculin.—Pickert refers espe¬ 
cially to the cases of pulmonary tuberculosis in which, not¬ 
withstanding the presence of bacilli in the sputum, the gen¬ 
eral henlth keeps good and the earning capacity is not re¬ 
duced. This may ho due to some special structure of the I ting 
preventing the bacilli from spreading, or it mny be the re¬ 
sult of some special resisting power on the part of the body 
maintaining a high immunity to the toxin secreted by the, 
bacilli. The serum from patients in this second group is able 
to neutralize tlic tuberculin used for the cutaneous test so that 
injection of the mixture causes no reaction, while the controls 
all show a pronounced reaction. In these exceptionally re¬ 
sistant cases, injections of tuberculin also show augmented 
resistance to tlie tuberculin. The substance in the blood 
serum of untreated patients which thus neutralizes the tu¬ 
berculin becomes apparent also in tuberculous patients under 
tuberculin treatment—a striking proof, be thinks, that Koch s 
tuberculin therapy induces, in the best sense of the word, a 
natural healing process, imitating the healing processes o 
Nature. 
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88. Hot Oil for Sterilizing Instruments.—Conrndi calls at¬ 
tention to hot oil as the most certain means of destroying 
all germ life on instruments and catheters; it is much more 
effectual than boiling water. The vessel holding the oil is 
heated to 200 C. (302 F.) or over, and then set in n vessel of 
cold water to cool, and the instruments are soon ready for use, 
without the possibility of harm, while the hands are lubri¬ 
cated with the oil, but not rendered slippery. As the boiling 
point of oil is above 300 C., there is no loss of oil below this 
and the supply can be used over and over ngain for the 
purpose. 

Deutsche Zeitschrift fur Chirurgie, Leipsic 
Map, serin, Xo. 6, PI>. 503-570 
S9 •Omental Tumors due to Adhesive Inflammation or Preceding 
" ■ • 1m Anschluss an Bnuchoperatlonon 

er Bauchorgane vorkommende ent- 
des Netzes—Eplploltidcn.) D. O. 

Zesas. 

90 Volvulus of Entire Small Intestine and Ascending Largo In¬ 

testine with Common Ileocecal Mesentery. Blcchcr. 

91 Two Cases of Solitary Kidney Successfully treated with De¬ 

capsulation and Incision. (2 Fiillc von clnseltlgcr Nlere, 
wegen hocligradiger Bcschwerden behnndclt mlt Entkapsc- 
lung und Sektionsschnltt.) C. Laucnsteln. 

92 ‘Compression from the Thymus. (Zur Druckwlrkung der 

Thymus.) Denecke. 

93 ‘Clinical and Experimental Study of Mombtirg's Technic for 

Expelling Blood from Lower Tart of Body. (Zur Fragc der 
Momburgschen.Blutleere.) H. Itlmann and IV. Volf. 

89. Omental Tumor from Adhesive Inflammation.—Zesas 
summarizes 44 eases from the literature, all but 8 of postop¬ 
erative origin. The epiploitis generally subsides under bed 
rest or wet packs and inunction of potassium or mercurial 
ointment. In a few exceptional cases the epiploitis led to 
peritonitis or other fatal complication. 

92. Pressure from the Thymus.—Denecke reports a case in 
which the large thymus compressed the vein trunks, causing 
attacks of syncope. The patient was a boy of five cured by 
resection of part of the thymus on each side. The supraclavic¬ 
ular fossa on each side protruded as the child cried and the 
veins in the neck swelled to finger-thick cords, while there 
was very little stridor during inspiration. He reviews the 
similar cases in the literature. 


93. Momburg’s Method of Expelling Blood from the Lower 
Part of the Body. This method of hemostasis has been 
studied experimentally and in the clinic by Rimann and 
IVolf, who call attention to the effect on the pulse of this 
circular compression of the trunk. The constricting belt cause* 
the blood pressure to rise; if the heart is healthy it can stand 
this high blood pressure without damage, and all is well, but 
if the heart yields and becomes dilated there is danger of 
irremediable collapse. They warn that this new method 
should be applied only when the heart can be relied on A 
healthy young heart can stand it, but it should not be used 
in arteriosclerosis or valvular defects, even if well compen¬ 
sated. In the two clinical cases reported, the belting technic 
for constriction had been applied for an operation for rectal 
cancer. In the first case the belt was applied during the oper¬ 
ation to arrest the excessive bleeding, which it did at once. 

he pulse continued strong for nearly two minutes, then grew 
weaker and became imperceptible by the fifth minute, the 
patient going into collapse. The belt was at once removed, 
U hen the patient revived and the operation was completed: 

four w* i'".’ f man ° f 70 ’ with m °derate arteriosclerosis, died 
of pneumonia. In the other case the patient was 

annliod Wor 42 +r. Vlthn0r ^ alfindingsintlle thorax > the belt was 
„r P “afore the operation, the blood pressure 115 mercury. The 

p cssure dropped to 85, then to zero in two minutes. The belt 

in on? m°- Ved f ^ rainute and the b,ood Fissure rose 

revealed W 6 f° 'o , Examination twenty-four hours later 
« a signs of mitral insufficiency which unmistakably had 
• causal connection with the Momburg constriction. Di*»i- 

lar forTJ? VC a * Weeks ’ t,le F u ' se remaining irregu- 

and remilnr' 6 days ’ a * ter which !t resumed its former forcible 

tion oTfho h tC ; Wh ‘ r there ,' ras n ° former trace of dilata- 
he heart or of systolic murmur at the apex. 
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no Pathology of .Tnundlce. (Zur Pathologic don Ikterus.) O. 
Fischer. 

ItcHocllon of Long Stretches of Intestines. (Erwldcrung nuf 
die Arbeit von Prof. Albu liber Vcrsuclic liber Ausseiinltung 
von Dllnn- und Dlckdarm.) W. Denk. 

Coagulating Property of Blood from Surgical Standpoint. 
(Vorwortung der Koagnlntlonshestlmmnng dcs Blutes in der 
Clilrurgle.) W. Denk and I. Ilellmnn. 

99 ‘Case of Brain Abscess with Complicating Meningitis. (Illrn- 
abscess kompllzlcrt durch Meningitis.) G. Bonvlcinl and 
II. v. Habcrcr. „ 

Pathology of the Movements of the Intestines. (Znr Pa¬ 
thologic der Dnrmbewegungen.) G. Ilotz. 

Foreign Bodies in Appendix. (FremdkBrper lm Wurmfort- 
satz.) Rammstedt. 

Hemorrhage In Diseased Appendix. (Blutungen im kranken 
Wurmfortsatz.) R. Ivretz. 

103 ‘Surgical Treatment of Gastric Dicer. (Zur chlrurgischen 

Theraple dcs Ulcus ventrlculi.) P. Clairmont. 

104 ‘Neoplastic Nature of Enlargement of Prostate. (Pathogenese 

dor “Prostntaliypcrtrophlc.”) W. Runge. 

103 Chronic Rigidity of Spine. (Chronlsche Wirbelsaulenver- 
stelfung: Spondylarthritis ankylopoetica, und Fall von 
WirbclsHuIcnverstcirung.) V. Reichmann. 
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94. Inflammation of the Gall Bladder, etc., without Concre¬ 
ments.—Riedel found no stones in 11 of 05 patients operated 
on for supposed gallstone disease during the last year. The 
adhesions left by a cholecystitis without stones generally 
cause no disturbance, but sometimes they induce intense pain 
and dilatation of the stomach follows if the passage of the 
food in the duodenum is interfered with. He has cured a num¬ 
ber of patients by severing such adhesions. He describes three 
cases in which the trouble was an acute infection of the gall 
bladder, without stones, and the year or more of health since 
demonstrates thnt the dreaded cancer did not exist. In one 
case a young woman had been taken suddenly sick, vomiting 
constantly, and reacting with a' chill to lavage of the stomach 
or any disturbance of the flow' of bile, and finally collapse as 
three quarts of serous fluid collected in the bile passages. She 
recovered slowly after the operation, but after the cure of a 
streptococcus gall bladder affection was restored to complete 
health. The cholangitis may have been due to streptococci 
from the gall bladder. In two other cases the disturbances 
were not severe except for the jaundice; he did not operate, 
but is still treating these patients with Carlsbad water and is 
confident of a speedy cure. The severe cases require drainage 
of the gall bladder, but a course at Carlsbad is advisable in 
all cases when attainable. 


95. Fibrinous and Purulent Prehepatitis.—This affection is 
an inflammatory process occurring exclusively on the anterior 
aspect of the liver. If aseptic there is fibrinous inflammation, 
sometimes but not ahvays complicated with the cholecystitis 
without concrements, but if there is infection there may be sup¬ 
puration and an abscess. In three cases the aseptic inflam¬ 
mation led to extensive adhesions, causing painful traction 
and requiring operative intervention, but there was no enlarge¬ 
ment of the liver or trace of edema. In three other cases the 
purulent prehepatitis caused symptoms mistaken for a per¬ 
foration of the gall bladder. The patients were between 33 
and 62, except one child of 2, with protuberant liver region, 
which proved to be a prehepatic abscess and gave the clue to 
the other cases. The origin of the aseptic cholecystitis and 
cholangitis without concrements is still a mystery, as also 
of this collection of laudable pus in front of the liver in these 
cases of prehepatitis. 

99. Brain Abscess with Complicating Meningitis.—The pa¬ 
tient was a woman of 32 and the brain abscess was of otitic 
origin. The case is studied from the neurologic, surgical and 
general medical points of view, some of its features encour¬ 
aging an attempt to trephine even in suppurative diffuse men¬ 
ingitis, the technic for which is discussed. 


IU3. uperauve Treatment oi Gastric Ulcer.— Clairmont re¬ 
lates the experiences at von Eiselsberg’s clinic with a total of 
259 operations for gastric ulcer. The mortality Has been re¬ 
duced in the twelve years covered from 24.5 per cent, to 0 0 
per cent., and with posterior retrocolic gastroenterostomy from 
1G.6 to 3.5 per cent. The ultimate outcome of a Gastro¬ 
enterostomy is a complete cure in only 52 per cent. *of the 
cases, with improvement in 15 per cent.* The outlook is more 
promising the nearer the ulcer to the pylorus. In onlv 3 per 
cent, of the total number of cases was it impossible to locate 
the ulcer by the anatomic findings. Ulcers accompanied bv 
inflammatory tumefaction and callous penetrating ulcers give 
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especially favorable results willi operative treatment, pro¬ 
vided they are not too far distant from the pylorus. 

104. Pathogenesis of Enlargement of the Prostate.—Range 
examined the prostate after removal on account of excessive 
enlargement in 29 cases, the patients being between 70 and 90 
in all but 0 cases, in which the ages ranged from 20 to (10. In 
2 cases each there was tuberculosis or an abscess; in 2 the 
prostate was apparently of normal structure, and in 1 it was 
atrophied. In the 22 others the microscope revealed that the 
prostate was the sent of adenomatous proliferation and con¬ 
sequently that the enlargement was of neoplastic nature. 

Monatssclirift fiir Geburtsliiilfe und Gynakologie, Berlin 
June, XXIX, Xn. (!, ();>. 677-968 

4 00 ♦Promotion "»»»**• >'••••">»" IZm- TMiysloloKle unil Teclinlk 
tier natilrl NeiiKeliorenon.) It. T. Jnschke. 

107 Puerperal . or Hemorrhagic Sepsis. E. 

Sachs. 

10S Dilatation of the Cervix. Uterine Forceps. II. Wendel. 

109 *Itesults of Treatment of Uterine Cancer. (Ergcbtilssc dor 

E ' ” cruskarzlnoms.) t!. ICleln. 

110 ' In Wall of Ovarian Cystoma. (Rlcson- 

• Wnnd elites Ovnrlalk.vstom.) R. Pitcher. 

111 ' Birth of Twins. (ZwlillngsKCburt bei 

doppeltem Uterus.) II. Cramer. 

112 ‘Nature of Pregnancy Disturbances and their Prevention. 

OVesen der Schwnnccrschnttshcschwcrden und litre Vet- 
htltung.) E. Dlcslng. 

113 Growth of IIIps In Breadth according to Age and Sex. 

CWachstutn der ntlftbrclte nach Alter und Geschlecht.) S. 
IVelssenberg. 

114 Etiology of leakage of Amnlotlc Fluid and of Pregnancy out¬ 

side the Fetal Membranes. (Actlologle. der Ilydrorrhoen 
amninlls und der Graviditas extramembranaccn.) F. Horn* 
stein. 

115 Treatment of Bupture of the Uterus. C. Sclillttc. 

110 ♦Patatltles after ralllatlve Interventions on Uterine Cancer. 
(7 Todesfillle nach Palllattvclngrltrcn helm Carcinoma 
uteri.) P. /.acharlas. 

117 Metastasis In the Skin front Uterine Cancer. (Uautnietastasen 

helm Utcrusknrzlnom.) n. Otfcrgcld. 

118 IVcdge Bcsectlon of Fundus of the Uterus. (Kcllrcsektlon dcs 

Fundus uteri.) F. llelnslus. 

100. To Promote Breast Nursing.—In this communication 
from von Rosthorn’s gynecologic clinic at Vienna, Jnseliko 
states that it was possible to secure the mother's milk in 
suflicient amounts in 91.3 per cent, of 1,000 children, while 
mixed feeding was obtained in 7.9 per cent, and only 0.8 per 
cent, bad to be artificially fed. This was the regular sequence 
of births, and he succeeded in obtaining a normnl secretion of 
milk by various measures, including suction apparatus at first 
to make the milk come more readily and drawing the milk 
with a breast pump to feed the child with a spoon when for 
any reason it did not get enough. One very important point, 
however, is that the child was made to suck for a few min¬ 
utes each time before being fed with a spoon. Success de¬ 
pends mainly on the skill and devotion of the attendants, who 
must favor the natural nursing in every possible wav, and this 
requires skill and immense patience. He is convinced that the 
loss in weight after birth is the result of insufficient food, and 
that it is possible to prevent it by giving pumped mother’s 
milk, keeping control of the amount by weighing the child 
three or four times a day. His average of 18 healthy chil¬ 
dren was 19 c.c. the first dnv; 90 c.c. the second; 193.2 c.c. 
the third; 200.4 c.c. the fourth; 339.3 c.c. the fifth; 402 c.c. 
the sixth; 415.0 c.c. the seventh, and 470.5 c.c. the eighth. 
Unless the child gets about those amounts it is insufficiently 
nourished. In one ward with unusually conscientious attend¬ 
ants the children obtained their natural heritage of mother's 
milk in all but 0.5 per cent., with only 1.7 per cent, requiring 
additional food. 

109. Uterine Cancer.—-Klein comments with horror on the 
small proportion of women alive after five years, the abso¬ 
lute cures amounting to only 3.G per cent, in his experience 
with 421 cases of uterine cancer. Only 40 per cent, were oper¬ 
able, and this is the factor that should be energetically com¬ 
bated. He urges medical societies to appoint committees to 
educate the public and warn them against the dangers from 
quack practices, especially in cases of cancer. 

112. Disturbances of Pregnancy and Their Prevention.— 
Hiesing lias long practiced in the orient and in Africa, but 
never witnessed there an instance of the pregnancy disturb¬ 
ances common elsewhere. He nscribes this difference mainly 
to the different diet. The pregnant woman uses up iron more 
than sulphur, so that the latter predominates in the blood, and 
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this is the cause of the disturbances. The sulphur is derived 
from the albumin of the food, mostly in the form of meat. 
The African races do not allow women to eat meat. 

110. Fatalities After Curetting Uterine Cancer.—-Zacharies 
reports seven cases which want against the danger of opening 
a passage, into the blood for the virulent germs in a cancer 
during the course of a palliative scraping of an inoperable 
uterine carcinoma. His experience indicates that it is wiser 
not to curette before removing an operable malignant growth. 

Miinchener mcdizinischo Wochenschrift 

June S, hVl, Xn. 2.1, pi>. 1102-1216 

119 •Mistakes In Diagnosis o£ anti Failures In Treatment of Ear 

Diseases. (Atts dem Gcblcte dor OlirenlielUntmle.) II. 

Schwnrtze. 

120 Spread of Syphilis at Freiburg since Abolition of Medical 

Inspection of Prostitutes. E. Jacobi. 

121 ‘Primary Tuberculosis of Nasopharynx. (Zur Konntnls der 

prlimircti Titberktilose der Nnsenraclicnselilelinliaut.) II. 

Slcrkel. 

122 ♦Pseudomembranous Enteritis. (Ueber kruppose Barment- 

zilndiingcn.) G. Baermann and O. EckersdorfT. 

123 Medullary Psetidolcukemln. v. Domains. 

124 IlocntRcn-Bay Inspection of Concrements In the Prostate. 

(Itontgcnologlc der endngenen Prostntakonkrementc.) G. 

Forssell. 

12.1 Hypertrophic Strnosls of Pylorus In Infants. K. Kaspnr. 

120 Technic for Local Anesthesia for Immediate Itepalr of Peri¬ 
neal Tears. (Scliinerxloso Unmmnnht.) Mntlies. 

127 Tuberculosis-Immune Opsonlns. (Bakterlotroplne.) A. Holimr. 

Commenced In No. 22. 

128 •Substitute for Bismuth In Roentgen Work. (Ersatz ties WIs- 

mut bel Itontgcnaufnnbmen.) K. Tncge. 

119. The General Practitioner and'Treatment of the Ears.— 
Sehwartze says that he has repeatedly encountered instances 
of nctnal hnrm done by “pseudospceinlists" in otology, or by 
general practitioners failing to differentiate ear affections or 
overlooking them or inflicting injury in attempts to extract 
foreign bodies front the ears. He has known of cases in which 
the symptoms of internal ear disease, vertigo, nausea, vomit¬ 
ing, were ascribed to a stomach disorder, while pyemia orig¬ 
inating in the ear was diagnosed as typhoid on aeeount of 
the fever, diarrhea, enlargement of the spleen and bronchitis 
observed. Otitic pyemia may even simulate acute articular 
rheumatism, although the discovery thnt the larger joints are 
affected first speaks for the former trouble; in acute rheuma¬ 
tism the small joints arc generally the first involved. IFltcn 
the otitic pyemia nssumes a chronic form it is difficult some¬ 
times to recognize it; but nbrupt changes from high fever to 
subnormal temperature within a single day or a few hours 
should suggest it. The physician is nlso liable to blunder by 
assuming an car affection when none exists, as in cases of 
radiating pains from a carious tooth or acute angina, or 
rheumatic pains, or subjective noises in the ears in chlorosis 
nnd nncmia without reduction of hearing capacity. Eczema 
of the outer car, if neglected, may even simulate a malig¬ 
nant tumor. In a recent case be removed a necrotic choles¬ 
teatoma from a patient who was in a very serious condition 
from the disturbances connected therewith: for weeks she bad 
been under the treatment of a ''pseudospecialist,” who had 
diagnosed the case as a furuncle nnd applied treatment accord¬ 
ingly. A prolapsed, swollen or protuberant, tympanic mem¬ 
brane may be mistaken for a polyp, as occurred once m 
ITyrll’s experience, the attempt, at extraction resulting in the 
death of the patient from meningitis. Operations may be 
performed on lymph glands in the neck, the surgeon overlook¬ 
ing the causal chronic car affection. He warns further that 
repeated injection of n warm fluid into the ear is liable to 
transform a mere catarrhal affection of the middle, car into a 
suppurative process or aggravate such. Salt is as efficient m 
sterilizing the ear ns boric acid, he says,'nnd when used fm 
rinsing the ear, in the proportion of a heaping teaspoonfu 
to the quart of boiled water (7.5 gm. to the liter), it P re 
vents the raising up of the epithelium of the mucosa in the 
middle ear. Blister revulsion docs no good in acute ofi is 
media, and insufflation of a powder in cases of suppuration in 
the middle car is dnngerous, ns it may glno up the opening 
and shut in the pus. It is permissible only with a large de 
feet in the membrane, nnd the patient should never be allowet 
to insufflate the powder. He 1ms recently encountered three 
serious eases of foreign bodies in the ear; in one a small pe e 
had been forced into the drum by unskillful maneuvers to rc 
more it, and although the pebble was removed later by an 
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operation, yet fatnl meningitis resulted. Kvery year, lie adds, 
a not inconsiderable number of persons lose their lives m eon- 
sequence of foreign bodies in the cuvs, but not so much front 
the foreign bodies themselves as from the attempts to extri¬ 
cate them. Syringing with warm water is all that should he 
done to extract them. Never, lie adds, never allow yourselves 
to be tempted to seek to extract them with an instrument. 
An insect in the ear may la* killed by cigar smoke or a little 
warm water, or, better still, the fumes of chloroform; mag¬ 
gots may he expelled by pouring sterilized oil into the ear; 
they come to the surface of the oil as they begin to RutTocnio. 
The dreaded “earwig” very seldom gels into the car. but lie 
has known of many instances of fleas, bedbugs, small beetles 
and mites entering the ear. Numerous cases of injury have 
come under his notice in which injury resulted from attempts 
at extraction of a foreign body when there was none present, 
or it was hi the other ear. In ease of recent trauma affecting 
the ear it should not be rinsed out. and manipulations with 
instruments should be avoided as much ns possible. The only 
correct treatment is an aseptic protecting dressing nnd rest 
in bed. Insufflation of air is dangerous, he declares, in sclero¬ 
sis of the middle ear, especially in unilateral car trouble, nnd 
nose douches and syringing may also affect the car unfavor¬ 
ably. Intrannsnl operations often set up mi acute otitis, some¬ 
times entailing pyemia; operations for chronic oinpvcmn in 
the accessory cavities should be restricted to the cases with 
intolerable headaches. Evacuation of the sphenoidal nnd 
ethmoidal sinuses may also lead to injury of the base of the 
brain, with fatal meningitis; the rarity of published cases of 
this kind does not mean that sueli mishaps do not occur more 
frequently. 


121. Primary Tuberculosis of the Nasopharynx.—Merkel lias 
found only four eases on record of primary tuberculosis of the 
nasopharynx confirmed by autopsy, nnd here reports n fifth 
case. Without the autopsy findings it would have been re¬ 
corded as an unquestionable case of pulmonary tuberculosis 
with secondary tuberculous meningitis. Tubercle bacilli were 
found constantly in the sputum, but the focus in the naso¬ 
pharynx was the only manifestation of tuberculosis discov¬ 
ered in the cadaver, and this gave no sign of its presence ex¬ 
cept the bacilli which were ascribed to the lungs. 

122. "Croupous Enteritis.”—This communication from Suma¬ 
tra reports an epidemic of an acute intestinal affection with n 
tempestuous onset with fever, leucocvtosis, rapid pulse, vio¬ 
lent colics, blood-stained stools and tenesmus and speedv fatal 
termination. Ten eases arc reported with autopsy findings- 
a pseudomembrane had developed at points in the small or 
arge intestine, or both, and streptococci were found in over¬ 
whelming numbers. 

foimd tw1n Ute ,u°i r Bisl " uth in Roentgen Work.-Taege has 
Son nf t- °. 1 Per Cent tragaeanth to the sus¬ 
pension of magnetic oxid of iron, which has been recom- 

iro'n nerfeth - “ “ su ^ stitute bismuth, will hold the 
Tons t„ tt y n k SUSI rr" f ° r 1,0l,rs - Otherwise it soon 
with ,, , 0 , tt0m ° f the vessel - H e mixes the tragaeanth 

bottle ’ e " dS th ° ' vater ’ and shal 'e* the whole in a 


129 


Virchows Archiv, Berlin 

.ftni/i fvmrr v- « __ 


130 

131 

132 

133 



Changes’YnKcreiVwithra 61 !; 011 -, Commenced ^ . . 

s. v m: C 

K. D Nci?mann! S ’ Q the ‘' Inter ference Cells” of the Amp! 
Tktlon.T D Ut vfl I a 1 Ssemann. (Auffor,3eruD S elner Pi 

f 1 Ge burtshiilfe und Gynakologie, Stuttge 
m , ‘ VP ' U9 - e9i - Last June 12, p . „ 

0?v^Pran^ue r . Ine Myomas - d'leber bel Myomatosis u 

130 .nlK«“l“ess°u f nB™er cSi' JDIrekte u, 





dclen • ■: V' 1 ' ■' Modification of 


Kin Trmnimllc Epithelial Cyals In the Vagina. .1. Itlsch. 

MU Involvement of Itcctum In Adenoma of the Uterus, (tjeher- 
grelfen iler Adenomyoinc ties Uterns auf den Mastdarm.) 
0. v. Krnmiiif-. 

1-11 •Rnrglenl Treiilnient of 1’iiei-pernl Fever. (S5m- chlnirglsclicn 
llehnndlnng lies Klndhettfieliei-s.) A. Kolilanck. 

I HO. Connection Between Retention of Membranes and Pla¬ 
centa and Puerperal Fever.—Puppel’s experience speaks 
against tlio nsmiinption tlint retention of part of tlie fetal 
membranes or placenta can ciiiihc puerperal fever; be is con¬ 
vinced Hint active measures to remove retnined scraps are not 
justified, nnd may' lend to severe infection. Only when there 
is lunch hemorrhage nnd high fever should the attempt be 
made to remove placenta scraps. Especially with febrile pro¬ 
cesses it must lie done with extreme care nnd caution not to 
fan the filmic. He 1ms found in the literature records of 
twenty enses of retention of membranes or placenta or both 
without n trace of fever, nnd to this list he adds thirteen 
from bis own practice. Review of autopsy records has shown 
further thnt retnined scraps of placenta tissue were found in 
only 3.7 per cent, of all the fatal cases of puerperal fever, and 
could not linvc been the cause of the fever. On the other 
band, evacuation of the uterus in thirteen cases without a 
trace of fever was followed by development of fever in 01.5 
per cent, of the cases, very serious in 50 per cent. The results 
were still more pernicious when the infection had already 
spread beyond the uterus; fntal pyemia followed promptly in 
two such cases. 

137. Pushing Up the Pelvis; a Modification of the Trendel¬ 
enburg Position.—Opitz lias the woman recline on a horizontal 
table with a board under the buttocks. This board is then 
raised by n screw operated from beneath tlie table, lifting 
the woman’s pelvis while bead and shoulders and feet still 
rest, on the horizontal table. His illustrations show the much 
greater oversight of conditions in the pelvis possible with this 
technic, the ampler access and the consequent shortening of 
the time required for operating in the pelvis, all of which his 
experience in the clinic lias fully confirmed. The same device 
might be useful applied to the kidney or other region. One 
advantage of the lifting device is that the patient is less 
liable to he burned by the arrangements to keep the operat¬ 
ing table warm, lie adds that the problem of keeping the 
patient warm during the operation is not yet solved. The 
pressure of the Tclaxed body drives the blood out of the skin 
and thus renders it more liable to feel the effect of heat which 
otherwise would scarcely affect it. With the lifting device the ta¬ 
ble can be kept warm; the patient lies in the ascending hot air. 
A further advantage is that there is no interference with the 
circulation at the knees as with the Trendelenburg position. 

141. Surgical Treatment of Puerperal Fever.—Koblanck 
states that from Feb. 1, 1907, to Jan. 1, 1909, 484 patients 
with puerperal fever have been treated at the Virchow hos¬ 
pital at Berlin, including 100 with general sepsis. In 6 cases 
of diffuse puerperal peritonitis, incision and puncture saved 
2 of the women; in the other cases the intervention came too 
late. In 7 cases of puerperal suppurative thrombophlebitis, 
resection of the left ovnrian vein was followed by recovery in 
2 cases. In 15 cases of sepsis the uterus was removed and 6 
of the patients recovered. In 8 of the 10 cases in this group 
in which bacteriologic examination was made, hemolytic 
streptococci were found, and he refrained from operating in 
the absence of this finding as the prognosis with the non¬ 
hemolytic streptococci and hemolytic other microbes is more 
favorable. In case of metastatic involvement of heart, eyes 
or air passages, the prognosis is so bad that hysterectomy 
offers no chances for success. Among the 100 cases of sepsis 
the heart was involved in 19 patients and only 2 of these re¬ 
covered. In 8 cases the eyes were involved, and all but one 
of these patients succumbed. In 55 cases with serious in¬ 
volvement of the lungs or pleura in the septic process, only 
9 patients recovered, and 2 of these had required resection 
of ribs for a suppurative streptococcus pleurisy. Septic joint 
processes were observed also in 8 patients, and only one of 
them recovered. These figures show the gravity of these 
metastatic processes, but they also encourage hysterectomy 
even in the most desperate cases, as 2 patients witli severe 
endocarditis recovered, one with hemorrhage into the retina 
and pneumonia and another with streptococcus pleurisy. Be- 
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sides removing the infected uterus, the nccessible metnstnses 
should also he operated on. Remarkable results from multiple 
intervention were obtained in some of the eases reported. 
The general condition is the index whether to operate or not, 
but he has been amazed at the way in which .patients in gen¬ 
eral sepsis tolerate long and severe operations. The vaginal 
route is indicated only when gcncrnl sepsis is threatening. 
Once established the abdominal operation is indispensable; if 
for no other reason, because the uterus is so decayed that it 
is impossible to remove it whole. 

Hospitalstidende, Copenhagen 

Map 12, LIT, Nn. 10, pp. 000-000 

142 ‘Vaccine Treatment ot Colon linclllua Infection of Urinary 

Organs. (Om Vnltclnatlonsbelmndllnff nf Collinfcktion ‘i 

UrlnorRanerne.) T. Hovslng. 

143 ‘Invaalnatlon of the Ilowel In Children and Its Treatment. 

(Oin TnrmlnvnRlnntlon hos Horn og deas Holiandllng.) C. 

E. Bloch. Commenced In No. 18. 

Map IS, Xu. 20. pp. COl-CiO 

144 ‘Treatment of Acute Bleeding Gnstrlc Ulcer. (Bchandllngen 

af dot akute hlpdende Mnvesnar. 1 U. ICraft. 

Mun 27, No. 21, pp. it 11-080 
143 Itesearch on Secretion of 1'opsln. K. Scliroeder. 

142. Vaccine Treatment of Colon Bacillus Infection of 
Urinary Organs.—Rovsing stntcs that he made a trial of 
Wright’s vnccinc teelmic in treatment of colon bacillus 
nephritis and pyelitis entering on it with much skepticism, 
but he has become convinced of the great vnluc of this method 
of treatment. lie relates the histories of four out of the 
twelve patients thus treated, showing the prompt cure after 
fnilure of all other measures, and he urges others to try 
this technic in all eases rebellious to other methods of treat¬ 
ment. Tho reaction, both general and local, is surprisingly 
mild, and the local reaction might be reduced still more if 
the fluid was fraetioned and injected at different points. 
Tho vnccination does not seem to nfTcct the proliferation of 
the bacilli in the urine, and consequently he advises as sup¬ 
plementary measures a retention catheter and irrigation of 
the bladder with 2 or 3 liters of distilled water and 1 gm. 
(15 grains) of snlol internally three times n day. The value 
of the vaccine treatment was especially evident in one case, 
the patient, a v-para of 05 with colon bacillus infection for 
a number of years and recurring acute nephritis. The last 
attack was septicemic, with coma and blindness in the right 
eye from thrombosis. Rovsing is convinced that the vnecine 
treatment was life-saving in this instance. The patient lias 
had no signs of trouble during the six months since. 

143. Invagination of the Bowel in Children.—Bloch reports 
line eases to show the various typos of symptoms that may 
h observed, and to sustain his assertion that non-operative 
■ensures have little prospects of success unless within the 
list twenty-four hours and only when the invaginntion is in 
he ileocecal region or in the large intestine. By attempting 
ion-operative interference time is wasted and conditions ren- 
lered less favorable for successful operative measures later, 
f the first thorough attempt at reduction fails, there is little 
lope of its succeeding later. None but a skilled surgeon 
hould handle the ease. 

144. Treatment of Acute Hemorrhagic Gastric Ulcer.—Kraft 

hinks that the treatment of hemorrhage from an acute 

fastric ulcer has entered on a new phase with gastroscopy and 
liaphanoscopy especially as introduced liy Rovsing, described 
n The Journal, Oct. 24, 1008, page 147G. Surgeons have 
ilirunk hitherto from attempting operative measures for 
icute gastric ulcer on account of the difficulty of locating the 
lOurec of the hemorrhage. The acute gastric ulcer may he 
ocated anywhere in the stomach, it may be so small as to 
:scape discovery, while the blood pressure drops so much 

inder the influence of the anesthetic that the blood no longer 
tozes from the arroded vessel and it is thus overlooked. In 
mlf of the cases of operation reported in the literature it 

moved impossible to locate the ulcer and in half of these 

mses the patient died. The long search for the ulcer and the 
oimer anesthesia required aid in depressing the vitality. AH 
his has been changed by the introduction of diaplianoscopy 
vhich reveals a dark shadow where the blood is oozing from 
the arroded vessel, and Kraft reports two eases in which he 
operated under diaplianoscopy, the bleeding vessel disclosing 
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itself at once by the small dark shadow. He threw a ligature 
around this vessel, making a sunken ligature. Immediately 
after the vessel had been ligated the outer end of the vessel, 
peripheral to the ligature, emptied itself of blood and the 
shadow cleared up, confirming the fact that the right vessel 
had been ligated. If the dark shadow had been cast by a 
thrombus, no clinnge in the shadow would have followed "the 
ligation. The buttonhole required to insert the gastroscope 
is too insignificant to make any demands on the patient’s 
vitality, in comparison to the ordinary methods of operative 
interference for gastric hcmorrhnge. In hiB first caBe he had 
no gastroscope and used an ordinary cystoscope, not even 
having time to disinfect it thoroughly, consequently he had 
to pay the greatest attention to keep it from contact with 
the tissues. The operation was undertaken the seventeenth 
day nftcr the first and only hematemesis, but there had been 
traces of blood in the BtoolB constantly nfterward. In' about 
two months the patient was entirely cured of gastric trouble 
and now eats ordinary diet without disturbance. In the sec¬ 
ond ense. by some technical blunder the electric current be¬ 
came short circuited and the tissues were burned during the 
diaplianoscopy, resulting in fatal sloughing, but autopsy re¬ 
vealed that the sunken ligntnre had answered its purpose 
perfectly. Preliminary rinsing out of the stomach was found 
an important aid for the diaplianoscopy. He comments on 
this rapid, easy, simple and certain method of treating bleed¬ 
ing gastric ulcer ns destined to wide application when the 
general practitioner learns to appreciate it and refers the 
patients to the surgeon before the anemia becomes so intense 
that the outcome under any circumstances is doubtful. 
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TROPICAL DISEASES—AMERICA'S OPPOR¬ 

TUNITIES AND OBLIGATIONS * 

JAMES B. McELROY, M.D. 

JtE.MrJIIS, TEXK. 

The race for empire from its beginning has suffered 
more from disease and pestilence than from the imple¬ 
ments of war. This fact has furnished many examples 
of stimulation to medical research. None is more strik¬ 
ing than that given to the study of the diseases of warm 
climates as a result of the struggle of the nations for 
the possession of the tropics. 

The close of the nineteenth century found the work 
of the colonizing powers practically at an' end, in that 
nearly all of the available territory of the earth had 
been entered on and occupied. With these acquisitions, 
however, the mother countries realized that their work 
had but begun. To bring these great tracts of earth 
under the dominion of civilization, to develop their 
abundant resources, to give peace and prosperity to 
then fertile soils, they wisely realized that another foe 
had to bo conquered—realized that they must learn the 
causes, nature, and means of prevention of the diseases 
winch have always formed the greatest barrier to the 
colonization of these countries. 

On August 27, 1897, after ten years of laborious re¬ 
search, under the most disadvantageous circumstances 
success crowned the efforts of a hero and scientist—a 

success winch well might inspire his poetic nature to 
sing : 

•'Tilts (la.v leientlnsr God 
* • . Until placed within ray hand 

A wondrotis thing: and God 
Re praised. At Ills command 
Seeking His secret deeds 
T fl Un, wavs anfl toiling breath 
1 A nd „V. ,V cunning seeds, 
u million-murdering Death. 

I know this little thin# 

A myriad men will save. 

° J? eath p where is thy stinc. 

Thy victory, 0 Grave V’ 

Tjm discovery of Ross that the mosquito is the inter- 
nediate host of ihc malarial parasite, and its confirma- 

lS°'H by , 0t ! le ; clistin ?'. ,i ? llecl scientists may 

• T clawn °J. t}lc twentieth century we see sne- 

‘ , U'^Rutcs established and commissions formed and 
‘ , n }, °’l. toi' the study of these diseases. At the close 
of the first decade of this work, which has resulted in 
epoch-making discoveries which vie with those of Ten 
»*r nnd Pasteur; at th is meeting, when tlie Ame£an 


Medical Association is honored by the presidency of 
Colonel Gorgas, it seems not inappropriate to speak of 
‘•'Tropical Diseases and America’s Opportunities and 
Obligations” toward the same, notwithstanding the fact 
that the subject has been dealt with in several excellent 
addresses recently. 

Sir Patrick Munson has pointed out that the “pecu¬ 
liarities of tropical diseases are etiologic rather than 
pathologic.” Passing those conditions, such as insolation, 
hcat-syncope, siriasis and tropical neurasthenia, which 
are the direct result of climatic and meteorologie influ¬ 
ences found in warm countries, certain diseases are 
encountered which are the result of toxic substances 
taken in with the food, peculiar to these climates. As 
example of these may be mentioned ergotism, lathyrism, 
pellagra, and possibly beriberi. 

It has also been customary to include, conventionally, 
in the list of tropical diseases certain bacterial infec¬ 
tions. such ns Malta fever, bubonic plague, leprosy, 
bacillary dysentery and cholera, because here are found 
social and hygienic conditions which are conducive to 
their prevalence. These diseases, however, can flourish 
in any climate and, therefore, have no real claim to 
be regarded as strictly tropical diseases. 

The most important factor which determines the geo¬ 
graphic distribution and limitation of tropical diseases 
is the fact that “certain pathogenic agents either re¬ 
quire high atmospheric temperature for'their successful 
passage from host to host or require an animal interme¬ 
diary which flourishes only in high temperatures” 
(Manson). As examples of'the former may be men¬ 
tioned uncinariasis, amebic dysentery and certain para¬ 
sitic skin diseases; of the latter, malaria, trypanosomia¬ 
sis, African tick fever, filariasis, yellow fever and possi¬ 
bly dengue. 

While this fact of high temperature is found at its 
best in the tropics, these diseases are by no means con¬ 
fined to the equatorial zone, extending around the earth 
between the tropics of Gamer and Capricorn. The same 
condition is found in subtrcoical regions, and in the 
temperate zone during the summer season. Our increas¬ 
ing knowledge of these diseases is demonstrating their 
prevalence in these regions. 

So keen has been the interest; so great have been the 
achievements m tropical diseases during the last dec¬ 
ade, that it will manifestly be impossible for me to do 
more at this time than to call attention to some of the 
more important advances which have been made in this 
domain of medicine. 

The report of the hitherto unsuspected occurrence of 
pellagra m the United States has excited widespread in- 
terest liere in this disease, which has proven and still 
proves a veritable scourge in Italy and other European 
countries. In these countries pellagra is described ns a 
chronic disease characterized by an erythematous exam 
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them, gastrointestinal phenomena and nervous and 
psychic disturbances. It is generally regarded as an 
intoxication due to the using as food the products of 
unsound Indian com. “Possibly the specific toxic prod¬ 
ucts are formed by the action of some bacterium on 
maize which has been cut while immature and stored 
in damp condition ” (Novy). In view of the extensive 
use of the proverbial “hoe-cake” as food in the South, 
it is rather surprising that pellagra should have so long 
escaped the notice of physicians. The report of its 
endemic occurrence in Alabama, North Carolina, South 
Carolina, Georgia, Mississippi, Florida and Texas, 
makes the study of the disease a matter of great im¬ 
portance. 

Notwithstanding the immense amount of work which 
has been done on beriberi, the specific cause of the dis¬ 
ease remains unknown. The micro-organismal and food 
theories each still have their advocates. It may be 
noted that Frederick Pearce, from clinical and patho¬ 
logic observations on epidemics of beriberi and epi¬ 
demic dropsy in Calcutta and Howrah, strongly sug¬ 
gests the identity of these diseases. 

The clinical syndrome which is commonly known as 
dysentery has been shown to be due to three distinct 
diseases; amebic dysentery, due to Eulamcvha histn- 
h/iica : bacillary dysentery, due to Bacillus di/scnlcria' 
(Shiga, Flexner and Kruse); and catarrhal dysentery, 
due to the action of one of several bacteria which pro¬ 
duce a catarrhal condition of the large intestine 
(Strong). This knowledge lias furnished the basis for 
the more intelligent prevention and treatment of these 
diseases. 

Studies on Malta or 'Mediterranean fever have shown 
that this disease, capable of producing an immense 
amount of invalidism, has a wider distribution than 
was formerly supposed. Mainly through the researches 
carried on in IflOf-iKi-Ofi by a commission appointed 
under the auspices of the 11 oval Society of London, our 
knowledge of the di-ease bn- '••mi dWinetlv ndvane-xl. 
It has been shown that the .1 /irrorornis uirlilrusis is 
constantly present in the blood of patients suffering 
from the disease; that it escapes from the body chiefly 
through the urine; that it is found at times in the 
urine of perfectly healthy individuals. It has also been 
demonstrated that domestic animals (chiefly goats) arc 
frequently infected and that the disease is largely if not 
entirely acquired by the use of the milk of these ani¬ 
mals as food. A distinct advance in the therapy of the 
disease has been claimed by Basset t-Rmith from the use, 
in chronic cases, of a vaccine prepared from cultures of 
the organism isolated from the spleen during life. 

The march of the “black death” has advanced 
throughout the civilized world, and at the beginning 
of this decade we see it lodged in Asia, Africa, Europe, 
Oceania, North and South America. Fit tv-one coun¬ 
tries of these continents have been infected and mil¬ 
lions of lives have been destroyed. Hence it is that the 
brilliant achievements with respect to the conveyance 
of the Bacillus pcslis should rank with the epoch-mak¬ 
ing discoveries of this period. 

Bannerman has pointed out that Simond in India 
was the first to suggest the flea as the carrier of the 
disease. His work, however, was discredited by the 
first plague commission. Captain Liston, an assistant 
to that commission, seeing the possibilities of this 
theory, continued investigations along this line, so 
that when the second plague commission was sent out 
in 1905, this method of transmission seemed the most 


worthy of investigation. Their carefully planned ex¬ 
periments and painstaking execution of the same have 
resulted in the following conclusions; 

1. “Pneumonic plague is highly contagious, but be¬ 
ing rare (less than 3 per cent, of all cases) plays a 
very small part in the spread of the disease. 

2. “Bubonic plague in man is not infectious and is 
entirely dependent on the disease in the rat. 

3. “The infection is conveyed from rat to rat, and 
from rat to man, solely by means of the rat flea. 

■1. “Plague is usually conveyed from place to place by 
rat fleas brought by people in their baggage or on their 
persons” (Bannerman). 

The outbreak of plague on the Pacific coast in 190V 
was suppressed by the efficient work of the United 
States Public Health and Mai 'inc-Hospital Service un¬ 
der the direction of Dr. Bupert Blue. Still, in view of 
the difficulties in certain areas attending the destruc¬ 
tion of rats and rat fleas, (he question of protective in¬ 
oculation against plague has been the subject of ex¬ 
tensive investigations. The researches of Strong in 
Manila has resulted in the production of a vaccine 
fiom attenuated plague bacilli which promises to be 
of great practical importance. 

One of the most far-reaching results which has come 
about as a result of the increased interest in tropical 
diseases is the importance which attaches to protozool¬ 
ogy and helminthology as fundamental medical sciences. 

The researches of Laveran, Theobald Smith, Coun¬ 
cilman, McCalluin, Boss, Dutton, Novy and others 
stimulated men like Calkins, Minchin, Stiles, Mesnil, 
Nuttall. Schnudinn, and Grassi to study more carefully 
the protozoa. Great principles have been announced, 
the influence of which on medicine it is difficult to esti¬ 
mate. 

Bv study of these organisms Herlwig has been able 
to announce the Kern plasma relation theory. Gold¬ 
schmidt the chromidial apparatus, Schaudiun the nu¬ 
clear dimorphism—theories and principles which offer 
much toward the elucidation of the long vexed questions 
of the physiology and pathology of the cell. IVeissman’s 
doctrine of the immortality of the protozoa has been 
overthrown by the fact that sexual reproduction is neces¬ 
sary at mine period of the life cycle to rejuvenate those 
organisms “depressed” by vegetative activity or other¬ 
wise. 

A knowledge of these life cycles has been shown to 
be necessary for a proper classification of these organ¬ 
isms, and has established close relations between phyla 
heretofore supposed to be widely separated. 

Of greater importance in so far as tropical diseases 
are concerned are the results of the study of protozoa 
and helminths as pathogenic agents. Indeed, Sir Pat¬ 
rick Manson has said that in the study of tropical di¬ 
seases “the student’s attention is confined almost en¬ 
tirely to protozoa and helminths, to the special vectors 
or media of these organisms, to their pathologic effect', 
and to the prophylaxis and treatment of the diseasc- 
they give rise- to.” 

The observations of Losch, Kartell's, and Councilman 
and Lafleur had long ago established the etiologic rela¬ 
tionship of amebas to a characteristic form of dysen¬ 
tery prevalent in tropical and subtropical regions and 
frequently associated with abscess of the liver. 3 beso 
observations have been confirmed by numerous observer-- 
Much confusion, however, has existed as to the nomen¬ 
clature and taxonomic position of these organisms.^ am 
even some skepticism as to their pathogenicity. Cassi- 
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rrnndvo and Barbigallo had shown that the amebas oc¬ 
curring in man and frt'sh water amebas presented sufh- 
cient difference to justify placing the former in a sep¬ 


arate genus—entamoeba. . 

in 1902 and '03 Sehaudinn from morphologic and 
biologic differences, ns well as from their efleet on ani¬ 
mals, 0 was able to separate them further into two spe- 
cm—Eniaina'ba coli, a harmless commensal of the in¬ 
testinal tract, and Enianwba histoh/lica, the pathogenic 
agent of amebic dysentery. In 1904 Stiles summarized 
the various views as to the relationship of disease and 
amebas found in the intestine of man justifying the 
nomenclature of Sehaudinn for those who belieie in a 
harmless and pathogenic species. In 190S Craig, after 
a most exhaustive study of the subject, wholly confirms 
the views suggested by Sehaudinn. 

It must be noted that .there are still some observers 
who hesitate to accept the division of the entameba into 
pathogenic and noii-pathogcnie forms. _ These differ¬ 
ences of opinion would seem to emphasize the desira¬ 
bility of relying on the full life cycle of these organ¬ 
isms under natural conditions rather than morphologic 
differences observed in vitro for purposes of classifica¬ 


tion. 

Among the most interesting advances of this period 
are the discoveries which have removed trypanosomiasis 
far beyond the mere economic importance which it here¬ 
tofore had maintained. The discovery of a peculiar, 
wormlike, actively motile body in the blood of a pa¬ 
tient by Forde in 1901 and named Trypanosoma gam- 
bienvr by Dutton stimulated investigations .with respect 
to this organism as a pathogenic agent. The first result 
was the discovery of a trypanosomatic fever of man, 
which came about through the investigation of Dutton 
and Todd in 1902, under the auspices of the Liverpool 
School of Tropical Medicine. Shortly afterward the 
discovery, by Castillani, of this organism in the cere¬ 
brospinal fluid of a patient suffering from sleening 
sickness led to the discovery by Bruce and others that 
this disease is caused bv the Trypanosoma gambiensc 
and that trypanosomatic fever is the first stage of sleep¬ 
ing sickness. 

The Glossim palpalis has been shown to be the chief 
agent by which the organism is transmitted. In spite 
of efforts to show that the trypanosome undergoes bio¬ 
logic development in the tsetse fly which would be ex¬ 
pected from what is known of the life-history of other 
hematozoa, the insect intermediary seems to be onlv a 
mechanical vector. Of other advances made in trypan¬ 
osomiasis, the successful cultivation of these organisms 
. vitro by Novy and ,his associates is of importance as 
furnishing a method of studying these organisms. The 
early diagnosis of sleeping sickness by gland puncture 
is of the greatest importance for purposes of prophy¬ 
laxis and treatment. 


The rapid spread of the disease is a striking illustra¬ 
tion of tlie “disseminating influence that modern travel 
and means of communication have on diseases formerly 
confined to limited areas.” Advances have also been 
made with respect to the prophylaxis and treatment of 
the disease. As a result of the work in Zambesi in 1907 
and 1908 by Allan Ivinghorne and B. Eustace Montgom¬ 
ery the following means for preventing the spread of 
tHe disease have been suggested—control of native move¬ 
ments, segregation of cases, removal of villages from 
angcrous zones, clearing, education of the natives per- 
■mnal prophylaxis destruction of the tsetse flies ’their 
arV!C an( l Koch further suggests the destruc¬ 


tion of crocodiles, inasmuch as the tsetse flirs subsist 
almost entirely on the blood of these reptiles in the 
neighborhood of the lakes. Atoxvl, an anilid of metnrse- 
nious acid, supplemented by antimony, promises to be of 
service in the treatment of the disease. 

The spirochetes, a genus closely allied to the trypan- 
osomida?, have been the subject of much study both 
from the academic and practical side. The discovery 
that African relapsing fever is caused by a spiral organ¬ 
ism which is conveyed from one individual to another 
by means of the tick Ornithodortis moubata (Murray) 
and the spirilla] of American fowls conveyed by a spe¬ 
cies of argas, as well as the already known relation of 
a spiral organism to European relapsing fever, and its 
possible conveyance by an arachnid, raised the question 
whether or not these organisms should not be included 
among the protozoa. 

The brilliant researches of Novy and Knapp and 
Breinl would seem to clear up to some extent the con¬ 
fusion which has existed with respect to the spirochetes. 
It seems to have been shown that these spiral organ¬ 
isms, the Spirillum duttoni, and the Spirillum recur¬ 
rent is are different species belonging to the bacteria and 
giving rise to different kinds of relapsing fever in vari¬ 
ous parts of the world. 

These studies have aroused much scientific interest, 
as at first glance they would seem to furnish an excep¬ 
tion to the general law enunciated by Stiles in 1901, 
that “those diseases which are dependent on insects or 
other arthropods for their dissemination and transmis¬ 
sion are caused by parasitic animals.” It does not seem 
conclusively proven that these arthropods are biologic 
transmitters of these diseases; that they are not neces¬ 
sary for the development of the spirilla, as are the 
anopheles for malaria or the Slcgomyia caUopus for the 
hypothetical organism of yellow fever. The work of 
Ricketts on Rocky Mountain Spotted -Fever is also in¬ 
teresting in this connection, in addition to being a work 
of great merit. 

Malaria, of all tropical diseases, is the most wide¬ 
spread, the most disastrous in its effects, and the one 
concerning which our knowledge was most complete at 
the beginning of this period. Hence it is that the ap¬ 
plication of this knowledge in the prevention of the 
disease has attracted the most attention. It should be 
noted, however, that the introduction of eosinated 
methyl azure stain and thick dehemoglobinized smears 
have facilitated the diagnosis of malaria. Sehaudinn’s 
discovery of the parthenogenetic cycle of the macro- 
gametocyte in the blood of the vertebrate host fur¬ 
nishes a long desired explanation of the relapses which 
so frequently occur in this disease. Craig’s more recent 
work on latent malaria should also he noted. 

Much work has been done in various regions on the 
epidemiology and prophylaxis of malaria.~ Worthy of 
special notice are the researches and efforts of “The' So¬ 
ciety for the Study of Malaria in Italy.” Professor 
Celli, in a report on this work, concludes that the cam¬ 
paign against malaria should include two methods con¬ 
currently—the one directed to destroy, or at least ren¬ 
der inoffensive, the mosmiito which inoculates man with 
the parasite; the other directed to destroy with specific 
means and with general means these parasites in the 
human blood. 

The recent excellent articles of Deaderick of Arkan¬ 
sas well present the present state of our knowledge a= 
regards blackwater fever. While the results of investi¬ 
gators in various parts of the world seem to show the 
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relation of malaria and quinin to the disease, the imme¬ 
diate cause of the condition which determines the in¬ 
creased hemolysis remains to lie found out. The results 
of the researches of the medical commission of the 
United States Army to investigate the cause and mode 
of transmission of yellow fever are well known. And the 
application of this knowledge has been successful in the 
control of many outbreaks of the disease. 

The work oi' E. II. floss in Egypt, and Craig and 
Ashburn in the Philippines, would seem to indicate that 
dengue is dependent on the mosquito for its spread, and, 
therefore, another trophy is added to the war waged 
against these insects. 

It has been shown that the presence of intestinal para¬ 
sites has a marked influence on the mortality of other 
diseases, and the advances with respect to helminths as 
pathogenic agents are scarcely less notable than those 
with reference to the protozoa. Of the long list, time 
permits reference only to ankylostomiasis. This disease 
has been shown to lie of wide distribution in all trop¬ 
ical and subtropical countries and wherever found is of 
the greatest importance from the economic as well as 
from the standpoint of public health. New hookworms 
have been discovered, their mode of infection has been 
determined, and much has been added to our knowledge 
of their clinical and pathologic manifestations. The 
ankylostoma duodenale has been shown to contain a 
hemolytic substance, and efficient methods of prophy¬ 
laxis and treatment have been worked out. With all 
this, however, the work on hookworm disease may he 
said to have only begun. 

This short and imperfect review serves to emphasize, 
the great interest which has been manifested all over 
the civilized world in the study of tropical diseases 
during the past decade; to emphasize how vital the 
thorough study of these diseases is to the progress and 
art of medicine. There is already abundant cause for 
2 iraise of the results which have been achieved, but it 
would- seem that they are only evidence of what is to 
follow. 

Without disparagement of (be work of every and 
all nations concerned, we can with pleasure note the 
prominence of the influence of English thought in this 
as in other branches of medicine, and may be permitted 
to contemplate with pardonable pride the triumphs 
of America in this field. 

The philanthropic spirit which moved the United 
States to engage in war to relieve a down-trodden peo¬ 
ple from the consequences of despotism was also suffi¬ 
cient to stimulate efforts to overcome a more formid¬ 
able tyrant; to fiee those people from disease and pesti¬ 
lence. The establishment of a biologic laboratory in 
Manila as a part of the government laboratory and the 
high class of work which has emanated from this lab¬ 
oratory have reflected great credit on American mccli- 
ieinc. The record of ten years of sanitation in the 
Philippines, of the scientific methods by means of which 
diseases have been combated, reads like a romance and 
justifies the statement of Musgravc that “America has 
made Manila one of the cleanest and healthiest and 
most attractive cities under the flag.” 

The discoveries with respect to yellow fever by the 
commission under the auspices of the War Department 
ranks as the greatest triumph oE modern medicine since 
the discovery of vaccination against smallpox. As re¬ 
gards the triumph of America in the canal zone, it has 
been said that “of one credit history can not rob the 
United States. Among much good and evil it must re¬ 


cord that it was under the American administration 
that (lie knowledge and resources of modern medicine 
were applied to the hygienic redemption of the once 
noisome isthmus. Such fruits of labor in this direction 
have already been gathered that they promise to rival 
as a worthy monument of American achievement the 
canal itself.” Leigh. 

It is proper that we recognize the ability, revere the 
heroism and extol the genius of those who have brought 
about these and other triumphs. The names of "no 
greater heroes will he recorded in the annals of Amer¬ 
ican hisrorv than the names of Peed. Carrol and T.azenr. 
Carlisle has said that genius is “infinite capacity for 
taking infinite pains.” Measured bv this stnnrl-H 
the work of Colonel Gorgas in Cuba and Panama must 
stamp him ns n genius whom we are proud to honor. 

While we felicitate ourselves over this foreign mis¬ 
sionary spirit and rejoice in the inestimable benefits 
which it has developed, we are led to inquire if the 
conditions are not such ns to offer opportunities and 
impose obligations to increased activity in the field of 
home missions? If we consider only the great economic 
losses, the suflering, deaths, and race deterioration 
which amebic dysentery, malaria, and uncinariasis visit 
on this country, there can he hut one answer. Unfor¬ 
tunately the vital statistics do not give a proper concep¬ 
tion of flic prevalence of amebic dysentery in the United 
States. Its wide endemic occurrence is, however, well 
known through the writings of Harris. Dock, Jelks, and 
others. Professor Osier says. “It is the most common 
variety oi .dysentery throughout the United States. 

It is endemic, the eases sometimes increasing to such an 
extent as to form an epidemic.” Boggs states that the 
records of the Johns Hopkins Hospital show 183 eases 
in that institution from 1889 to 1908, the vast ma¬ 
jority coining from the state of Maryland. He also 
points out that the large number of eases of abscess 
of the liver in the records of some southern hospitals 
would indicate its wide prevalence. The economic im¬ 
portance of amebic dysentery, its chronicitv, its resist¬ 
ance to treatment, ns well as its tendenev to serious com¬ 
plications, furnish a rich opportunity for investigation. 

The prevalence of malaria is too well known to re¬ 
quire discussion. Attention has often been called to 
its economic importance to a large section of this coun¬ 
try. Woldert has shown that it cost the state of Texas 
in 1900 in loss from labor alone $533,320. Glenn W. 
Herrick, some years ago, in writing on the effect of ma¬ 
laria on agriculture, has convincingly shown the enor¬ 
mous losses which the disease entails on the South. More 
recently Howard, in n bulletin on the economic losses • 
to the people of the United States through insects that 
carry disease, estimates on a very conservative basis that 
malaria produces 12,000 deaths and 3,000,000 cases of 
fever annually. He further states: “Accepting this as 
a basis and including the loss through death, the cost 
of medicine, the loss to enterprises in malarious re¬ 
gions through the difficulty of securing competent labor, 
and other factors, it is safe to place the annual loss 
to the United States from malarial disease under pres¬ 
ent conditions at not less Ilian one hundred millions 
of dollars.” To say nothing of the physical suffering, 
and deaths, the losses from this disease alone make 
that from hog cholera, Texas cattle fever, and the boil 
wcvill combined look exceedingly' small. The above es¬ 
timate of Howard does not include the retardation to 
development of certain regions on account of malaria. 

No region on earth more urgently invites the “triple 
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alliance of lltc doctor, ilrninngc and agriculture Gum 
the creal Mississippi Valley designated hv one of its 
most'gifted sons as “the cornucopia of the world.-’’ His¬ 
tory, ancient and modern, furnish ample evidence^ of 
the baneful influence of miliaria on mental and physical 
development. . . 

Through the researches of the United States Public 
Health and Marine-Hospital Service, of the Porto 
Biean Commission, as well as of practitioners in the 
endemic areas, we have learned of the great economic 
importance of the hookworm disease. Accoiding to 
the report of Surgeon General Wyman, the recent re¬ 
searches of Stiles have shown that 12.(1 per cent, of tlm 
employes of the cotton mills of the South are affected 
with uncinariasis; that of this class 13 to IS per cent, 
of those of maternity ace are in a condition which pre¬ 
vents them from properly nourishing babes: o.S to 20 
per cent, of the males of possible military age are in a 
condition which would materially decrease their mili¬ 
tary efficiency; 48.1 per cent, of the children are suffer¬ 
ing from an anemia-producing disease which would nat¬ 
urally inhibit their usual capacity for study. These 
figures serve to emphasize the truth of the statements 
of Allen J. Smith, who, writing on this subject in 1904, 
said, “All through the districts of our southern states 
infested by the American hookworm there exists a class 
of persons notorious for their unprogressiveness, lack of 
ambition, application and effort, tliin, sallow, unhealthy 
look, cadaveric appearance, and uniform poverty in the 
midst of natural fertility and plenty’.” He further 
states: “These families are usually prolific, but with 
parents of the type mentioned there are hound to arise 
numerous causes for fatality among the children. Prob¬ 
ably many in childhood die from direct and indirect 
effects of uncinariasis. Of those who live a large, pro¬ 
portion suffering in some degree short of fatality from 
the same parasite, grow up stunted in mind and incap¬ 
able of physical effort, without incentive, hopeless, un¬ 
equal to real exertion, branded as lazy and wearing the 
mark without care or shame. These pallid, spindle- 
legged, pot-bellied, and always dirty and unkempt chil¬ 
dren grown to manhood and womanhood may scarcely 
hope to breed a stronger race than themselves; and thus, 
generation after generation, from originally strong and 
virile progenitors, families Tecede and eventually die 
out.” 

These arc but examples of the opportunities afforded 
in tropical diseases at home. To these may be added 
the menace from bubonic plague, the ever-constant dan¬ 
ger from yellow fever, and the probable endemic exist¬ 
ence of other of these diseases which increased knowl¬ 
edge is demonstrating. Our increasing commerce with 
the tropics and the better facilities for communication 
vith the same must inevitably increase these opportuni- 


It follows as a natural corollary that these presen 
and growing opportunities for the study of tropical di« 
eases must impose the obligation of affording bette 
iaci dies for teaching them and research work in them 
11 they are of such importance as we have indicated, i 
would seem that move time should be given to them ii 
„tli e curricula of our medical schools than is at pre*en 
devoted to them. Even with this, the time has arrive, 
uhcu to keep in the front rank of the armies which ar 
moving on these common enemies to our health an 
prosperity, the obligation rests on us to follow the ex 
? °« German U France and other tone 

' m the establishment of an institute for the stud 


and teaching of these disease's, Hr. E. N". Tobey, of the 
Harvard Medical School, has, in recent articles, suc¬ 
cessfully answered the objections which have been urged 
against this necessity. • 

The need for a special institute for the study of 
tropical diseases is in no sense a reflection on the mag¬ 
nificent work which the Bureau of Public Health and 
Marine-Hospital Service has done and is doing. The 
sharp eye which this service keeps on our ports to pre¬ 
vent the entrance of exotic disease, the magnificent serv¬ 
ice which it has rendered in the suppression of pesti¬ 
lences, the importance which the hygienic laboratory has 
assumed as a center of research in contagious and infec¬ 
tious diseases, the pioneer work which it has instituted 
with respect to the study of leprosy amongst other 
labors, compels us to agree with Seaman when he says 
that “the United States Public Health and Marine- 
Hospital Sendee is the one department of which Ameri¬ 
cans have most reason to feel justly proud.” 

The growing sentiment in this country of the obliga¬ 
tions of the federal government to the public health is 
propitious, and this sentiment needs the fostering care 
of physicians more than any other class. The impor¬ 
tance which we to-day assign to tropical diseases in this 
country demands our best efforts in the extension of the 
authority of this service and in the securing of appro¬ 
priations to render it still more efficient. 

Let us hope that these opportunities will impel the 
performance of the duties which they impose. 


THE PRESENT STATUS OE STOMATOLOGY 

CHAIRMAN'S ADDRESS BEFORE THE SECTION ON STOMA¬ 
TOLOGY AT THE SIXTIETH ANNUAL SESSION OF 
THE AMERICAN MEDICAL ASSOCIATION, 1009 

EDWARD C. BRIGGS, M.D. 

BOSTON 

It is my pleasurable duty to address you in welcome 
to the Sixtieth Annual Session of this Association. Our 
able and untiring Secretary has prepared the feast, and 
it promises to make this year’s meeting second to none 
which we have had. 

At this time it is in order to look bank, with what 
complacency we may, on the progress in our profession 
during the past year, and to outline some of the hopes 
and aspirations for the future. 

There are two great incentives to the profession to 
grow and develop. One is the desire of the true physi¬ 
cian to increase his power to prevent or heal suffering— 
to keep abreast of the world’s progress in general. The 
other, to gain for his specialty that recognition in a 
social way which will satisfy the hearts of those already 
in practice and offer to the youth contemplating a life 
work a profession in the practice of which there shall 
be nothing incompatible with the highest self-respect. 

’While new and increased attainments in the first ease 
help to some extent, in the second it is by no means 
proportionate, and I doubt very much whether, even 
with all knowledge, with every practitioner a doctor of 
medicine, we should find our condition improved other¬ 
wise than in the direct satisfaction in our hearts over 
our increased efficiency. Perhaps if we faced the condi¬ 
tion squarely and honestly we should more easily and 
Teadily find the cure. ' 

I venture to say that we suffer much from the term 
“dentist” and if we could shake that off, even as the sur-' 
geon has shaken off his original appellation of “barber ” 
we could more easily claim the recognition -to which 



340 


STOMATOLOGY—BRIGGS 


Join:. A. M. A. 
Jw,v ax, xooa 


our attainments entitle us. And consider our attitude in 
regard to nostrums and inventions! Here are men prac¬ 
ticing a liberal profession constantly exhibiting a sel¬ 
fishness which, like other vices, generally proves a boom¬ 
erang; instead of gaining in reputation or financial rc- 
turns, such men too often lose both and do much to 
lower their profession. We have many bright and shin¬ 
ing lights in this dark way, hut, alas’! the rank and tile 
are constantly bringing on us the judgment- that ours is 
a profession of sordid money-grabbers. Yet have anv 
of our inventors of remedies or instruments who have 
patented their inventions for the sake of financial re¬ 
turns ever reaped their desired reward? Have they not 
rather received pitifully unsatisfactory returns and lost 
forever the opportunity of being enrolled in the list of 
tlie benefactors of their profession and of mankind—a 
list which is a long and glorious one in the other 
branches of medicine? 

But let us turn (o the contemplation of (be steps which 
we as stomatologists have been making the past year 
toward the goal of being perfect physicians to the teeth 
and their environment. Much progress has been made 
aloxxg the lines of greater appreciation by us, by our fel¬ 
lows in other branches of medicine, and by the public 
generally, of the part which a perfectly equipped oral 
cavity plays in the preservation of the general health of 
the individual. 

Fletcher's teachings have received prominence and 
general acceptance. He lias entered on a missionary 
work in New York which not only improve? the physi¬ 
cal and moral condition of those whom he leaches, hut 
also brings into greater prominence the importance of 
the stomatologist in the conservation of health and 
morality. 

Perhaps one of the most notable efforts for the ad¬ 
vancement of the profession, both among ourselves and 
the laity, has been the formation of the Dental Tlvgiene 
Council of Massachusetts, which is being followed vap¬ 
idly by the formation of like societies in other states. 

T quote from Dr. Potter, who has ably seconded Dr. 
Woodbury in the development of (lie Council. He states 
the objects of the council to lie (a) publication and dis¬ 
tribution of literature on oral amt dental hygiene; (b) 
urging the work of examination of school children; (c) 
giving advice to educators and others as to practical 
methods of promoting dental hygiene; (d) assisting in 
the formation of dental dispensaries where dental serv¬ 
ices can 1)0 bad at a nominal cost; (e) establishing lists 
of young practitioners who are willing to work within 
the means of persons of small wages; (f) calling atten¬ 
tion to the way in which the condition of the teeth enter 
into'the problem of the general health and physical de¬ 
velopment of the community. 

They have established a dental hygiene exhibit which 
has been shown in a number of cities ixot only in Massa¬ 
chusetts, tmt in other states, and which has made a deep 
impression on layman and scientific student alike. 

By means of casts, slides, photographs, etc., the coun¬ 
cil aims to bring before the public and the profession 
tlie importance of dental hygiene in preventing disease 
and building up sound minds in sound bodies. 

The bacteriologist has made us familiar with the 
Staphylococcus pyogenes, pneumococcus and spirochete, 
which flourish so successfully in the unhygienic mouth 
and breed disease far reaching and destructive in its 
influence. 

The reading of the opsonic index and the vaccine 
; 'iiont, both the autogenous and stock vaccine, has 
"cl the scope of the stomatologist and bids fair not 


only to increase his usefulness to his patients, hut also 
his importance as a true physician to the diseases of the 
oral cavity. The pendulum is swinging away from the 
point at which all dental troubles were treated mechanic¬ 
ally and where tlie stomatologist was only an operator; 
and may be will swing loo far and we shall hear of a 
vaccine for every ill, and be advised to throw all instru¬ 
ments into the scrap-heap. 

Not long ago I even heard a speaker state that inter¬ 
stitial gingivitis had been cured by vaccine, while the 
teeth were still covered with scales. I fear this is going 
pretty fast, but it shows how the germ theory lias taken 
possession of us! 

Speaking of interstitial gingivitis, I am minded to 
make that a text for a short sermon on the cruelty of 
some obstructionists, both to themselves and to the pro¬ 
fession, in opposing, simply for the sake of opposing, 
the efforts of some to raise our scientific standard. This 
is shown by the opponents of the term “interstitial 
gingivitis.” They have nothing better to offer, yet, with 
the perversity of the bucolic, still adhere to the totally 
unscientific name of Higgs' disease. I am sorry to say 
that then* arc many bitter objectors to the term who do 
not even understand the meaning of the words. 

I have heard within flic year an eminent educator in 
our profession jeer at the use of “interstitial” because 
“it meant the interstices of the teeth, and as tlie disease 
was not always between tlie teeth the term was a mis¬ 
nomer." Let me ask all such obstructionists to look up 
the definition in their medical dictionaries before they 
denounce! 

Now. there have been few new remedies added to our 
list, but there are some important applications of old 
ones. Leary's IKI solution (iodin. 1 part; potassium 
iodid, 'i parts; water. 100 parts) as an antiseptic for the 
bacteria of tlie mouth seems io be a distinct advance. 
Both ingredients have been used individually and in 
other connections, but this particular mixture seems a 
most happy one. 

Again, the use of bismuth paste after the manner sug¬ 
gested by Beck proves to be helpful to the stomatologist 
in the treatment of antrum diseases, alveolar abscesses 
and tlie pus pockets of interstitial gingivitis. 

It seems to me that more attention should be paid 
by us to the production of anesthesia, both local and 
general, for painful operations, such as the preparation 
of roots for crowns, removal of nodules from tooth 
roots, and excavations for filling; for more thorough 
study shows little or no danger in the use of ethyl 
chloric! in the production of general anesthesia and 
eoeain or eucain, or both combined, in local anesthesia 
by injection. 

The unfavorable cases reported in the use of these 
agents are now pretty conclusively shown to be due to 
impure preparation or gross ignorance of fundamental 
principles on the part of tiie user. 

We should be too intelligent to condemn tlie use of a 
drug because some one has had an unfortunate result 
from the use of an impure preparation or from admin¬ 
istering it to a patient already in a critical condition 
from heart, kidney, or lung diseases, or from the employ¬ 
ment of toxic doses when the therapeutic closes have 
been called for. 

Since this address is merely introductory, I have 
purposely made it very brief, for we have many papers 
of special scientific import and 1 know you must be 
anxious to get to them. 

12!) Marlboro Street. 
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Dr. George V. I. Drown, Milwaukee: I nm {flail to bear Dr, 
Briggs speak of the important advances made liy our profes¬ 
sion D without divorcing us from other ndvnnocments in 
medical science. If is unfortunate Unit speakers and essayists 
sometimes refer to the progress we are making ns though to 
were working along distinctly individual lines, quite ignoring 
the fact that, ours is only a division of medical practice that 
is advancing hand in hand with the other divisions. 

Dr. S. G. Jackson, Vineland. N. J.: 1 am glad that the pro¬ 
fession is recognizing the work of Horace Fletcher. Thorough 
mastication is the essential thing for good teeth, ns well as for 
proper digestion and assimilation.' Tf we can teach the children 
this, much will he accomplished for future generations. 


Original Articles 

THE PHYSIOLOGY OF THE EUSTACHIAN 
TUBE * 

EDMUND PRINCE FOWLER, M.D. 

NEW YORK CITY 

Tlie physiology of the Eustachian tube lias been re¬ 
garded as so well established that I hesitate to relate 
experiments which will necessitate a different view. 

Politzer made the following observations by means of 
an ear manometer, a small glass tube (from 2 to 3 mm. 
wide and containing a drop of liquid) fitted into a 
rubber stopper and the latter hermetically sealed into 
the external auditory caual. During Valsalva’s experi¬ 
ment the fluid rose in the manometer. During Toyn¬ 
bee's experiment, after a slight positive fluctuation dur¬ 
ing the first stage of swallowing, there was a marked 
negative fluctuation of the fluid which coincided with 
tlie rarification of the air in tlie nasopharynx. The 
fluid in the manometer then remained stationary until 
the Eustachian tube was reopened bv another act of 
swallowing with open nostrils. Sometimes fluctuations 
m the manometer fluid were noted svmclironous with 
quiet respiration. 

In endeavoring to substantiate the above experiments 

with a manometer similar to Politzer’s, it was apparent 

that the one important fact established was that the 

Lustachian tube opens during deglutition, but List how 

. normal pneumatic air balance in the middle ear is 

maintained under the usually existing conditions was 

not clearly demonstrated. It seemed to me that the 

act oi swallowing, opening and closing the pharyngeal 

portion of the Eustachian tube should exert an effect 

wWL 3lr n lts t “ Vmpanic P r °l°ngation similar to that 
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the it alls of the latter were released and compressed. 
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occasions are masked by the contractions of the muscles 
about Hie cartilaginous portion of tlie exlernal auditory ■- 
canal, and experiments were often negative or showed 
the reverse of that which I believed must be true. To 
overcome these difficulties, I fitted well into the osseous 
canal a small glass manometer, with a lumen one mm. 
in diameter, and Hanged at the outer end better to 
accommodate a soap-bubble film, by means of which 
the changes in air pressure within the device could be 
delected. Using this instrument, I have been able to 
obtain during deglutition results exactly similar to 
those brought out by the rubber-tubing contrivance. 

The most delicate manometer is the drum membrane 
of (lie patient, and in suitable eases if the light reflex 
is studied through a magnifying Siegel’s speculum the 
drum membrane may he seen during the normal act of 
swallowing to depress quickly and to inflate and come 
to rest in a slightly inflated condition. 

During Toynbee’s experiment, after deflating and 
moderately inflating, it is again sucked in and so re¬ 
mains until another act of swallowing opens the tube 
and allows it to return to its normal position. Theo¬ 
retically, after the final deflation, there should he a 
slight inflation, due to closure of the tube, hut I have 
been unable to see this—probably because the drum 
becomes stretched too tensely to allow it to appear. 
These phenomena are best observed on thin drum mem¬ 
branes, and on those which contain old perforations 
obliterated by very thin scar tissue, as the latter is often 
very sensitive to slight changes in intratympanic air 
pressure. 

It is of great assistance in interpreting movements 
of the drum membrane to execute the experiments while 
by means of the hand bulb attached to the speculum the 
air in the canal is condensed and rarified. On moderate 
condensation the drum will be pushed inward, and on 
swallowing no movement will be observed, while on 
gentle suction the act of deglutition will cause a marked 
inward flutter of the membrane, followed by an over- 
return to its former state. 

During strong suction or condensation, the drum 
membrane is too tense to be affected by the slight air 
changes brought about during deglutition by tubal open¬ 
ing or closing. 

By observing the drum membrane, or by using the 
glass manometer above described, I can not positively 
state that 1 have seen fluctuations due to the influence 
of quiet respiration on the intratympanic air. With 
Politzer’s instrument I have observed movements in the 
manometer fluid synchronous with respiration, but on 
substituting the other methods of observation these were 
not apparent, and I concluded that they must have been 
caused by the respiratory pulse, especially that in the 
blood vessels about the cartilaginous portion of the ear 
canal. 

If the foregoing observations are accurate, the act 
of swallowing should increase the sound of tuning forks 
heard either by air or by bone conduction. That it does 
this is proved by the following experiments: 

If a tuning fork (preferably C, C, or C,) is vibrating 
strongly near to and below the nostrils, the act of swal¬ 
lowing will cause a marked increase in the intensity of 
its tone to be perceived in both ears. This increase lasts 
only during the culmination of the first part of degluti¬ 
tion, or, in other words, while the tubes are held open 
by the contractions of the tensor and levator palati 
muscles. 
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.Until recently I was under the delusion that I had 
originated this experiment, but I find that before I was 
born Politzer 1 discovered the same phenomena and 
stated that the experiment could be used in certain cases 
for diagnosing tubal and middle-ear obstructions. 

I have found the experiment useful in many cases, 
and especially if a double auscultation tribe is used to 
connect each ear of the patient with an ear of the ex¬ 
aminer, as by this method the latter is able to hear and 
compare changes in the intensity of the fork’s note 
during deglutition, and so eliminate errors due to the 
patient’s inability to recognize correctly changes -in 
musical notes. 

Politzer states that the examiner can occasionally 
hear the increase in the sound of the tuning fork dur¬ 
ing the experiment only in patients with healed sup¬ 
purations, with •unhealed perforations, or with cicatrices 
in the latter, or with cicatrices stretched before the tym¬ 
panic orifice of the tube. In normal cars I have seldom 
failed to hear a distinct increase in the sound during 
swallowing, and in individuals with blocked tubes the 
increase is almost invariably heard after the plysiologic 
function has been re-established. 

This increase in sound perception is due almost 
wholly to the opening of the Eustachian tube during 
deglutition, and it may be well elicited without the act 
of swallowing by simply contracting and relaxing the 
muscles which act as tubal openers. If the nose is 
closed during this experiment, an increase in sound is 
heard during tubal opening, but less intensely than 
with open nostrils, while if the nose is closed and the 
fork is held before the open mouth a more marked 
accentuation in sound occurs. The fork is heard best 
if held horizontally beneath the nostrils with one prong 
presenting near its free extremity and by its outer side. 
If the fork is held before the nostrils and if at the 
instant when its note ceases to be heard by the patient 
he swallows, the sound will again become audible to 
him. This method of eliciting the test is often most 
serviceable. 

The following experiments and results were observed: 
Opening the normal Eustachian tube by deglutition or 
by contraction of .the tubal muscles causes increased 
perception for the sound of the lower tuning forks held 
before the nostrils as follows: With the ears open a 
marked increase was noted; with the ears closed by the 
finger (using care not to compress air in meatus) in¬ 
crease was noted; with one ear closed by the finger in¬ 
crease was greater in the other ear; with both ears 
closed by author’s ear massage cups, there was marked 
increase; with one ear closed by author’s oar massage 
cup, increase was more in cup ear; with both ears 
closed by author’s ear massage cups (air in one, ratified 
or compressed), increase was noted only in other ear; 
with both ears closed by author’s ear massage cups, note 
is heard to increase more than with the ears uncovered, 
unless extreme quiet can be obtained. 

Opening the tubes immediately after autoinflation 
by Valsalva’s method brings about a distinct increase 
in the sound perception. 

Opening the tubes after autodeflation by Toynbee’s 
method brings about a still greater increase. 

If one tube is blocked, the increase is noted during 
swallowing regularly on the patent side. 

If a long rubber tube is slipped over the shank of the 
fork, and its distal end placed in the nostril, results 


similar to those described may be elicited during tubal 
opening, but if the tubing is inserted into the external 
auditory meatus no change in intensity occurs. So 
much for the increase in sound during tubal opening 
as heard by air conduction through the Eustachian tube. 

By bone (craniotympnnic) conduction I obtained the 
following results: 

A vibrating tuning fork (C, C„ C 2 ). is placed in firm 
contact with the scalp, preferably over the lambda. 
During deglutition or tubal opening a marked increase 
in the sound will be noted by the subject. If the air 
pressure in one meatus is considerably increased or 
diminished, the increase in sound will be noted only in 
the other ear. If both ears are covered by the author’s 
ear cups, and care is used not to compress or rarify the 
air in the canal, the increase in sound of the vertex 
fork during deglutition will appear faintly or not at ail. 
If one ear is covered by the cup, the sound of the vertex 
fork will be lateralizcd in the covered ear, and on swal¬ 
lowing this increase by lateralization will so mask the 
experiment that it is difficult to detect the faint increase 
which should appear more marked in the uncovered ear. 

If a fork is vibrating on the vertex, Valsalva’s ex¬ 
periment will cause a marked increase in sound to bo 
perceived. If Valsalva's experiment is very gently exe¬ 
cuted and the pressure in the nasopharynx is increased 
until only one tube opens, the sound of the fork will be 
clearly lateralizcd to the side of the open tube. 

If a fork is vibrating on the vertex, Valsalva’s experi¬ 
ment appears to bring about increased perception only 
to the side inflated, and this increased perception per¬ 
sists as long as the tube is held open by the raised air 
pressure in the nasopharynx. 

Gentle double autoinflation will increase the percep¬ 
tion of vertex forks in both ears, and that this is not 
due wholly to tubal opening may be proved by placing 
the fork on the head (preferably on the mastoid fossa), 
quickly removing it, executing gentle inflation, replac¬ 
ing the fork, and then allowing the middle ear to de¬ 
flate. The fork’s note will be heard louder on ifs second 
placement and less distinctly after the middle ears have 
recovered their normal pneumatic balance. 

If more than the faintest inflations are used, the re¬ 
sults will be exactly opposite, owing to the influence of 
the increased air pressure in the middle ear. 

If in normal ears, at the moment when the sound ef 
the vertex fork ceases to be heard, swallowing is exe¬ 
cuted, the sound of the fork will reappear to the ears in 
the order of the opening of their tubes. 

If the ears are closed during these experiments, the 
increases in sound are not easily detected, probably be¬ 
cause this closure interferes with the slight further 
increase in bone conduction brought about by the move¬ 
ment of the drum membrane during tubal and middle- 
ear ventilation. If this were not the case, the increase 
in sound should appear in a similar manner to that 
occurring during swallowing with the ears closed and a 
fork vibrating before the nostrils, and I, therefore, bring 
these bone-conduction experiments forward as further 
proof of the movement of the drum membrane during 
deglutition and as tests that may be useful for diagno¬ 
sis in selected cases. 

The increase in the sound of vertex forks during 
tubal opening is brought about by two main factors— 
one being the opening of the communication between 
the middle ear and nasopharynx, permitting increased 
perception by air conduction from the latter; the other 


1. Diseases of the Ear, p. K»2. 
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the increased bone conduction due to slight changes, 
nninlv in So drum membrane. That tins is a factor I 
believe I demonstrated by applying the fork before and 
after Valsalva’s and the other experiments, as the note 
under the different conditions could be compared ruth- 
out the interference of sound changes due to Eustachian 

' tube opening. , 

41 though I can bring forward hut slight evidence to 
prove that during tubal opening there is a contraction 
of the tensor tyinpani muscle, I will present this eu- 
dence for discussion. If, while one of the lower fmL- 
V vibrating on the vertex, the tubal muse es are volun¬ 
tarily contracted just short of opening the tube (ibis 
can be managed with practice), it will be noticed that 
during the muscular contraction a slight increase nr 
souud sometimes occurs. This increase in sound rs of a 
different character from that noted during tribal open¬ 
ing while a fork is vibrating on the vertex or before the 
nose and gives the impression that hone conduction has 
been slightly increased. The middle-ear structures 
which would be apt to be affected during the experi¬ 
ment "are the tensor tympani muscle and the parts to 
which it is attached, especially the malleus and drum 
■membrane. If the ears arc closed during the expcii- 
ment, no increase in sound can be detected, nor does 
this occur if the experiment is executed with the fork 
vibrating before the open nostrils. 

The intimate nervous connections through the otic 
ganglion of the nerve to the tensor tympani, and the 
nerves innervating the muscles attached to the Eusta¬ 
chian tube, at least make it seem possible that during 
contraction of the latter the former also may be brought 
into action. This does occur during the act of yawning, 
as brought out by Politzcr and confirmed by Helm¬ 
holtz. 

The otic ganglion is in relation internally with the 
cartilaginous Eustachian tube and the origin of the 
tensor palati muscle. It communicates with the glosso¬ 
pharyngeal and seventh nerves through the small super¬ 
ficial petrosal nerve continued from the tympanic 
plexus, and through this communication it probably 
receives its sensory root from the glossopharyngeal, and 


fied. In other words, hone conduction is increased. 
'The note is also raised the fraction of a tone. 

I mention these facts, as' they arc similar to, though 
more marked than those noted during contractions of. 

the tnbal muscles alone. . 

It is conceivable that during tubal opening the tensor 
tympani should contract to prevent traumatism to the 
conducting mechanism from violent inflations through 
the tube, to make tubal opening less difficult, and to 
prevent during the opening of the tube disturbances m 
sound perception due to movement of the drum mem¬ 
brane. As its subsequent relaxation follows the in¬ 
crease in inlratympanic air pressure due to tubal clo¬ 
sure, this increase in air pressure will not cause so 
much disturbance as would be the case if the drum 
membrane were immovably anchored during the venti¬ 
latin' 1, process. In other words, the slight contraction 
of the tensor tympani protects and tends to .prevent 
disturbances in the conducting mechanism during ven¬ 
tilation of the middle ear. 3 

I hold that the tensor tympani may contract dur¬ 
ing contraction of the tubal muscles, and_, though I 
arrive at this conclusion mainly by exclusion, I hope 
it may perchance stimulate further research along the 
line indicated, to the end that from more accurate knowl¬ 
edge may spring beneficial practices. 

It appears that the middle ear is easily ventilated 
under normal conditions, because the walls of the Eus¬ 
tachian tube, to a greater or less extent, lie in just suffi¬ 
cient contact to enable the ordinary act of swallowing 
(o bring about their separation, and on its completion to 
allow their collapse to close the tube and re-establish 
the faintly positive air pressure which I have shown 
tends to exist in the tympanic cavity. 

It is easily demonstrable that with the slightest rarifi- 
cation of the air in the middle ear more effort will be 
required to inflate the tube and middle ear than if 
there is an increase in the tympanic air tension. 

Many individuals with chronic retraction of the drum 
membrane require but a slight increase in pressure in 
the nasopharynx to enable them during the act of swal¬ 
lowing to ventilate the ears adequately, and it seems to 

rr,n +1,t ilio ticunl mpthorl r>f f;renf;mpnf: is wrnner heemipp 


■ its motor root from the facial. , 

Its branches of distribution include a filament to the 
tensor tympaui and one to the tensor palati. The fibers 
of these nerves are mainly derived from the nerve to the 
internal pterygoid muscle. 2 

Polilzer 3 quotes L. Meyer to the effect that the an¬ 
terior border of the tensor tympani is sometimes in 
close relation with the tensor veli palati, either directly 
or by fibrous tissue. The cracking noises heard in the 
cars during deglutition and produced hv many people 
by voluntary effort are caused principally by the con¬ 
tractions of the abductor tuba; muscles, but the noises 
may be caused also by contractions of the tensor tjun- 
pani, 3 

Contractions of certain muscles of the face, especially 
the orbicularis palpebrarum, can produce simultaneous 
contractions of the stapedius, as first observed by Luca;, 
and while during these contractions the perception by 
air conduction for the lower and middle tones of the 
tuning forks is lessened or discontinued, the reverse 
bolds good if these forks (especially C„) are heard by 
bone conduction, and the tones seem markedty intensi- 

2. Gray's Anatomy, 1S90, p. SOS. 

It. Diseases o£ the Ear, p. S3. 


it violently inflates the middle ear and at comparatively 
infrequent intervals, and, therefore, does not fully meet 
the conditions presenting. 

To provide a means for home treatment in these 
cases, I devised a method based on the following ex¬ 
periment. At first sight, this may appear to be but a 
modification or combination of Valsalva’s and Toyn¬ 
bee’s experiments, but, as its performance is different 
from either, and its result the opposite to the latter, I 
hold that the experiment is distinct. I mention it in 
this paper, because it is a modification of Nature’s 
method of inflating the Eustachian tube and middle ear. 

While the nostrils are tightly closed by pinching 
them together with the thumb and forefinger as near 
their free borders as is possible, gently increase ihe air 
pressure in the nose and nasopharynx by attempting 
to expire wholly through the nose, and, while maintain¬ 
ing this increased pressure, swallow. The result will 
be the inflation of both middle ears. 

This is brought about by the opening of the tubes 
during the increased nasopharyngeal air pressure, due 


4. To bring out these results the fork must be vibrating stronclv 
during the experiment. 

5. Several important considerations naturally occur to oue in 
connection with the above, but their discussion would lead me into 
a discourse too lengthy to be included In this caper. 
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to the patient’s efforts and to the ascent of the soft 
palate. During the second stage of deglutition a nega¬ 
tive pressure is avoided, because the primary increase 
in pressure and the bulging of the elastic lateral walls 
of the nose supply a sufficient amount of air reserve to 
enable the descent of the soft palate to occur without 
creating a partial vacuum in the nasopharynx. 

Until familiar with this method of inflation it is well 
to take a full breath preliminary to its performance. 
It would be unwise to prescribe this treatment for some 
patients, as it is subject to abuse and harm might result 
from faulty execution. 



The author's automatic car lnflator. 


To avoid all danger, 1 have used an instrument, here 
illustrated, so constructed that, no matter how forcibly 
the patient blows into it, the pressure in the instru¬ 
ment, and, therefore, in the nose during treatment, 
can not. exceed a certain number of millimeters of mer¬ 
cury—the latter to he determined by the surgeon when 
prescribing the device. It consists of a rubber balloon 
attached to a nosepiece. If ouc nostril is closed and 
the nosepiece is fitted tightly into the other nostril, 
the patient may inflate the balloon by blowing into it 
through the nose. In the size l usually employ, a 
pressure of about 10 mm. of mercury is required to 
inflate the air bag, and, no matter how much it is dis¬ 
tended, the pressure within it will remain between 8 
and 10 mm. of mercury. After inflating the balloon, 
the patient, without removing the nosepiece or releas¬ 
ing the opposite nostril, swallows, and repeats this act 
several times, or until the balloon has completely col¬ 
lapsed. At every deglutition both middle ears will be 
inflated. During deflation the air pressure' in the 
balloon remains at about 6 or 8 mm. of mercury until 
the bag is deflated, when the pressure drops suddenly 
to zero. 

So far as 1 can see, this method is simple, safe and 
efficient, and enables patients to obtain every-day !reat- 
ment which can not but benefit the diseased conditions 
it is adapted to correct. 

I have made many modifications of this instrument, 
but Ihe one described is the simplest and chon pest. The 
balloon may be made in various sizes and strengths, 
depending »n the amount of air and the pressures it is 
desired to obtain. 

The experiments here detailed were devised by me 
and executed first on myself and subsequently on many 
oilier individuals, and with one or two exceptions were 
confirmed by competent observers. To carry out the 
more delicate experiments correctly much practice and 
patience are required. 

,">7 \Wt Bcventj-sixth Street. 


ABSTRACT OF DISCUSSION 

Du. .1. Hounc.f.u, Clues go: The instrument Dr. Fowler shows 
is of decided advantage, because of its psychic effect, if for 
no other reason; so long as the patient has something which 
requires some special preparation it is an inducement for him 
to carry out directions more accurately. I did not hear Dr. 
Fowler mention the name of Professor Bezold, who has done 
so much along Ibis line. A point which I think is often over¬ 


looked in affections of the tube is the difference in size of the 
cells in the mastoid process. If it is true that these cells 
have the function of a reserve air lank, it is evident that the 
difference in size of this lank can not he without influence on 
the ventilation and function of the middle ear. It seems to 
me that together with the adenoids this smallness of the re¬ 
serve air tank in children explains the frequency of affection 
of the tubes much better. In adults, too, after destruction 
of the colls by mastoid operation, 1 have often seen affections 
of the Eustachian tubes which necessitated treatment extend¬ 
ing over many weeks. 

Dn. CiKoitGE E. Shamhaikiii, Chicago: I do not wish to pass 
unfavorable criticism on a piece of work on which so much 
time and patience has been spent ns this paper by Dr. Fowler. 
I should like to suggest, however, that the one object in writing 
a paper is to convince other people of conclusions which our 
work 1ms led ns to believe are correct. It is a point that we 
should always keep in mind in preparing a paper. An article 
that covers so much as this paper by Dr. Fowler is much less 
likely to accomplish this object than a paper in which not so 
much is attempted. 

Dn. Edmund P. Fowi.v.it, New York: rrobaldy Dr. Sham- 
bangh is right in saying that I have tried to give in one paper 
too many experiments pertaining to the. Eustachian tube, and 
it would have been wiser perhaps to have presented one 
phase of the matter at a lime. . My object was to obtain 
criticisms from men who had investigated the experiments 
before the meeting, to the end that my work could be sub¬ 
stantiated. The little instrument I have shown I have used, 
in the form of a penny whistle for some time with apparently 
happy results. \Yc must be cautious in onr opinion because 
eveiy new treatment is apt to show remarkable results at 
fust, but I think the method outlined has benefited a great 
many people and especially those wito could not spare the time 
for regular treatment. This treatment, so far as I can see, is 
harmless and enables patients to maintain the drum mem¬ 
brane in a better condition than if they carried out no treat¬ 
ment at home. 


SYMPTOMS OF INTRACRANIAL COMPLICA¬ 
TIONS OF PURULENT OTITIS * 

ARTHUR B. DUEL, M.D. 

Attending Aural Surgeon. Mnnhnttan Kve. Mar ami Throat Hospital; 

Consulting Aural Surgeon to the New York Health Roard 
Hospitals; Otologist to the Rallies’ Hospital 
NEW YOUK 

The subject of intracranial lesions arising from sup- . 
purativc otitis has occupied the foreground in otologic 
discussions for many years.- The brilliant achievements 
of Maccwcn in this difficult surgery were already well 
known in the 80's and his classical- work “Pyogenic 
Diseases of the Brain and Spinal Cord,” published in 
1893, stands, with few parallels in surgical literature, 
a.s a monument to his genius. 

The impetus exerted by this publication in extending 
the otologist’s field has been tremendous, and has re¬ 
sulted in the cure of hundreds of cases which previously 
had been considered hopeless. 

Added knowledge of the function of certain areas in 
the brain, improved methods of study of the blood, and 
cerebrospinal fluid, and accurate data regarding the 
static equilibrium, have all contributed in recent years, 
to an earlier and more certain diagnosis of the character 
and localization of intracranial lesions. 

Certain clinical data have now come to be recognized 
as definite proof of lesions which formerly were con¬ 
sidered doubtful. Nevertheless it must be admitted 
that, with all the evidence which can be accumulated, 
we are too often in grave doubt as to the nature or 

* head in the Section on Laryngology and Otology of the Ameri¬ 
can Medical Association, at the Sixtieth Annual Session, held hr. 
Atlantic city, June, 1900. 
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location of a lesion which presents symptoms serious 
enough to force us into an exploratory operation. Urn 
her these circumstances one can not escape a feeling 
bordering on helplessness in the presence of such a 
desperate surgical condition. 

In view of the numerous well-known works and 
monographs on this subject, it would he presumptuous 
on my part to attempt to do any move than bring up 
for consideration, the more important views of othcis, 
presenting them in the way they have been most useful 
in my own experience. 

It "is not within the province of this paper to discuss 
the pathology of extension of suppuration of the middle 
ear to the endocranial structures. Nevertheless it is 
important, to an understanding of the symptoms which 
arise, that the methods of invasion should he borne in 
mind. 

Infection may take place on the one hand directly 
through dehiscences in the hone, to the middle or poster¬ 
ior fossa either the result of erosion, or developmental 
defects, or occasionally, from operative work: on the 
other hand, the infection may travel through the lymph 
sheath of blood vessels, or nerves, or in the blood-cm- 
reut, from the tympanum, mastoid antrum, or mastoid 
cells, to the duramater of either fossa, or to the sigmoid 
1 sinus. Even further yon are aware that suppurative 
processes, having invaded the labyrinth, are in direct 
communication, through the ductus endolymphaticus, 
with a pocket between two layers of the dura; and, 
through the aqueductus vestibuli, directly with the 
subarachnoid space. 

Naturally, symptoms of endocranial involvement must 
vary greatly with the method of invasion and the 
virulence of the organism causing it. 

Endocranial lesions resulting from acute suppura¬ 
tive otitis are likely to be very rapid, from a most 
virulent infection, and very general in this invasion, 
owing to the fact that the infection has entered the 
craniumi through lymph sheaths of the blood vessels, 
or through the vessels themselves, rather than by ero¬ 
sion, or disease of the bone, as in chronic cases; and, 
as a result of the rapidity of the invasion, there lias 
been no opportunity for resisting barriers to be thrown 
out. Symptoms of endocranial envolvement of acute 
suppurative otitis, then, are more likely to be those of 
acute leptomeningitis or sinus thrombosis than of tem- 
porosphenoidal or cerebellar abscess. 

On the other hand, when intracranial invasion has 
resulted from chronic purulent otitis, 'the infection 
being slow and milder in character, due to necrosis 
and erosion of the inner plate, the early symptoms are 
likely to be those of a very local involvement of the 
dura (external pachymeningitis) with the production 
of an extradural abscess. 

Should ibis persist a fibrinous exudate may form on 
the internal surface of the dura, cementing it to the 
subjacent arachnoid and pia mater, thus preventing a 
diffuse leptomeningitis, as happens in the acute cases 
from the rapidity of the invasion. This barrier may 
also prevent further extension into the brain, but, con- 
tinning, a necrosis of the cortex may take place leading 
to the formation of an intradural"abscess. Still con¬ 
tinuing, the suppuration may extend to the deeper parts 
with the formation of a cerebral, or cerebellar abscess, 
according to the position of the primary invasion. 

On the other band, deep-seated abscesses may form 
without this progressive involvement of the different 
membranes, and the cortical substance, owing to throm¬ 


bosis of small veins running in from the surface. Jn 
a similar manner thrombosis of the sigmoid sums or 
jugular bulb may lake place without the previous 
formation of a perisinus abscess. 

In a general way, then, it may he said that endo¬ 
cranial involvement of acute purulent otitis is likely to 
he rapid, diffuse, and accompanied by violent systemic 
disturbances, in addition to the local symptoms; where¬ 
as the involvement from chronic purulent otit.'s is 
likely to he slow, distinctly localized, will) slight sys¬ 
temic disturbances in the early stages, owing to the 
fact that its progress has been combated at every step 
by Nature's protective harriers. The final breaking 
down of these protective barriers, in the later stages, 
gives rise to violent symptoms of systemic disturbance, 
similar to those which occur early, in the acute eases. 
The lesions to be considered are: 

A. Inflammation of the meninges: (1) External 
pachymeningitis, or extradural abscess; (2) internal 
pachymeningitis or intradural abscess; (3) diffuse 
leptomeningitis; (4) serous meningitis. 

B. Inflammation of the brain: (2) Encephalitis; 
(a) circumscribed; (b) diffuse. (2) Brain abscess: 
(a) temporospbenoidal; (b) cerebellar. 

C. Inflammation of the sinuses of the dura: (a) 
lateral: jugular bulb, jugular vein; (b) superior and 
inferior petrosals: cavernous. 

D. Erosion of internal carotid artery. 

In considering any suppurative intracranial lesion 
it is well to bear in mind the fact that many of the 
symptoms arising from it are purely mechanical in 
origin, while others are the result of the toxemia pro¬ 
duced by the infection. 

Any meningeal inflammation has three characteris¬ 
tic symptoms; headache, which is severe and persistent; 
vomiting, which takes place without nausea and at un¬ 
expected times; constipation, without abdominal dis¬ 
tention or pain, which can not be relieved by cathar¬ 
tics or purgatives. These symptoms are due largely to 
an alteration of adjustment of intracranial tension, al¬ 
though absorption of toxins has some part in them. 

The accompanying symptoms, of mechanical origin 
—due to pressure of the effusion on the cortical centers 
beneath—vary according to the location, extent, and 
nature of the inflammation, together with the decree 
of irritability of the patient. Such symptoms have 
been classified by Ballance as follows: 

1. Psychic symptoms: Irritability', change of disposi¬ 
tion. 

2. Motor symptoms: Convulsions, Eernig’s sign, ex¬ 
aggeration of reflexes. 

3. Sensory symptoms: Photophobia, hyperesthesia. 

4. Sympathetic vasomotor disturbances: Tache 
cerebrate. 

5. Finally, symptoms due to exhaustion and death 
of nerve cells: Paralyses, anesthesia, coma. 

Fever, anorexia and emaciation, the other accom¬ 
panying symptoms, are due to the general infection 
rather than to the meningeal involvement, and mav 
be very pronounced or very mild, depending on the 
virulence of the organism producing them. ° 

In a case of purulent otitis, or mastoiditis, acute or 
chronic, either before or after operation, the occurrence 
of severe and persistent headache; repeated vomiting 
without nausea; and obstinate constipation, accom¬ 
panied by ferer, together with one or many of the de¬ 
tailed symptoms of cortical irritation, would point 
unmistakably to meningitis.- 
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The problem then presented would be to determine 
whether the inflammation was of a. serous, or purulent, 
or tuberculous type; whether localized or diffuse; 
whether associated with brain abscess, encephalitis, or 
sinus thrombosis. 

Much light has been thrown on these questions by 
examination of the cerebrospinal fluid obtained by lum¬ 
bar puncture. In diffuse purulent leptomeningitis, the 
fluid is under high pressure, opaque, and contains large 
numbers of leucocytes and abundant bacteria. In 
.serous meningitis, it is under high pressure, contains 
very few leucocytes, and no bacteria. In tuberculous 
meningitis it is under very high pressure, and contains 
tubercle bacilli. At the Babies’ Hospital it is not un¬ 
usual to draw off 140 to 150 e.c. of fluid. In 76 cases 
of tuberculous meningitis the bacillus was found 74 
times in the cerebrospinal fluid. In acute leptomenin¬ 
gitis from 30 to 40 e.c. of fluid are withdrawn, and the 
infective organism is always found. Diffuse purulent 
leptomeningitis which has an acute onset, and rapid 
course; while tuberculous meningitis has an insidious 
onset, a slower course, and a period of remission. Acute 
basal meningitis has a slower course than diffuse puru¬ 
lent leptomeningitis. It occurs in infants up to one 
year of age. Tuberculous meningitis occurs from 2 
to 7 years, and purulent leptomeningitis at any age. 

Optic neuritis is an early symptom in leptomeningitis 
and a late one iu tuberculous meningitis. Blood counts 
show a. high leucocytosis (30,000 to 40,000) and high 
polymorphonuclear count (75 to 90 per cent.) in diffuse 
leptomeningitis, while in tuberculous meningitis, it is 
likely to show a low leucocytosis (10,000 to 15.000) 
and a low polymorphonuclear count (60 to 70 per cent.) 
Meara has reported 37 cases in which SI per cent, 
showed a leucocytosis of over 13,000, ranging as high as 
3S,000 in clinically uncomplicated cases. It is evident 
from this that the blood count is not as valuable a dif¬ 
ferential factor as microscopic examination of the cere¬ 
brospinal fluid for the tubercle bacillus. 

EXTRADURAL ABSCESS, INTRADURAL ABSCESS, CEREBRAL 
ABSCESS, CEREBELLAR ABSCESS 

The symptoms arising from localized collections of 
pus within the cranium., like those from meningeal 
inflammation, are best appreciated when considered 
from the points of view of (a) the systemic disturbance 
due to the toxemia; (b) the mechanical disturbances 
resulting from increased intracranial tension; and (c) 
those resulting from pressure on or destruction of defi¬ 
nite areas of the brain. 

Thus, the mere presence of pus, depending on the 
virulence of the organism producing it, and the amount 
of poison taken into the circulation, might produce 
moderate or high temperature, chills and vomiting. The 
mechanical pressure might alter the intracranial ten¬ 
sion sufficiently to cause slow cerebration, slowness of 
pulse, vomiting of a cerebral type (at unexpected in¬ 
tervals, and without nausea), and obstinate constipa¬ 
tion. Pressure on or destruction of centers in the 
motor area might cause convulsions, on the one hand, 
or paralysis on the other; the same action in other 
areas might cause a perversion or loss of certain special 
senses. Thus it frequently happens that large col¬ 
lections, of pus may at times take place extradurally, 
or intradurally, or in an area of the brain not occupied 
by important centers or tracts, and, being well walled 
off, may remain for long periods without giving rise 
to any characteristic symptoms. Such a collection of 


pus is not infrequently encountered during the course 
of a mastoid operation, the symptoms, previous to opera¬ 
tion, having been so slight that the abscess was un¬ 
suspected. 

In other cases, the suspicion of an epidural abscess 
or intradural abscess with connecting fistula is aroused 
by the unusual and persistent discharge of a quantity 
of pus from the tympanum which seems too large to 
have come from the middle ear and mastoid cells. 

Many cases, however, in which there is no fistulous 
outlet, present characteristic symptoms. High fever, 
definitely localized pain and tenderness (often far back- 
in the region of the mastoid emissary vein) and stillness 
of the neck, are indications of extradural pus under 
tension. Further symptoms of intracranial pressure 
may be present from the presence of extradural abscess 
only, and all or a part of tbe graver symptoms of 
leptomeningitis, meningitis or brain abscess may ap¬ 
pear. 

It has frequently happened that graver symptoms 
have cleared up after the evacuation of an epidural 
collection of pus. There is no certainty from the symp¬ 
toms, however, that such a case is not accompanied by 
an intradural abscess, or a serous or purulent lepto¬ 
meningitis, or brain abscess, or sinus thrombosis. Iu 
Mich eases, lumbar puncture, and a blood count are of 
value in differentiation, in the manner pointed out. 

Fnloss a brain abscess has actually destroyed impor¬ 
tant areas, or is large enough to interfere with their 
function, by compression, tbe location can only be con¬ 
jectured from attending circumstances. It must be 
borne in mind that even a large abscess may lie in cer¬ 
tain parts, without giving rise to localizing symptoms, 
owing to tlie fact that the space for the pus has been 
made by actual destruction of brain tissue. Tbe abscess 
formed by tbe disintegrated brain substance occupies 
the same space, and therefore gives no evidence of its 
presence by pressure symptoms. Such accumulations 
have often become encapsulated and remained for years 
without sullicicnt symptoms to bring them to the at¬ 
tention of a surgeon. So-called latent abscess, how¬ 
ever. is latent only in tbe sense that no violent symp¬ 
toms are present, and careful examination of pulse, 
temperature, ocular fundi, the functional power of 
groups of muscles, reflexes, static equilibrium, etc., 
would have brought to light sufficient evidence, in 
many of these cases for a diagnosis. 

Jtemcmbcring that brain abscess is a disease of an 
organ of most complex functions; that- it is secondary 
to many serious conditions which themselves present a 
variety of symptoms which might be due either to tbe 
primary disease, or some other complication; that wide 
variations in the virulence of the invasion are possible; 
it is easy to understand that the clinical picture will be 
a variable one. 

Bailancc adopts the five types of clinical evolution 
described by Brissaud and Soques: 

1. A subacute evolution, in which three stages are 
evident: (a) The initial stage of septic infection charac¬ 
terized by headache, vomiting and fever, lasting 4 or 5 
days; (b) the second stage of remission in which there 
is a sudden or gradual abatement of the active sjnnp- 
toms; this period of calm may run over a very long • 
course; (c) the third, or paralytic stage, comes on sud- • 
denly with or without a convulsion. Coma and death 
may ensue in a few hours, from rupture of tbe abscess 
or, there may be recovery from tbe apoplectic seizure, 
followed by symptoms of rapid extension. 
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2 The evolution with severe general infection which 
is rapidly fatal. High fever with acute delirium are 
prominent symptoms, marking the more characteristic 
symptoms of brain abscess. This is usually mistaken 
for a malignant form of some specific fever unless 
other conditions have previously pointed to possible 
brain abscess. 

3. Evolution with complete latency until the final at¬ 
tack of coma: In this variety, sudden death occurs 
without previous suspicion of brain abscess until re¬ 
vealed at the autopsy. It is in this “latent stage” that 
the suggestion was “made that some symptoms might 
have been found if carefully sought after.. 

4. In the fourth type the evolution is just like that 
of a brain tumor. Abscess produced by infection of 
low virulence, and symptoms arc similar to a tumor 
of the same size in the same region. 

5. The fifth type of evolution is the remittent type: 
“Here the clinical evolution is in tiro acts, separated 
by an entr’acte of greater or less duration. The first 
act is marked sometimes by an attack of mania, some¬ 
times by acute delirium. Then all quiets down and 
the patient seems cured. But after a few weeks, a few 
months, or even a year, follows the second act, which 
is commonly quickly fatal.” 

It is perfectly evident that the array of symptoms of 
suppuration; local headache, tenderness on percussion, 
local increase in temperature, etc., while they have 
some bearing on the location of the abscess, are not 
characteristic of any particular type of collection of 
pus. One can not say whether it is extradural, intra¬ 
dural, or in the brain substance. So, too, the symptoms 
of pressure, headache, dizziness, vomiting, loss of 
memory, delirium, slow pulse, optic neuritis, change in 
size of pupils, apathy, somnolence, etc., while indicative 
of intracranial lesion, are not characteristic of any 
particular type or location. Localizing symptoms when 
present are frequently most definite in pointing out 
the position of an abscess. Lack of time will prevent 
more than a brief allusion to some of the more impor¬ 
tant of these. 

Ballance calls attention to the following facts: 

1. The cortical center for hearing may be in part or wholly 
involved, causing tinnitus, hyperacusia, or absolute deafness of 
the opposite (healthy) ear. 

2. The cortical centers for taste and smell may be affected. 
Alteration or suppression of the sense of smell may occur in 
abscess, involving the anterior extremity of the temporo- 
sphenoidal lobe. 

3. Sensory aphasia often occurs in abscess of the left tem- 
porosphenoidal lobe in consequence of the cortical centers for 
the mechanism of speech being on the left side of the brain. 
The auditory word center and the visual word center are the 
ones involved in temporosphenoidal abscess. A temporosphe- 
noidal abscess on the left side is therefore commonly more easy 
to recognize than on the right. 

4. Paralysis of the opposite side of the body may be of 
cortical or internal capsule type. The march of the paralysis 
is different in the two cases. This paralysis is a frequent 
occurrence from pressure on the posterior end of the internal 
capsule, and may he associated, as might be expected, with 
hemianesthesia. 

o. Paralysis of the third nerve on the side of the abscess. 
This is important. The paralysis is rarely complete. A stabile 
.pupil on the side of the suspected abscess clinches the diag¬ 
nosis. 

<!. Paralysis of the “naming center.” Certain clinical and 
pathologic observations point to the conclusion that the nerv- 
ou- mechanism by which the ideas of objects are correlated 
with their names is located in the left temporosphenoidal lobe. 


Few oC the early symptoms o! cerebellar abscess re¬ 
corded by various writers can be considered as pathog¬ 
nomonic'of Hint condition alone, since they are so fre¬ 
quently found in other intracranial lesions. In Inter 
stages, when the abscess is large, or meningitis of the 
cerebellar fossa has developed, pressure symptoms ap¬ 
pear which point toward that region. Yawning, slow 
opening and shutting of the mouth, and rigidity of the 
masseters have been frequently observed. Optic neuritis, 
while not characteristic, may come on early and be very 
marked. Pressure on the medulla at a low level pro¬ 
duces a brachiocervical paralysis on the same side. If 
pressure were exerted on the pons on the same side as 
the abscess, a crossed paralysis would result; pressure 
on both sides of medulla and pons would produce a 
bilateral paralysis. 

A number of cases have been recorded in which pres¬ 
sure on the medullary respiratory center has been so 
marked that respiration ceased while the heart continued 
to beat. I have seen two such cases in which artificial 
respiration prolonged life for hours. Evacuation of 
the abscess in such a case might be followed by restora¬ 
tion of the function of the respiratory center, and re¬ 
covery'. 

Two symptoms which may appear early are of great 
significance, viz: rotatory nystagmus, and cerebellar 
ataxia. The disturbances of equilibrium may not be 
differentiated from those arising from suppurative laby¬ 
rinthitis, but Neumann lias pointed out that there is 
a marked distinction in the nystagmus. The nystag¬ 
mus from progressive labyrinthitis grows weaker as the 
disease progresses and finally' disappears, while that from 
a cerebellar lesion increases as the disease progresses 
and reaches a degree.never attained in labyrinthitis. 

In addition to this, a point of great value appears 
from the fact that, in a case in which at first the nystag¬ 
mus was more pronounced when the eyes were turned 
toward the well side, if the phenomenon later were 
suddenly reversed a diagnosis of cerebellar lesion could 
be made with certainty', and a labyrinthine cause ex¬ 
cluded. 

INFECTIVE THROMBOSIS OF THE SIGMOID SINUS; JUGU¬ 
LAR BULB ; JUGULAR VEIN 

As has been pointed out, an infective thrombus may 
occur in the sigmoid or jugular bulb by direct infection 
through disease of the intervening bone cells, and lining 
membrane, or by thrombosis of small vessels within the 
tympanum or mastoid process which lead directly into 
the sinus or bulb. 

The first type is more likely to occur in chronic or 
subacute purulent otitis, the second' from acute purulent 
otitis, of a virulent character. 

Naturally, the chronic cases are more likely to be as¬ 
sociated with other intracranial lesions—epidural ab¬ 
scess ; cerebral or cerebellar abscess; encephalitis, or 
meningitis—which would increase the difficulty of diag¬ 
nosis. 

In a typical case without other cerebral complications 
the symptoms are very characteristic. A chilly sensa¬ 
tion or distinct rigor, lasting for a few minutes, is fol¬ 
lowed by a rapid rise in temperature to 104 or 106 F 
The pulse is small and rapid; the facial expression is 
anxious; there is intense local pain, there is complete 
anorexia, great thirst, and sometimes frequent vomit¬ 
ing. The tongue is thickly coated, and the breatli has 
the characteristic fetid orlor of sepsis. The patient is 
perfectly rational, perhaps somewhat irritable. The 



348 


INTRACRANIAL LESIONS OF OTITIS-DUEL 


Jorn. a . M. a. 
July 31, 1000 


rapid rise in temperature is succeeded by almost as 
rapid a fall to normal, or often subnormal, accompanied 
by profuse sweating and prostration. According to the 
virulence of the infection, this is repeated in a few 
hours, or possibly not for a day or two. Irregularity 
lias seemed to me to be a strong diagnostic sign in con¬ 
tradistinction to malarial or tuberculous conditions, 
though at times there has been a diurnal vacillation 
from the first. Uusually the chills and fever, followed 
by the sudden remissions, appear at increasingly shorter 
intervals, with more marked rigors and wider variations 
in temperature. Death may occur in a few days from 
acute septicemia, the patient being perfectly rational up 
to the last minute. 

Left alone, however, signs of metastatic processes in 
the lungs usually manifest themselves within a week 
or ten days. Pain in one lung is followed within 
twenty-four hours by rapid, superficial breathing, ac¬ 
companied by cough and expectoration of rusty sputum. 
The temperature may remain persistently high and 
death may supervene from septic pneumonia, or gan¬ 
grene of the lungs may take place and death occur at a 
much later period from pyemia. Should this occur, the 
constipation, which has usually been present in the first 
stages, will have given place to a foul diarrhea. Metas¬ 
tatic abscesses in the joints are likely also to appear in 
tlie cases which assume the pyemic character. 

A certain number of cases will assume a typhoid 
character very early: there will be no wide vacillations 
in temperature, and no chills, except possibly at the 
very beginning. In such cases the mentality is not 
clear as in the first type. Diarrhea, abdominal pain, 
and meteorism are present, and skin is likely to be mot¬ 
tled by a dull red rash. The presence of otitis or mas¬ 
toiditis may be of great value in determining a diag¬ 
nosis. In such a case, an absent Widal reaction, high 
leucocytosis and polymorphonuclear count; and, 
presence of streptocoec’emia would be of great value 
differentially. 

Then there is a class of cases in which symptoms ol 
meningitis are present early, in connection with the 
signs of infective thrombosis. Rigors arc unusual in 
the early stages, and the temperature is persistently 
high. Many of the pressure symptoms and symptoms 
of cortical irritation of meningeal inflammation are 
present; tonic and clonic spasms of groups of muscles; 
squint; early optic neuritis; etc.—in fact the symptoms 
of meningitis may entirely mask the involvement of the 
sinus until metastatic processes appear. Early coma, 
and death, however, are most likely to supervene. 

All these types are easily recognizable, but there are 
many eases in which the early symptoms are not so 
typical. The first signs of infective thrombosis may be 
moderate vacillations in temperature, without chills 
and without prostating sweats. Or in a less virulent 
case the temperature at-first may not show much vacil¬ 
lation, remaining moderately high for a few days with¬ 
out other indications. 

On the other hand, wide vacillations in temperature 
may be present, in infants, without the presence of in¬ 
fective sinus thrombosis. At the Babies Hospital, I 
have repeatedly observed infants who had influenza ot 
bronchopneumonia, in which vacillations of from six to 
eight degrees took place for many days; in one case for 
weeks. The fact that such vacillations took place in 
those who did not have discharging ears, as well as in 
those who did, deterred me from investigating the 
sinuses and juguiar bulbs in those with the purulent 


ears. It is gratifying to report that these children did 
not die of infective bulb thrombosis. In one child, 
with very marked purulent discharge from, "both ears, 
tlie vacillations were so very wide that, in the absence 
of pulmonary signs, I was tempted to perform an ex¬ 
ploratory operation. The patient finally died, and I 
then had the opportunity of investigating the sinuses 
and jugular bulbs. They were both perfectly healthy. 

It seems, therefore, that there are a certain number 
of eases in which an early diagnosis is very difficult if 
not impossible. It is possible that increased knowledge 
from examination of the blood may enable us to make 
a positive diagnosis in the future at an earlier moment 
than now. With certain doubtful clinical symptoms 
present a blood culture showing the presence of strep¬ 
tococci would lead the physician to make a diagnosis of 
probable infective sinus thrombosis, providing there was 
no other evident cause for the streptoeoccemia. So, too, 
a very high or low leucocytosis, with a high polymor- 
phonculcnr percentage, taken together with other symp¬ 
toms, even though not typical, might lead to a diagnosis 
of septic thrombosis. 

It seems unnecessary for me to discuss symptoms of 
involvement of other sinuses since the}' are extensions 
of infection fronv the sigmoid, except as they give ad¬ 
ditional symptoms. 

Involvement, of the jugular vein may give rise to 
ienderness along its course, and even to a cord-like 
feeling, so it is said, although I have never observed it. 

Infective thrombosis of the cavernous sinus occurs 
from suppurative otitis only secondary to that of the 
superior or inferior petrosal sinuses. In addition to 
the symptoms of septic poisoning, thrombosis of the 
petrosals is likely to cause epistaxis, swelling of the 
veins over the temple, and thrombosis of the retinal 
veins. 

Extension to the cavernous sinus causes an engorge¬ 
ment of the vessels of the orbit, with consequent oph- 
thalmos. photophobia, disturbances of vision, paralysis 
of the motor oculi, abduccns, and trochlear nerves, ptosis 
and edema of the eyelids and trigeminal neuralgia. 
Thrombosis of the cavernous sinus of the other side is 
likely to follow rapidly, accompanied by similar symp¬ 
toms in tlie corresponding eye. 

While erosion of tlie internal carotid artery is ex¬ 
tremely rare, a few cases have been reported, all of them 
fatal. The condition can only occur in chronic cases 
with extensive necrosis. Tlie diagnosis is evident from 
the gushing of bright red blood from the auricle with 
great force. Tin's is temporarily stopped by pressure on 
the carotid in the neck. 

In the reported cases death has occurred in from five 
minutes to thirteen days, even in those patients in whom 
ligation of the common carotid was performed. 

27 East Fifty-Sev enth Street. ___ 

To Limit Use of Saccharine.—The Scientific American says 
that a conference was held at Brussels for repressing the use 
of saccharine in food products or drink. While the drug has 
400 times tlie sweetening power of sugar, it is dangerous to 
health and it is desired to prevent the fraudulent use of the 
product. Delegates were present from all parts of Europe, and 
it was decided to hold a new conference on the subject at 
Geneva during the next spring. A resolution regulating the 
use of saccharine was adopted. Fiscal agents will look after 
the manufacture and destination of the product and sec where 
it- is employed. In many countries of Europe it is brought in 
by contraband, and in one case there was found in a vessel 
in tlie Russian port of Riga about a ton of saccharine, which 
would replace 400 tons of sugar. 
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The prime indication for evisceration in chronic 
tympanic suppuration is the confidence of the surgeon 
that he will thereby make the condition safer and belter. 
Hence, the personal equation of the operator is one of 
the major factors—his operative skill and facilities, to¬ 
gether with his insight into the pathologic conditions 
and the therapeutic possibilities of less radical meas¬ 
ures. Some men have not drilled themselves in the ex¬ 
haustive application of the non-operative procedures or 
use' them so half-heartedly that little can be expected 
from them: some patients are so intolerant of the 
tedious, painstaking, pains-giving procedures which 
alone can succeed in difficult cases that one must cut 
the Gordian knot rather than attempt to unravel its 
complexity. 

For the field is very complex and difficult; and, while 
we can truly claim that every one of these patients can 
be cured by thorough cleansing, experience shows that 
what is so simple of statement is often practically im¬ 
possible of performance. Even the intricacies of the 
tympanic cavities often defy complete access for cleans¬ 
ing, unless the knife clear the way by enlarging the 
drumhead opening or dividing obstructing folds. Re¬ 
moval of the ossicles should do even more to facilitate 
access and aid cure; but, as I have repeatedly said, my 
experience of this has been extremely unsatisfactory, 
and I have never brought to lasting cure, cases that had 
resisted full test of mere cleansing. I can fairly claim 
the same percentage of cures without operation as others 
claim with it, even in cases condemned by colleagues as 
beyond any but operative relief. 

Study of the literature shows a reasonably probable 
cure in hut 50 per cent, of ossiculectomies, in many of 
which, like Sclrwartze’s, there was little or no trial of 
non-operative measures first, the patients being operated 
on as soon as seen. The same attitude toward radical 
exenteration has robbed many men of their opportunity 
to learn how much and how lasting is the benefit which 
in many of their cases may be gained by fairly persistent 
cleansing methods. 

For this attitude the statements of some men who 
meet demur as to quick surgical intervention by a 
preaching more radical than their practice are in part 
responsible. In face-to-faee discussion it is readily ap¬ 
parent that the indications on which men seeming to 
stand near the two extremes really operate are nearly 
identical—the main difference being a question of the 
time at which each thinks that the reasonable efforts in 
the non-operative line must cease. But one man will 
cite “all the cases of attic suppuration with Shrapnell 
perforation” as needing radical evisceration, yet admit 
that he brings many through without. Another will 
state that cholesteatoma formation is an absolute de¬ 
mand for operation; yet I have long taught that most 
eases—broadly speaking, all cases—of chronic suppu¬ 
ration are maintained by cholesteatoma formation. Na¬ 
ture strives to heal over the gaping perforation by 
growth of the drumhead epithelium. If this fails to 
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bridge the gap, it “skins over” the edges and the cells 
(perhaps the most rapidly proliferating m the bod}) 
invade the mucous cavity of the tympanum with its 
more succulent blood supply and there form the ob- 
struet'ng laminae of so-called cholesteatoma. Close 
study with minutely thorough cleansing will reveal such 
epidermal flakes in practically every case of chronic sup¬ 
puration. 

Yet some men balk at this minutely thorough work as 
too hair-splitting and finical, perhaps as beneath their 
dignity or demanding more time than they can afford 
to the individual patient, especially in hospital work. 
Certainly it can not he delegated to the patient himself 
or even to the less expert assistants. Probe, forceps, 
curette and intratympanic syringe must he skillfully 
employed in tedious and exhausting manner if success 
is to be gained. Yet it is not only fair but urgent to 
question whether the aggregate of time so spent gener¬ 
ally equals that demanded by the operative cure pushed 
to equal completeness. After it is done for weeks or 
months it may fail and call for operation; then one 
regrets and almost resents the wasted time and effort; 
yet in these same cases is the proportion of real “radical 
cures” nearly so good as often claimed? Politzer, in 
summing up as to ossiculectomy, cites “the limited suc¬ 
cess which the author has attained from this operation,” 
as “after months or years the suppuration recurs, and it 
is finally necessary to resort to the radical mastoid oper¬ 
ation.” Yet of the latter he says: “It is impossible to 
establish, from the many communications which lie 
before us, all of which present different statistics, even 
an approximate relation between those cases which heal 
and those which do not. This is easily explained if it 
be borne in mind that some surgeons strictly limit the 
indications for operating, while others proceed to opera¬ 
tive measures in all persistent iniddle-ear suppurations 
unassociated with complications. The latter will natur¬ 
ally have a greater percentage of cured cases.” . . . 

“Stacke states that 94 per cent., and Schwartze that 74 
per cent, of the cases in which the radical operation 
was performed were discharged as cured'. Of the un¬ 
complicated cases operated on at the author’s clinic in 
the last few years, recovery did not take place in only 
14 or 15 per cent.” 

It can hardly he doubted that in the two decades of 
radical tympanomastoid exenteration there has been 
considerable advance in skill in choosing cases and meet¬ 
ing the difficulties of the intervention, so a discussion of 
results must be based on the later years, and especially 
on the work of the men who are really experienced. My 
own estimate, published ten years ago, of 90 per cent, 
of cures proved too roseate, for some of these patients 
relapsed; and figures like those of Dench are too recent 
and too large to be followed to final issue. If the non- 
operative cure is to be distrusted until it has persisted 
at least two years without relapse, this is certainly a fair 
test to exact as to the operative results, and few have 
applied it to their own work as has Schwartze, whose 
admission of incomplete success in 26 per cent, has 
great weight. Summarizing the last ten reports from 
Schwartze’s clinic, we find of the 979 patients oper¬ 
ated on radically that 536, or 55 per cent., are set 
down as healed, 181 still under treatment when reported, 
82 lost sight of uncured, 84 unknown results and 96 
deaths. Among more than 700 additional cases re¬ 
ported by six skilled surgeons some 80 per cent, of pa¬ 
tients are reported as cured, with only 5 per cent, of 
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deaths; but such figures lose their force when we read 
the claim of one man that of his 142 cases “without 
complications confirmed or imminent” all patients were 
cured. The second operations needed because of failure 
of the first by the same hands form a small but note¬ 
worthy group, while many patients are reported as 
cured although still showing discharge about the Eus¬ 
tachian tube. These fully offset the due additions to 
the healed from those unknown or under care at the 
time of publication. 

The deaths reported, constituting nearly 10 per cent, 
of the whole, were more often in spite of the operation 
than because of it. Few can be directly attributed to 
the intervention; yet some apparently can, and I doubt 
if the mallet is as guiltless of precipitating intracranial 
involvements as its advocates claim it to be. Certainly 
meningitis and other complications previously unsus¬ 
pected have flared up promptly or tardily after opera¬ 
tion, in sad contradiction of the claim that the patient 
was to be made safe by it. Cases of uncovered dura 
found at operation are generally cited as if nothing but 
prompt intervention land saved the patient; yet most 
admit that the pachymeningitic granulations ought not 
to be attacked, forgetting that they were as protective 
before operating as after. I have had non-operative 
cases in which granulations of the exposed dura, all 
tegmen being lost, wore cautiously bitten and burned 
away, with healing as prompt and lasting ns though a 
needless exenteration had been done. 

Arc such patients lulled to a false sense of security? 
Barely by any word of mine: rather the contrary, for 
the not improbable need of operation has been set before 
them when discharged on probation. Had I resorted 
in their cases to a “radical cure” would they have been 
as likely to seek periodic supervision later. Other otol¬ 
ogists have operated on patients whom I have tided 
along for years and reported the need of such interven¬ 
tion as urgent; but the same is said of many others who 
were brought to enduring cure by non-operative meas¬ 
ures. That I see cases evidencing the mistakes or fail¬ 
ures of some of our most esteemed colleagues does not 
rob me of respect for their judgment or skill. I know 
that these mistakes are the exception, not the rule; yet 
it does fortify one in maintaining his own judgment 
until proof is furnished that it is actually in error. 
Perhaps there is pus in the mastoid cells or their lining 
is swollen into polyp-like filling. Must every empyema 
of frontal or maxillary sinus have a radical operation ? 
Is there caries present? The same probe which can 
demonstrate it from the canal can often curette it suc¬ 
cessfully. The parts are complex and difficult of access, 
but full success is not impossible. At least it is hardly 
for the man who,has never learned how to do it, espe¬ 
cially if lie is only a fledgeling, to be too uncompromis¬ 
ing a critic. 

The effect ori the hearing is generally regarded as un¬ 
important; slight gain being more common than loss, 
usually slight. Yet in some of the best hands a loss 
was shown by rigid testing in full 30 per cent., and, 
while men iii small series stated that as low as 5 per 
cent, showed loss, the summary of 039 cases available 
for study gives loss in 122, or 20 per cent. This is in¬ 
significant" in cases in which the operation is done for 
urgent symptoms, but must be weighed when suppura¬ 
tion alone calls for intervention. Hearing after opera¬ 
tion is rarely so good as one meter for a stage whisper; 
anything better is apt to be lost. 


Facial palsy is very variously reported, some men 
counting only those cases in which it is permanent. 
But even the palsies ultimately recovering are distinctly 
to be weighed, for if they occur in the hands of experts 
how much more serious will they be in the work of be¬ 
ginners. Few operators have had Scliwartzc’s luck of 
G in his first 30 cases, but in one of our best special 
hospitals there were 20 among 117 operations, only 4 
being known to persist. They may clear up under ap¬ 
propriate treatment even after - persisting a year or 
more unchanged, and in the future the grafting opera¬ 
tions may give successes that are recognizable to the 
impartial; but this will long remain one of the positive 
drawbacks to lightly advised radical intervention. 

Deformity is usually trivial, even when the opera¬ 
tion is rather ruthlessly extensive or when a postauricu- 
lar opening persists. Torticollis has been left, but only 
in eases not well cared for. Atresia of the external 
canal is infrequent, and chondromalacial deformity of 
the auricle has been seen by few operators. Unsightly 
widening of the entrance is of doubtful aid in securing 
good healing and is to bo deprecated. Still more is it 
of doubtful wisdom to chisel extensively the uninvolved 
mastoid merely to get freer access to the diseased tym¬ 
panic cavities. My protest in favor of the original 
Stacke operation is still cogent except for those too 
“thuniby” to work in the more limited space and extend 
the operation only so far into the mastoid as is found 
to be needful. The larger surface opened to septic 
absorption materially increases the risk. For tympanic 
suppuration and caries mastoid exenteration is not in¬ 
dicated. 

Summarizing the indications for radical exenteration 
in chronic tympanic suppuration with no intracranial 
symptoms, I would claim that such intervention should 
be advised for the expert operator when the hearing can 
not l)e improved beyond one meter for a stage whisper 
nor the discharge stopped nor the fetor controlled by a 
reasonable trial of the most thorough cleansing. This 
must include painstaking use of probe, forceps, curette 
and the intvatympanic syringe, with antiseptic instilla¬ 
tions, insufflations and drainage wicks. The reasonable¬ 
ness of persistence must be conditioned on the patient's 
ability to submit to full treatment, the general health 
and any such intercurrent complication, as facial palsy, 
stenosis of the canal by soft tissue hypertrophy or bony 
outgrowth, or labyrinth caries, which have been shown to 
indicate often a graver prognosis, as well ns to furnish 
an additional lesion which we may hope to bring to a 
cure by the evisceration. Labyrinthine involvement, as 
shown by vertigo, nystagmus and loss of caloric reflex, 
electric response and bone conduction, constitutes a dis¬ 
tinct indication for operation, as suppuration in this 
portion of the ear is trebly likely to involve the intra¬ 
cranial structures. It must be differentiated, if possi¬ 
ble, from cerebellar disease, and especially from hys¬ 
terical and other neuroses—a distinction easy in print, 
but often almost impossible in clinical cases. Tympanic 
exenteration must precede any evisceration of this ves¬ 
tibular apparatus, whether done for sepsis or for un¬ 
controllable vertigo or tinnitus. 

1717 Locust Street. 


Lack of Playground Space in New York.—Tlie children of 
Xcw York are prisoners jailed in narrowness and literally 
“cabined, cribbed and confined.” It is doubtful if the children 

of any city of the world have less scope for play and exercise. 

Hygiene and Physical Education. 
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CONTRAINDICATIONS TO THE TYMPANO¬ 
MASTOID EXENTERATION IN CHRONIC 
SUPPURATIVE OTITIS MEDIA * 

E. A. CROCKETT, M.D. 

BOSTON 

At many medical meetings physicians have listened 
to a discussion ol this subject from various standpoints, 
radical and conservative, without coining to a definite 
conclusion, and I do not suppose that any better results 
will be attained at this particular meeting. In fact, as 
one reviews-his own impression of the subject, lie is at 
first radical and then again conservative according to 
his experience in cases from year to year. I suppose 
my own standpoint may be regarded as a conservative 
one, and yet there are certain cases in which I believe 
operation to be imperative; in some of the cases in 
which I claim a contraindication exists it may he im¬ 
possible to lay down a definite rule. 

In cases of chronic middle-ear suppuration with large 
perforations and a very slight amount of purulent dis¬ 
charge, which, however, will not ceaso after long-con¬ 
tinued treatment and yet which does not bother the pa¬ 
tient either with pain or retention of secretion, a defi¬ 
nite decision is often impossible. The operation is cer¬ 
tainly dangerous in the hands of unskilful operators 
and is not entirely free from danger with the most ex¬ 
perienced surgeon. On the other hand, the condition is 
seldom dangerous, and yet when it is it is almost in¬ 
variably fatal. I have never forgotten an impression 
made on me when called one night two or three years 
ago to see the only child (a boy 14 years old) of a 
family who are friends of mine. For eight or nine 
years, the boy had had an intermittent purulent dis¬ 
charge which came from a large perforation of the drum 
membrane of the right ear. He had never had 'any 
symptoms from this discharge and, in fact, there was 
no discharge from the ear two-thirds of the time. Three 
or four years before, acting on my best judgment, I had 
advised against a radical operation, and yet when I saw 
him with a temperature of 105 F., with an acute attack 
of chills, nausea, vomiting and delirium, in fact a most 
evident attack of leptomeningitis, I can not say how 
bitterly I regretted my former advice. On the other 
hand, I had seen a case which also lingers too long in 
my memory, of a working man who had a chronic sup- 
puranve discharge from one middle ear of twenty years’ 
duration. It could not be stopped by ordinary treat¬ 
ment; lie had never had any symptoms indicating men- 
ingeal trouble, and I advised a radical operation on him 
smiply to relieve him of the chronic suppuration which 
required him to leave his work once a week and go to the 
lospital for treatment. There was Teally no other rea- 
son tor urging an operation. Tire operation was done 
as skilfully as I knew how, and the man died eight days 
aiterward of acute purulent meningitis. 

)Ve see, therefore, from these two cases how difficult 
U is to be definite, either for or against the operation, 
bbere are, however, some cases in which I think we can 
e perfectly certain that a radical mastoid operation 
Aiould not be done. In the first place, we should never 
rorget that m certain eases a patient may value hearing 
most more than life and consequently when operating 

o<wW 1 f tl | ent - S liearin S ear this becomes an im¬ 
portant factor m help ing us to make a decision. 
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In nearly nil patients with double chronic middle-ear 
suppuration or witli a chronic middle-car suppuration 
in one car, and the hearing in the other destroyed by 
some former process, a radical operation should never be 
advised except as an operation of last resort. I mean 
by that, in the presence of direct meningeal or septice¬ 
mic symptoms. My reason for making this assertion is 
that the patient with a chronic middle-ear suppuration 
has become accustomed to the amount of deafness which 
he has and has adjusted his whole scheme of life to it. 
Ho probably gets along with the allowances made for 
him by his employer or friends just as well as if he had 
normal hearing. Moreover, there is always the chance 
of stopping the discharge and ultimately improving his 
hearing by use of ordinary tympanic treatment, and in 
many of these cases there is, of course, chance of im¬ 
proving the hearing by use of some form of artificial 
membrana tympani. 

An operation might, it is true, immediately improve 
such a patient, but not to any great extent, and it 
might also, and more likely will, seriously injure what 
hearing he has. We must also, in such a case, subject a 
patient to a bilateral radical mastoid operation, which 
is, of course, a far more serious thing than a single 
radical mastoid operation. 

Then in the case of very young children, that is chil¬ 
dren under five years of age, I believe that a radical 
mastoid operation should practically never be done. It 
is hardly possible at this age to have a chronic middle- 
ear suppuration which will not yield to ordinary middle- 
car treatment, with the exception of the very severe sur¬ 
gical infections, such, for instance, as actinomycosis or 
tuberculosis; and in these infections a radical opera¬ 
tion is going to be a failure as regards stopping the 
suppurative discharge, on account of the likelihood of 
infection of the skin flaps and new formed tissue in the 
cavity and of involvement of adjacent portions of the 
skull and of the petrous portion of the temporal bone. 
When we are positive that middle-ear treatment fails to 
stop the suppurative discharge in the infant or young 
child, it is then better, as suggested by Dr. McKemon, 1 
to do a simple mastoid operation, draining the middle 
ear through the antrum and keeping the mastoid wound 
open, if possible, until the middle ear is dry’, if necessary 
doing a secondary operation, in such a ease at a later 
date if the ear still continues to discharge. 

In a majority of such operations in children a per¬ 
fect result as regards discharge and hearing will be ob¬ 
tained, and the child will he left with an intact drum 
membrane and perfect hearing. In a small proportion 
of cases the discharge will diminish but not cease, and 
two or three such operations may be required. I see 
occasionally now (not professionally) a young girl, 
now' of 20 or 21 years of age, who has a perfect drum 
membrane and perfect hearing in an ear on which I 
have done four simple mastoid operations, the first sev¬ 
enteen years ago and the last about twelve years ago. 
She has had no discharge from the ear and no symp¬ 
toms of mastoiditis for the last twelve years, and if she 
were my own child I would far rather have her sub¬ 
jected to several acute mastoid operations in infancy 
and early childhood, and then at 2<) find her with a 
perfect ear, than I would to have one radical operation 
at the same period and afterward carry a totally 
destroyed drum membrane and practically deaf ear 
through life. 


1. Trans. Am. Otol. Soc., 1907. 
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In addition to the fact that a chronic middle-ear sup¬ 
puration in a young child is likely to heal after ordi¬ 
nary middle-ear treatment, or after the performance of 
one or two simple mastoid operations with an after- 
treatment which consists in keeping the antrum open 
until the middle ear is dry if possible, there is another 
great objection to performing an extenterative operation 
on a very young child, and that is that the anatomic 
landmarks are different from the adult. The facial 
nerve is more easily injured and lies more superficially 
than we are accustomed to seeing it, and it is extremely 
difficult for the most experienced operator to discrim¬ 
inate between a normal soft healthy hone of a baby and 
the soft carious bone of the diseased portion. Tf in 
such a ease the operation is extended beyond the limits 
of the diseased portion and into the diploe of the nor¬ 
mal bone, in a number of eases an extensive osteomye¬ 
litic infection of the normal hone occurs which will ex¬ 
tend far beyond the limits of the normal mastoid. 

t have reserved until the last the most difficult and 
important subject and the one on which there will he 
the most difference of opinion, namely, the question of 
radical operation for the relief of intratympanic suppu¬ 
ration of long standing in' adults in whom there is 
shown, so fur as can be seen, a normal mucous mem¬ 
brane of the tympanum with no evidence of granulation 
and no evident symptoms of necrotic process. 

It is not infrequent to see adults who have carried a 
suppurative ear forty or fifty years and who have never 
had any bad symptoms during all this period. On the 
other baud, we have all seen cases in which an ear of this 
description caused unexpected trouble. I have in mind 
especially an adult who had such an ear for twenty- 
five years, and who suddenly and without warning 
• developed a meningeal process with a fatal result. In 
such cases, I do not advise against operation except in 
that I do not advise any operation until faithful middle 
ear treatment, has been carried out for at least six 
months; and I do not count such middle-ear treatment 
as faithful unless the ear has been persistently syringed 
with a middle-ear syringe, as, for instance, Hartman's 
cannula, and in which the cannula has been passed di¬ 
rectly to the attic and the whole tympanic space flushed 
out at least once a day for three or four weeks When 
such careful treatment has failed to stop the suppura¬ 
tion, I believe that an operation should be advised un¬ 
hesitatingly, but I also believe that it should not be ad¬ 
vised except under such conditions, and it is altogether 
too evident nowadays that many aural surgeons advise 
operations in these eases without sufficient consideration 
of the former treatment of the case. 

To recapitulate, I believe the radical mastoid opera¬ 
tion is contraindicated: 

First, unless the operator is experienced in the sur¬ 
gery and amilomy of the temporal hone and well- 
grounded in the after-treatment of such operations. 

Second, it should he performed on patients with 
double chronic suppurative middle-ear disease except 
in the presence of symptoms indicating danger of pa¬ 
tient's life. ■ 

Third, it should not he performed on a patient’s only 
hearing ear except under the same circumstances. 

Fourth, it should not he performed on youug chil¬ 
dren, that is children under 5 years, under practically 
any conditions. 

Fifth, it should not he performed on a patient with 
tuberculosis or syphilis except iu an emergency. 


Sixth, it should not be performed on any suppurative 
middle-ear process, of however long duration, until the 
ordinary forms of middle-ear treatment have been faith¬ 
fully carried out for a period of at least six months, 
except in the presence of symptoms indicating cerebral 
involvement with danger to life. 

220 Marlboro Street. 


ABSTRACT OF DISCUSSION 


ON PAPERS OF DliS. DULL, RANDALL AND CP.OCKETT 


Dn. S. JMacCuex Smith, Philadelphia: 1 am glad to find 

that the essayists advocate the procedure probably carried out 
by most of us, namely, when the examination shows a pathologic 
aural condition, non-operative lines of treatment are given a 
thorough trial, and if they fail to effect a cure surgery must 
be resorted to. Brain abscess or sinus thrombosis will some¬ 
times develop without symptoms. Indeed, there are few cases 
that present distinct localizing symptoms that arc character¬ 
istic of any one of the intracranial complications, owing to the 
fact that in the majority of cases more than one lesion is pres¬ 
ent. In cases in which wc have had the advantage of the ad¬ 
vice of surgeons, neurologists and medical men it has still been 
impossible to locate accurately a brain abscess formation. 
At the point of probable location of the trouble, as indicated 
by the neurologists, we would find nothing, but at autopsy 
tlie abscess was found on the opposite side from where it 
was suspected. I mention this to show how impossible it is 
definitely to locate many of these intracranial lesions. 

In operating for chronic suppurative otitis media, I wish 
to call attention to a point which, in my experience, is not 
infrequent, to-wit, the escape of pus through the teginen 
nntri at the time of operation which was not anticipated. 

In illustration I cite the case of a child of seven years on 
whom I operated this winter. The patient had had a dis¬ 
charging ear for live years. The child became dull at school, 
inattentive, rather quarrelsome, and the mental attitude was 
gradually becoming impaired. There was considerable dis¬ 
charge from the external auditory canal. On account of the 
mental attitude and certain symptoms of labyrinthine involve¬ 
ment operation was advised. After opening the cortex there 
was a gusli of pus such as is frequently found in cases of 
acute empyema of the mastoid. This was followed by two 
other distinct discharges of pus, which seemed to escape wider 
pressure. It required the attention of one assistant constantly 
to wipe away the pus. Finally this ceased and we continued 
the operation and found a carious opening exposing the teg- 
men nntri and also an opening in the dura. A probe showed 
that tliis opening extended into the temporosphenoidal lobe. 
As the drainage had been good, we did not introduce a tube, 
but contented ourselves by introducing a small piece of iodo¬ 
form gauze. The patient did well and improved mentally for 
about three weeks, when she was taken with a violent convul¬ 


sion which lasted forty-five minutes, and nystagmus to the 
opposite side occurred. The child was taken to the operating 
room, the original opening enlarged, and some bone removed 
around this opening through the tegmen. A Jackson brain 
lorceps was introduced into the old tract without evacuating 
any pus. We then inserted it anteriorly and evacuated a 
quantity of grayish-yellow, foul-smelling pus, nlmost a test- 
tube full. A drainage tube was introduced and again the 
patient progressed nicely. At the end of three weeks practi¬ 
cally the same symptoms occurred. On exploring the two old 
tracts no additional pus was found. We then took away 
more bone posteriorly to the opening and again evacuated a 
quantity of pus of a similar character. After that the child 
recovered. I mention this ease to show liow, as has been 
pointed out here, we may have these brain abscess formations 
without symptoms extending over a long period of time. My 
conception of this case is that the first was the parent abseess 
cavity and that the one anterior and the other posterior were 
both satellite cavities arising from the former. It simply con¬ 
firms the fact that has been frequently pointed out, that the 
deaths following operations where pus lias actually been evacu¬ 
ated from the interior of the bruin are usually due to the sate - 
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litc nbsccss formations which have been overlooked, and not to 
the fact that the pus was not all evaennted from the parent 

abscess formation. . ,, _ , 

jj r . Kamlail's conservatism may be called a bold con¬ 
servatism. He is radical, as arc the majority of us, when it 
is necessary to he so, and I agree with him that we should 
make the younger men, especially, understand that these 
eases are to be treated non-snrgically before resorting to sur¬ 
gical means. On the other hand, there are eases that require 
prompt operative interference. Probably the best way to 
prevent labyrinthine involvement is to operate before that 
condition can develop, as it is a most serious condition which 
only the ultra-expert should undertake to operate on, hut 
l consider the treatment of double mastoiditis a matter of 
the greatest importance. This is especially true in young 
when 'diagnosed, an operation should be promptly performed, 
children, from the fact, to which I have frequently called at¬ 
tention, that these children will very likely become deaf mutes 
if anything, operative or otherwise, destroys their hearing. 
If only one ear is involved the importance of its possible loss 
is very much lessened, as the child will learn to talk in the 
usual way. I have seen patients up to the age of 10 or 12 
years become positively mute after having suddenly lost their 
hearing through cerebrospinal meningitis. I recall one ease, 
tho daughter of a physician, who lost her speech, although 
she was 23 years old, when her hearing was from some cause 
destroyed. She gradually forgot how to speak and is to-day, 
after 12 or 14 years, a complete deaf mute. 

In cases of double mastoiditis requiring operation (and 
now I am referring to the chronic variety) it might be well 
to consider the so-called Heath operation, which, however, was 
first performed, I believe, by Jansen. In this operation we 
retain the more or less necrcitie drumhead and ossicles, which 
probably have a tendency to preserve, and possibly improve 
the hearing. In other words, as was pointed out by Heath, 
the site of the disease which causes a continuance of the sup¬ 
puration is probably situated in the mastoid antrum and not, 
as usually supposed, in the tympanie cavity. 

Ur. J. A. Stucky, Lexington, Ky.: I think that we must 
make a distinction between conservative radicalism and radical 


We should keep in mind, at least when cholesterin crystals 
arc tound, the groat risk to which the patient is exposed and 
(sc prepared to operate, and then very radically, on short 
notice. One should go far beyond the cholesteatoma mass 
into tlie healthy tissue, for fear of overlooking one of these 
nests of epidermic cells. 

Du. C. F. Welty, San Francisco: From some of these papers 
I think it is hard to find where a man stands. I accept all 
our indications for the radical mastoid operation that have 
been laid down and established. The only point at issue is 
that of a suppuration that doesn’t improve by intratympanie 
treatment. If the patient doesn’t recover in a reasonable 
length of time the condition should he operated on. In other 
words, patients who come to one must recover or be oper¬ 
ated on. 

1 recently reported 100 radical operations. While I was in 
process of doing these operations 12 patients with whom I 
came in contact, or knew of, died because they' were not 
operated on; 2 whom I operated on died; 1 was unconscious 
24 hours before operation, and another was, perhaps, suffering 
from purulent meningitis at the time of operation. There were 
94 cures; by cures I mean that the pus ceased to discharge. 
From 3 to 5 per cent, had pus that would return during the 
year with the accumulation of debris and after a little anti¬ 
septic treatment would recover. In 57 the hearing was im¬ 
proved. In 30 it remained the same and in 2 it was made 
worse. In 2 eases the hearing was 20 feet for a whisper; 7 
patients had facial paralysis prior to operation. They all re¬ 
covered but one, who died with meningitis. 

In regard to tuberculosis, I stand with Dr. Stuckey abso¬ 
lutely. In operating on 100 patients some of them must 
have been tuberculous. Twelve cases were reoperations, the 
patients coining from other physicians. I reoperated on 5 
of my own patients; 2 of them were reoperated on at different 
times and one is not well yet. Four years ago I saw a patient 
with double chronic otitis media and recommended this opera¬ 
tion when he had an intact labyrinth. I said: “The chances 
are yon will have an improvement of hearing.” He wanted 
me to treat him without operation, but I told him that there 
was no other treatment. He came back some time afterward 


conservatism. One is safe and the other is not. I have had 
some bitter experiences in being too radically conservative, 
and as a result have signed four death certificates. Dr. 
Crockett says that he does not advise the mastoid operation 
in tuberculous cases, I desire to report five patients operated 
on in the last two years in which there was well-marked 
pulmonary tuberculosis, with extensive involvement of the car, 
and the question of the safety of giving an anesthetic had to 
he considered and only partial anesthesia was deemed ad¬ 
visable. Yet each of these five patients made a beautiful 
recovery, so far as the ear was concerned, and great improve¬ 
ment in pulmonary trouble. One was a double radical mastoid 
operation. Four other cases similar to these have given just 
as good results. In the syphilitic cases, too, the same rule 
holds good. If there is locked up pus in any cavity the sooner 
we get it out tile better. 


Da. Koy P. Sciiolz, St, Louis: I consider myself con serva 
five and yet when I find cholesterin crystals I advise opera¬ 
tion. I think operation is as necessary in these cases as ir 
a case in Which a pathologist diagnoses a section taken iron 
a tumor, as a malignant growth. It is true a cholesteatoim 
is not a malignant tumor, still by its growth it plays sucl 
havoc with the surrounding structures, exposing tho individua 
to such risk of life as to make its removal desirable. Wlfili 
beginning as only misplaced epidermis (epidermis growing it 
a serous cavity), it may become so closed off as to font 
a poorly drained pocket or true cyst. The accumulation o: 
debris, together with the natural cell growth, causes a rapic 
increase in size of tlie tumor mass at the expense of the sur 
rounding sutures. Nor should we forget another method o 
growth of the cholesteatoma that by budding or throwin* 
out sprouts into the surrounding tissue each of these in tun 
becomes a cyst. The greatest danger of cholesteatoma is tha 
wc have to deal with a cavity, not only favorable to gern 
growth, but literally filled with genus of many varieties 
Lyon though we keep the pocket empty by cleansing, the linin' 
still remains, continuing to grow and to throw off more ddhris 


with labyrinthine involvement and was operated on and re¬ 
covered. Another patient in whom hearing was very bad on 
both sides was operated on and both ears improved. 

Du. E. C. Ellett, Memphis: From what I can gather in 
regard to this radical operation, from a rather limited expe¬ 
rience of my own, but a good deal of observation of the work 
of others, there are three points of objection to be brought 
against it. In the first place, it may not stop the suppura¬ 
tion, possibly from the presence of cholesteatoma and possibly 
from difficulty in healing up the mouth of the tube. A dis¬ 
charge that persists from the mouth of the tube should not he 
counted too heavily against the operation, as the patient is 
cured from tlie dangerous condition. Second, in regard to 
hearing, favorable reports to the contrary notwithstanding, 
my own observation is that the radical operation is the funeral 
of the ear. Third, the possibility of facial paralysis, which 
no amount of skill can entirely do away with. 

With the Hcatli operation we may not stop the suppura¬ 
tion, which may persist from the tube which no attempt is 
made to close. The hearing, however, is never -made worse 
and in a majority of cases is much improved. The membrani 
tympani and ossicles are not disturbed and I have seen as 
much as one-fourth of the drum regenerate after the opera¬ 
tion. There is no possibility of facial paralysis, or at least 
no more than in the simple mastoid operation. Chrome sup¬ 
puration in many cases is an antral disease. Therefore, if we 
drain the antrum well we will cure the suppuration. J[y 
conception of the Heath operation is that it is the applica¬ 
tion of the simple operation to chronic mastoid disease. I 
think that hearing is conserved by early operation in these 
cases. In one case of double chronic suppuration which I saw 
in Mr. Heath’s hands one ear had been operated on by another 
surgeon and the child was deaf in that ear and had facial 
paralysis. He did his operation on the second ear and stmmi 
ration ceased, there was no facial paralysis and perfect hcaVinc 
was preserved. Many members of this section have seen the 
excellent collection of temporal bones that Mr. Ciieathle 
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liibited in this country a year ago. A study of them will con¬ 
vince one that so-called osteosclerosis is not the result of 
chronic suppuration, but the cause of it.. It is a type of in- 
iantile mastoid in which the cells have not developed. 

lb:. A. R. Solenberger, Colorado Springs: Prior to six or 
seven years ago I never operated on tuberculous otorrheas 
except by simple curcttments. The teaching up to ten years 
ago, both in Europe and in America, was distinctly against 
it. However, since I have been in Colorado, where we see 
more of these eases than in the Past and not a few coming 
to grief, we operate, and in as radical a way ns possible. 'Die 
only differences in the indication for radical work between 
tuberculous and non-tuberculous eases is the greater consider¬ 
ation of the general condition of the patient, but just such and 
no more than we would take into account in laryngeal tuber¬ 
culosis. This done, we get just as uniformly good results. Ob¬ 
viously many patients do not require the most radical pro¬ 
cedures. 

On. George E. Siiambaugh, Chicago: It may seem to some 
that the views expressed here are over-conservative. I would 
refer those who have this fear to the proceedings of the Ger¬ 
man Otological Society for 1908. The statement has just been 
made that whenever a diagnosis of cholesteatoma is made a 
radical operation on the ear is always indicated. This is 
hardly the case. There is a vast difference in the character 
of cholesteatoma. We have all seen cases in which a choles¬ 
teatoma discharges itself into the external meatus and tho 
condition is practically cured without an operation. 

Dit. S. L. Ledbetter, Birmingham, Ala.: Physicians who 
practice in large cities and in the clinics have a class of casc3 
that we do not have in country neighborhoods and that prob¬ 
ably explains some of the differences of view. I am sure that 
while 1 see a number of acute and chronic middle-ear suppura¬ 
tions, I do not have many cases in which it becomes necessary 
to do a mastoid operation. If properly treated nearly all 
these patients recover without operation. 

Hr. A. B. Duel, New York: The presence of a bacteremia 
in an otitis without the other conditions which might give 
rise to it in other parts of tho body has been considered an 
operative indication, even in the absence of other aural symp¬ 
toms. In a recent paper I showed that in a certain number 
of the positive cases bacteremia existed which was not ac¬ 
companied by any clinical symptoms whatever of septic sinus 
thrombosis. Therefore, it seems to me that it would bo 
impossible for us to accept the dictum that it can be taken 
as an operative indication in the absence of clinical symptoms. 

Dr. B. A. Randall, Philadelphia: Dr. Duel’s point should 
be emphasized; unless we do our intracranial operations gen¬ 
erally as explorations we may fail to save our patients; if 
we wait for clear-cut indications we will often he too late. 
We must be fairly radical as soon as wo feel that we axe in 
the presence of intxacranial complications. Abscess of the 
brain has been shown to be in 80 per cent, of cases imme¬ 
diately in relation to the diseased-temporal bone, and without 
other localizing symptoms we are justified if not compelled to 
operate on such indications. I believe that some disadvantages 
of operation axe, perhaps, more apparent than real. The facial 
palsy—which in my paper I, perhaps, cited in unpleasant form, 
referring to a hospital where 17 per cent, of cases showed 
facial paralysis—will often be precipitated; the palsy would 
have occuxred spontaneously if it lmd not been brought on by 
the operation, and, while the operative palsy is transitory, 
the other may have been much longer. I would also speak 
again on the danger of the use of the mallet. I think that 
the lesions in the brain frequently may he aseiibcd to the use 
ol the mallet. 

Dr. E. A. Crockett, Boston: The principal criticism of my 
paper seems to be in the matter of operating on tuberculous 
patients. Tuberculosis of the middle ear and mastoid, not 
complicated by lung tuberculosis, is found more often than is 
generally supposed. In a ward for babies in which there are 
15 beds I tried the von Birquet test in all cases, with positive 
results in 77 per cent. All the mastoids operated on veto 
tested by injecting guinea-pigs and 20-per cent, of the guinea- 
pigs died with acute tuberculosis. I think that tuberculosis of 
the middle ear and mastoid without tuberculosis, of the lung 
is much more common than we think. A11 these patients do 


well with the simple operation which doesn’t take over fifteen 
minutes, but if tho radical operation be undertaken the chil¬ 
dren will often die of shock or sepsis. I am not against 
operating on the mastoid of tuberculous patients, but against 
doing the radical operation in these eases. 

1 think the technic of the Heath operation more difficult 
than any operation on tho car that I have tried to perform. 
The patients who recover with the Heath operation would 
recover with the old Schwartz operation in which the antrum 
was kept open until tho middle ear was dry. mien I have 
done the Heath operation in the other type of cases'I have 
found the worst mess to do a secondary operation (hat I have 
ever encountered. These patients have been very difficult 
to treat afterward. Heath himself operated on one of my 
patients while sho was in London last summer in July, and 
I have been seeing her, ever since her return for a continued 
suppuration, and she is in a far worse condition than any 
case of acute mastoid trouble that I have ever seen. 


INFECTIOUS LABYRINTHITIS 

TWO CASES WITH ACCOUNT OF OPERATION* 
GEORGE P. COTT, M.D. 

BUFFALO, tf. Y. 

Case 1.—Mrs. E., aged dO, weight 210 pounds. 

History. —The patient had had a discharge from the right 
ear since she was six weeks old; there was nothing left of the 
membrane tympani. The condition had never given any 
trouble till shortly before she consulted me. She complained 
of having had nttacks of dizziness, lasting about five minutes 
each. She lmd bad little sleep for several weeks and some¬ 
times she awakened at night with an attack. Occasionally she 
vomited, nnd at times she became nauseated as soon as she 
awakened. She had also hnd nttaeks of fainting. 

Examination. —The patient was pale and hysterical. On 
deep pressure there was pain, principally over the nntrum. As 
soon ns tho caloric test was begun she screamed and became 
greatly excited; this test demonstrated some nystagmus. 
There was itnpnired coordination, nnd loss of hearing. Here it 
was necessary to discriminate between symptoms due to dis¬ 
ease of the labyrinth and those due to hysteria. Revolving 
produced such dizziness that I could not turn the chair half 
around. Air pressure produced no effect at all. 

Operation. —Ordinarily, in such a case as this, I should 
have hesitated to operate, but in view of the fact that the 
symptoms complained of were probably subacute following a 
latent period, I thought it best to give the patient relief at 
once. Membranes nnd ossicles wci ‘0 gone. A radical operation 
was fix'st done; then a great part of the horizontal canal xvas 
removed and part of the inferior vertical canal also. I then 
chiseled behind the knee of the facial canal and entered the 
vestibule; a pi'ohe was then passed from the oval window to 
the operative field, thus establishing good drainage. 

Postoperative History. —After the canal was opened, cere¬ 
bral fluid began to flow more rapidly than gauze would absorb, 
but after the operation was completed gauze packing lessened 
tlie flow perceptibly; for two days, however, the patient felt 
it trickling down the Eustachian tube. Five weeks after the 
operation tho patient felt well, though there was some facial 
paralysis. The car was perfectly dry. 

Case 2.—Miss B., aged 1G, a school girl. 

History. —The patient’s mother died of tuberculous laryn¬ 
gitis, and txvo sisters had tuberculosis of tho bowels. The pa¬ 
tient had had a discharge from the left ear since she was ten 
weeks old, which of late had become intermittent. She had 
been treated from lime to time by different specialists, hut 
without result, and had been fold that she would probably 
outgroxv it by the time she was foui'teen. 

Present Illness. —On May 29, 190G, she bad earache, and on 
the following day she hnd a severe chill. Three days later she 
became dizzy and had headache. Ten days after the first at- 

* Read in the Section on Lnrynerology and Otology of the Ameri¬ 
can Medical Association, at the Sixtieth Annual Session, held at 
Atlantic City, June, 1909. 
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tack slie had another chill on the train coming to the city 
and in my office lmd another severe chill, the temperature 
going up to 104 F. There was also deep-seated pain on pres- 
sure. 

Operation .—Operation was done nt 9 p. m. the same night. 

I found a membrane consisting mainly of epithelium and pus 
cells lining the antrum. Bone was destroyed over the lateral 
sinus and a quantity of pus was removed from under the dura. 
The girl made a good recovery and left the hospital in two . 
weeks. 

Subsequent History .—Two years later this patient came to 
my office complaining of dizziness. She was unable to stand 
without feet apart; was dizzy on waking, and her hearing had 
been gone for several years. I kept her under observation for 
two weeks but no improvement was noted. 

Diagnosis .—In cleaning out the ear some cheesy matter was 
removed which proved to be a quantity of cholesteatoma; this 
led to a decision in favor of operation. Here was a latent 
labyrinthitis followed by a subacute condition which would cer¬ 
tainly cause further trouble. 

Second Operation .—The same operation was performed as in 
Case 1, except drainage of the vestibule. The lateral sinus 
having been perforated, it became necessary to plug it, and 
consequently it was difficult to remove enough bone to make 
room for the chisel to work under the facial canal, so there 
was no communication made -with the vestibule, but the pro¬ 
montory was chiseled away aand thus drainage established 
through cochlea, and canals. 

Result .—The patient left the hospital in two weeks, still 
suffering from vertigo. I have seen her several times since 
and found her in good health, though with occasional head¬ 
aches and sometimes some dizziness. 

In botli of these cases I might have waited for suc¬ 
ceeding attacks,-for in both cases there was labyrinth¬ 
itis, while the organ of Corti had lost its function years 
ago through the disease of the middle ear, without pro¬ 
ducing any of the acute labyrinthine symptoms, unless 
they were entirely overlooked. When cholesteatoma is 
present, however, there is always danger of infecting the 
labyrinth, and one is justified in draining the internal 
ear. 

DIAGNOSIS 

These patients complain of great dizziness, moving 
of objects in one direction and sensation of body move¬ 
ment in opposite, usually going around, nausea and 
sometimes even vomiting. There is spontaneous nystag¬ 
mus toward both sides. After two or three days (per¬ 
haps weeks, depending upon virulence) they enter the 
second stage, and nystagmus is toward the diseased side 
only; dizziness continues, irritability of the. semicircu¬ 
lar, canals is increased and hearing is plus. If reso¬ 
lution does not take place the disease enters on the 
third stage. Nystagmus is then toward the sound or 
healthy side, vertigo is still present, irritability de¬ 
creased and hearing is lost. After a few days nystagmus 
again becomes of equal degree on both sides in the 
fourth stage but dizziness is absent, irritability of the 
semicircular canals and hearing are gone. When nystag¬ 
mus ceases the fifth stage is entered on, in which nystag- 
mus, vertigo, irritability and hearing are all absent. 
j | b® normal car has no nystagmus or dizziness irri¬ 
tability normal and bearing plus.) 

If the caloric test is applied in the third stage no re¬ 
action is noticed. This verifies the diagnosis of de- 
stmotion of the labyrinth. 

The first two stages, which show increased irritabilitv 
to diseased side, belong to the variety called perilaby¬ 
rinthitis. The change in nystagmus to the sound side 

V,. osscn °d excitability of the semicircular canals are 
distinctly endolabyrinthine. The first two stages of 
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perilabyrinthitis may be, and in the majority of eases 
are, due to a fistula or circumscribed disease of the 
bony canal, while in the three last stages the disease 
becomes diffuse and always finally destroys hearing. 

If the disease is checked, instead of going through 
these regular stages, it becomes latent, to be succeeded 
sooner or later by a second or third attack, and so on. 
When the symptoms are not so severe as above de¬ 
scribed, and the patient is able to walk, he usually walks 
with the feet wdde apart to keep fromi falling; the feet 
are placed in the same position when standing still. 
When they are placed together, that is, the sides touch¬ 
ing each other, the patient usually inclines toward the 
affected side and, with the eyes closed, will fall toward 
the diseased side. This will be more marked when the 
patient is trying to stand on one foot, but more espe¬ 
cially so when the foot employed is the one on. the dis¬ 
eased side. After all these symptoms have passed off 
and tire patient has entered the latent stage there still 
aie means to ascertain the status of the disease, for the 
patient may believe himself perfectly well. 

At first then we have the perilabyrinth af¬ 
fected but when through a fistula or carious process 
the endolabyrinth becomes involved and the pro¬ 
cess having been slow we get symptoms of approach¬ 
ing destruction of the semicircular canals which invari¬ 
ably affects the cochlea also, dizziness gradually van¬ 
ishes. However, dizziness exists so long as nystagmus is 
directed to one side alone. As soon as the labyrinth 
becomes affected there are vertigo and disturbance of 
equilibration. 

Barany says: These symptoms may be due to other 
causes but when they are of vestibular origin we can 
alter the fall of the patient by changing the position of 
the head; the patient is not conscious of the fact that he 
is not performing the test normally and can not retain 
his equilibrium by touching a stationary object. 

Labyrinthine vertigo may and- often does come on 
even during sleep, (the vertigo sometimes is so severe 
that nausea is produced, and even vomiting) or 
on rising from the bed or on performing any rapid 
movement of the head and lasts from a few minutes 
to half an hour or more. Slight attacks lasting from 
a few seconds to several minutes do not necessarily 
signify endolabyrintliitis but may he noticed in the lat¬ 
ent stage and therefore are suspicious. Sometimes ex¬ 
ternal causes affect a diseased labyrinth markedly, 
such as rapid movements of the head’, stooping and 
rising, drinking spirits, or smoking and are accompa¬ 
nied by nystagmus. In vertigo, not labyrinthine, the 
patient often complains of everything getting dark and 
involuntarily closes the eyes, but this variety does not 
come on during sleep. Therefore the cardinal symp- 
toms of suppurative labyrinthitis are spontaneous nys¬ 
tagmus, vertigo, increased irritability of the canals, or 
decreased if the endo-sac is involved. 

In the latent stage, a patient may be examined at 
the office and even in the acute stage he is often able 
with a little assistance to call on his physician. The 
actions of the patient are peculiar in every case. He 
may waddle as though topheavy, instead of walking, 
his feet may be far apart and, be may state that every¬ 
thing is going around or that be is moving around the 
room and the furniture seems fo remain still. He 
may walk steadily but when attempting to stand on 
one foot, on the side of the diseased ear, be will fall 
always toward the side of the disease. Von Stein’s te=t 
of jumping backward is favorable only in some patients 
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and during the latent stage. When one can make use of 
it the patient will jump backward with separated feet 
deviating from a straight line, such deviation being to¬ 
ward the diseased side and the energy with which the 
patient begins jumping becomes markedly less with the 
fourth or fifth jump. 

If one side is normal, it may be tested and found to 
produce on turning, nystagmus up to forty seconds, pos¬ 
sibly but thirty or even only twenty-five seconds. Which¬ 
ever it is, the diseased car, will be much more than nor¬ 
mal. If the endolabyrinth is involved the opposite will 
be the rule. Whatever the normal is, the diseased side 
will be lower by more than one-half, as perhaps from 
five or eight to thirty. 

When the patient has become hysterical from long 
suffering with suppuration or anxiety, the caloric 
test may call forth a scream and violent sobbing, this 
must not draw the attention of the physician from 
the real work in hand; also revolving an hysterical 
patient seems almost intolerable and puts him or her 
into a terrible fright. 

The caloric test is applied with water that is above 
or below the body temperature. A few ounces in a 
Politzer bag is thrown into the car against the upper 
wall of the meatus through an attic nozzle; it takes one 
or two minutes to empty the bag; the eyes looking 
straight ahead are watched and nystagmus is soon ob¬ 
served. 

The revolving test is simple and can be carried out 
in the office while the caloric test may he used at the 


produce nystagmus but to diseased side. Air-pressure 
nystagmus with the Politzer hag, according to Barany, 
when perceptible, and the caloric test is positive is in¬ 
dicative of fistula. 

In using galvanism, the anode in front of the right 
ear, 10 to 12 milliamperes, produces rotatory nystagmus 
toward the left while the cathode will have the oppo¬ 
site effect. 

It is difficult to maintain the body erect when plac¬ 
ing one foot before the other (Jansen). Standing on 
one or both feet with eyes dosed is practically impossi¬ 
ble (Rhomberg), and often the patient stands with feet 
apart to keep from falling. 

Dizziness occurring during sleep and on rapid move¬ 
ments lasting a few minutes to thirty or more is a 
valuable diagnostic sign. 

INDICATIONS FOR OPERATION 

In acute suppuration of the labyrinth, when there is 
vertigo, nystagmus to good side, and decreased irri¬ 
tability, fever, headache, foul secretion, pain in mastoid 
or periosteal abscess, the radical operation is first per¬ 
formed followed at the same sitting by removal of semi¬ 
circular canal or canals and drainage through the 
oval window. 

If the patient is not in immediate danger we may 
wait until the more acute stage has subsided, then both 
operations should be done at once; for in just these cases 
if the radical operation only is performed, postoperative 
meningitis is most liable to occur. 


TAIU.E OP ALEXANDER 

Stages. 1 2 3 

Spontaneous nystagmus. Toward both sides. To diseased side. To good side. 

Vertigo . Present. Present. Less. 

Irritability of semicircular canals. Increased. Increased. Decreased. 

Hearing . Plus. Plus. Gone. 


4 5 

Toward both sides. Gone. 

Going. Gone. 

Less. Gone. 

Gone. Gone. 


bedside. It has been found that turning a patient ten 
times on a revolving chair gives most accurate results. 

Barany says: After rotating neurasthenics, they will 
complain that the vertigo produced is more violent than 
the spontaneous variety but on bending the head for¬ 
ward during the turning no difference will be noticed. 

In a fistula or circumscribed inflammation of the 
vestibular tract rapid head movements produce more 
violent dizziness than in hysterical patients. It is even 
possible by throwing the head backwards to produce 
nystagmus toward the affected side with vertigo (peri¬ 
labyrinthitis). 

The table of Alexander presents graphically the five 
stages of labyrinthine infection. The first two stages 
refer to perilabyrinthitis and the last three to endo- 
labyrinthitis always due to suppuration of the middle 
ear. A tumor of the auditory nerve would present the 
same condition. The otologist sees the patient in any 
of these stages. The disease may stop at any stage 
and become latent for awhile then start up again, and 
so on. 

To recapitulate: Revolve patient ten times toward 
the left when the right ear is affected, and, on stopping, 
nystagmus will be toward the right side, that is the 
slow movement of the eyes toward the left and the 
rapid movements toward the right side. Nystagmus 
above normal as compared with the healthy side indi¬ 
cates perilabyrinthitis. If the movements of the eyes 
are below normal say from five to ten. seconds only, it 
indicates endolabyrinthitis. 

In the caloric test, cool or cold water if injected 
into the affected ear in the second stage will produce 
nystagmus toward the good side. Dot water will also 


In fistula or the circumscribed variety of labyrinthi¬ 
tis middle ear exenteration often causes healing without 
touching the canals or vestibule. If diffuse symptoms 
follow, the labyrinth must be drained. 

Hearing must he taken into account. When it is 
bad or gone the cochlea must not be considered at all; 
when good it is better to hesitate, for the patient may 
recover, ns the disease has not yet reached the inner 
side of the sac. If the patient’s hearing is bad in the 
healthy ear and better in the diseased, drainage of the 
vestibule or destruction of the canals must not be con¬ 
sidered because hearing is always destroyed by the 
operation. 

Alexander’s rale is never to operate on a labyrinth 
when there is hearing or when there is normal or in¬ 
creased irritability' of the vestibular apparatus. 

So long as a fistula or even exterior caries keeps the 
condition circumscribed and hearing is conserved the 
radical operation alone is often sufficient. When, how¬ 
ever, hearing has alreacty been destroyed there is no 
reason for sparing the vestibule or canals and thus 
taking chances on recurrence or new lighting up of the 
labyrinth infection. 

To drain by the vestibule alone seems to me-to in¬ 
vite further trouble unless it is distinctly siiown that 
a fistula exists, perhaps through the promontory, or 
the cochlea that is carious. When infection has entered 
through the oval window there is every reason to be¬ 
lieve that it is better to drain the canals as well as 
the vcstible. At any rate, whichever operation is de¬ 
cided on, the patient should be closely watched for sev¬ 
eral weeks and if necessary the more extensive operation 
should be done. 
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I believe with others—Politzer, Jansen, Alexander, 
Neuman. Barony, etc.—that the operation is not m 
itself dangerous but patients often die from too long 
delay. The results ought to be uniformly good barring 
complications. 

Serous labyrinthitis sometimes occurs after a radical 
operation which has most of the symptoms of the sup¬ 
purative variety with deafness to all sounds but the 
high forks, and recovery is complete in a week or ten 
days, without interference. 

Intercurrent attacks no doubt occur in fistula or as 
a forerunner of later and more severe infections. 

1195 Main Street. 

ABSTRACT OF DISCUSSION 

Dr. J. Holinoer, Chicago: Before we irredeemably destroy 
a patient’s labyrinth, we ought to make a more careful ex¬ 
amination of the Teal condition. For example. Dr. Cott says; 
"The first patient complains of dizziness for a short time and 
is sometimes awakened in the night with an attack.’ All 
these things can be produced by simple occlusion of the tube. 
For instance, I saw a woman of 54, four times, at intervals of 
one week, and every time she had these same symptoms, diz¬ 
ziness, vertigo, vomiting, headache, swelling over the mastoid, 
pain on pressure. She could not stand on her feet; could not 
walk from the bed to a chair. On simple inflation with the 
Eustachian catheter she was relieved and without help walked 
back to her room. Afterward a surgeon was called and he 
promptly operated. Six weeks after that I saw the patient 
again, the wound was not healed, and all the symptoms were 
just as before. I took her to the hospital and gave her about 
eight catheterizations of the tube. Her condition improved 
promptly. I repeat, therefore, that all symptoms the Doctor 
mentioned do not prove affection of the labyrinth, and do not 
justify its destruction. They may he caused by occlusion of 
the tube. 

In the second case there is nothing said as to the findings of 
the drum dead, nothing as to the pulse and temperature. There¬ 
fore, we unfortunately are not able to judge whether the Doc¬ 
tor’s diagnosis and indications for operation are correct. The 
proofs of labyrinthitis in these cases I do not think have been 
given. The hearing tests are absolutely left out and I think if 
we want to know anything about the labyrinth we must have 
complete hearing tests. 

Dr. Cott: There was no hearing. 

Dr. Holixger: Hundreds of people have been treated as 
deaf mutes and then we find they do have considerable hearing 
after proper tests are made. I do not believe that from this 
paper we can get clear ideas on the subject. We have to study 
and digest carefully every point of this difficult question. The 
paper shows that the whole question of surgery of the labyrinth 
is much more complicated than it looks at first sight. The en¬ 
tering of the labyrinth with our instruments destroys every 
function of this most necessary and interesting organ, it in¬ 
volves a mutilation of the patient which ought not to be under¬ 
taken unless every means have been tried to avoid it. Conserv¬ 
ative methods will often preserve a useful quantity of hearing 
otherwise destroyed in over-zealous attempts at radical surgery 
.which is not indicated in slowly progressing chronic suppura- 
tions, since they usually have time enough to limit themselves. 

Dr. J. R, Fletcher, Chicago: I have read the presessional 
print and listened to the reading of this paper. It is one cer¬ 
tainly not to go unchallenged. The essayist speaks of labyrinth- 
iiis without the presence of labyrinth symptoms, or if present, 
overlooked. They must have been overlooked, as nystagmus, at 
least, is always present, from the very beginning of a labyrinth¬ 
itis. Some form of labyrinthitis can he diagnosed from this 
symptom alone, when the disease follows a chronic suppurative 
otitis media. In the initial stage of labyrinthitis, and so Ion" 
ns it remains circumscribed, attacks of nystagmus will occur, 
varying in duration and severity. The quick movement is 
directed to the diseased side and not to botli sides, as stated by 
Dr. Cott. When the irritability of one labyrinth has been de¬ 


creased by the disease becoming dilTuse, the nj’stngmus changes 
its direction to the sound side, but can at this time he repro¬ 
duced toward the diseased side also by irrigating the tympanic 
cavity with warm water; the nystagmus directed to the sound 
side, however, will be the stronger. Spontaneous vestibular 
nystagmus directed toward both sides is of intracranial origin. 
Usually tire nystagmus of intracranial origin is directed to the 
diseased side. The difference betweerr nystagmus of intracranial 
and thnt of labyrinthine origin is that the intracranial appears 
relatively late in the disease. When the nystagmus, after- 
changing from the diseased to the sotrnd side, at the time of de¬ 
struction of the labyrinth, swings back to the diseased side, 
meningitis or abscess in tire posterior fossa may at onee be 
diagnosed. 

In all these eases the nystagmus is of the rhythmic vestibular 
type, as contradistinguished from the undulating, or ocular 
type. The rotary element is always present, though the nystag¬ 
mus may be compound, that is involving more than one plane. 
The important symptom of nystagmus is sometimes overlooked 
because the eye is not observed in the extreme lateral position. 
The nystagmus may he so slight that unless this is done it is 
not seen. If we remember that one of the characteristics of the 
vestibular type is that it is increased by looking in the direc¬ 
tion of the quick component and decreased or stopped com¬ 
pletely by looking in the direction of the slow component, the 
symptom will not he overlooked. Before BftrAny insisted on 
thus examining the eyes, n number of competent observers had 
reported the absence of nystagmus in cases in which it must 
have been present. It is on this account, and because of my 
great interest in the subject that my remarks have been con¬ 
fined to nystagmus. The mention of the presence of nvgstagmiis 
without stating its direction and plane is of no value. 

Dr. Philip D. Kerri sox. New York: Dr. Cott’s paper seems 
to me to be in some respects misleading, and for the following 
reasons: In the first place, the symptoms he recounts in the 
two histories given are not those usually regarded as justifying 
a diagnosis of labyrinthitis; and, second, the operation de¬ 
scribed in connection with the second case is not generally held 
to he advisable. In discussing these histories, we must consider 
what positive symptoms are mentioned, and their value as 
pointing to labyrinthitis. 

In Case 1, the patient was a woman, 40 years old, pale and 
hysterical. As positive symptoms we are told that (1) “she 
had had attacks of dizziness,’' (2) she had occasionally vomited 
and (3) there had been attacks of syncope. She had no spon¬ 
taneous nystagmus. Attacks of dizziness without nystagmus 
are not characteristic of labyrinthitis. Vomiting is usually a 
symptom of the onset, continuing fairly constantly for a day ov 
two, then stopping wholly. Attacks of syncope are decidedly 
not characteristic of labyrinthitis. In this case the caloric test 
Was followed by great excitement and screaming, and also 
caused nystagmus and disturbed equilibrium. The excitement 
and screaming are characteristic of hysteria, while the nystag¬ 
mus and ataxia must be regarded as evidence of an intact laby¬ 
rinth. The symptoms in this ease do not indicate suppurative 
labyrinthitis. 

In Case 2, a girl of IG years, on whom a mastoidectomy had 
been performed two years previously, came to the office com¬ 
plaining of dizziness, and could not stand except with feet well 
apart. There is no mention of spontaneous nystagmus; and no 
calorie test was made. Rotation produced nystagmus; it al¬ 
ways does if one labyrinth is intact. If in this case the caloric 
reaction had been tested and found absent, we would hare bad 
something to go on. As it is, I can find no symptoms justify¬ 
ing a diagnosis of labyrinthitis. 

In Case 2, Dr. Cott. owing to an accidental opening of the 
lateral sinus, did not open the vestibule, contenting himself 
with opening the cochlea by removing the promontory wall. 
This is not considered ever to be justifiable. Hinsberg, Jansen, 
Neumann, Biirfiny, Richards—all who have done recognized 
work in labyrinthitis—agree that the vestibule should always 
he opened. This constitutes one of the first essential points of 
the operation, its importance resting on two facts, viz.: (1) that 
it secures free drainage from the vestibule, which is always in¬ 
volved in suppurative labyrinthitis, and (2) that it enables the 
surgeon to destroy the membranous structures of the vestibular 
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apparatus, which is an essential point in controlling perma¬ 
nently vestibular symptoms. 

Dr. S. MacCcen Smith, Philadelphia: When it comes to 
treatment, I believe, as in all other cases, the first thing is to 
make our diagnosis, and this, notwithstanding our tests, is 
often very difficult to accomplish in this class of cases. In some 
instances it might appear that these patients would require 
operation, and yet a great many will recover spontaneously if 
we perform the radical mastoid operation and then treat the 
case by more simple methods, so that, notwithstanding Dr. 
Cott's brilliant results, I would offer a plea for considerable 
conservatism in most of these cases, especially at the hands of 
those more or less inexperienced in this line of work. I was in¬ 
terested in noting that the majority of his cases come from the 
recurrent type of suppurative otitis media. In my experience, 
the majority of intracranial complications arise from this par¬ 
ticular form of disease. 

Dn. George Shambattgii, Chicago: This discussion has 
brought out several points which it is well to have emphasized. 
The first is that the interpretation of labyrinth symptoms and 
the correct diagnosis of labyrinth conditions is by no means 
a simple matter. To make such a diagnosis, a clear under¬ 
standing of the physiology and of the pathology of the labyrinth 
is necessary. T he second point that the discussion has em¬ 
phasized is that the practice of otology is a good dral more 
than the application of the principles of general surgery to 
the mastoid region. To carry' out successfully the surgical 
measures necessary to relieve complications in and about the 
mastoid, the middle car, and the labyrinth, requires not only 
skill in carrying out the difficult technical examinations of the 
car, but requires also an intimate acquaintance with the com¬ 
plicated anatomic relations of this part. The tendency of the 
general surgeons to undertake aural surgery is to be deprecated 
for the reason that they are not trained in otologic technic and 
can seldom make an accurate diagnosis, nor have they ns a rule 
mastered the anatomic details of this Tcgion, without which 
serious injuries arc readily caused. 

Dr. Otto Gi.ooau, New York: It is important to have all 
or at least most of the symptoms before wc consider operation 
on the labyrinth indicated; nystagmus, impairment of bearing, 
disturbances of equilibrium, dizziness, nausea, fever, etc., nnd 
it is especially important to have the tuning fork test. I would 
like to mention one case in which all the symptoms were present 
and yet there was no suppuration .of the labyrinth. They were 
the so-called pressure symptoms. The indication for operation 
was there and only by opening the neo-membrane which had 
formed in place of the destroyed drum and the evacuation of 
the pus was the diagnosis made. It is probably not well to be 
too conservative. I saw one patient who had been operated on 
for mastoiditis and after a few weeks developed symptoms of 
labyrinthitis. The man was not examined properly and by three 
physicians a diagnosis was made of cerebral tumor. I oper¬ 
ated on the patient’s labyrinth and now, some months after, he 
is all right. I would impress on you that, in the Mount Sinai 
Dispensary we now examine every case of suspicious chronic 
suppurative otitis media for the so-called labyrinthine symp¬ 
toms, which are very important because often we can detect a 
stalling involvement of the labyrinth before there is a more 
serious complication. When all the symptoms have developed 
it is almost too late for treatment. I think it would bo very 
interesting if every case of chronic suppurative otitis media 
were examined in this way. 

Dr. F. I. Brown, Chicago: I would like to speak of a case 
somewhat parallel to the one reported by the last speaker. It 
is impossible to judge from any one case just wliat should he 
done. We must have a collection of cases before wc can arrive 
at any definite conclusions. This was a case which would have 
been put down as one of operative labyrinthitis. A radical 
mastoid was done and in throe months’ time the patient came 
back for internal operation. During the interval there was no 
cessation of symptoms but they all progressed steadily and the 
man begged for relief. The second operation gave immediate 
relief. I was present at both of Dr. Cott’s cases. It seems to 
me that with a rapidly progressive perilabyrinthitis Dr. Cott 
was justified in operating. The great lessons for us to learn 
are not so much when to operate as when it is best not to do 
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any operation at all on the middle ear without at the same time 
operating on the internal car. 

Dr. B. A. Randai.t,, Philadelphia: One will find that with 
the personal equation that is so important in the examiner there 
is also a large pcrsonnl equation in die examined, and hysterical 
nnd other elements may largely complicate the findings; and one 
need but turn to the studies in the Vienna Otologic Society to 
see that these men who rank as experts find many difficult cases 
and that it is not all plain sailing for them. The matter is 
difficult nnd will remain so. 

Dr. G. F. Cott, Buffalo: I wish to thank the gentlemen who 
criticized me most severely nnd most adversely. It is n good 
stimulus nnd will help a man to do better work. Dr. Brown 
and I went into these enses very thoroughly during the last 
eight months nnd were satisfied with what we were doing and 
that it was right to operate. I simply wanted to give an idea 
in my paper how to make a diagnosis in these cases of infec¬ 
tious labyrinthitis due to suppuration of the middle car. Dr. 
Kerrison has given a paper on this subject which took into 
consideration almost the entire category of symptoms. I 
therefore left out most of the theoretical part. 

Dr. Ilolinger claims that these symptoms may he present 
with Eustachian tube occlusion; that is impossible, so far as 
the labyrinthine vertigo is concerned. I know of two patients 
treated expectantly because of the mistaken idea that the symp¬ 
toms might he due to some other cause and both patients died. 
Perilabyrinthitis nnd endolnbyrinthitis have absolute nnd defi¬ 
nite symptoms nnd must not be mistaken for anything else. 

Jansen is the only man who has had any great experience 
with suppurative labyrinthitis, having operated over 100 times 
with a dentil rate of 20 per cent. Such a mortality will be cut 
down very much with the more definite symptoms to guide us. 

I do not lay any stress on temperature; the probabilities 
are that one will have no rise of temperature or a very little. 
I am familiar with the work in Vienna, having visited that city 
last year nnd gone over the matter thoroughly. As to the 
cholesteatoma deciding the diagnosis, it did not, but it decided 
that if I did not operate the patient would sooner or later suc¬ 
cumb. I did not drain the vestibule in this young patient be¬ 
cause after I find punctured the lateral sinus I could not re¬ 
move enough bone to lay the vestibule bare; therefore I took 
off a part of the posterior and horizontal semicircular canals 
nnd opened through the oval window. This course was justi¬ 
fied. ns the result shows. 


PEMPHIGUS NEONATORUM, OR BULLOUS IM¬ 
PETIGO CONTAGIOSA OF THE 
NEW-BORN* 

O. H. FOERSTER, M.D. 

MILWAUKEE, WIS. 

Pemphigus neonatorum was first described as an in¬ 
dependent disease by Oehme in 1773. Previous to that 
time it bad been confounded with syphilis, and until 
almost the middle of the last century there were many 
who still considered it as syphilitic in origin. Writers 
on the subject gave prominence to the bullous character 
of the affection, to its frequent occurrence in epidem¬ 
ics—especially in obstetric wards, foundling asylums, ^ 
and in the practice of midwives—and to its variable 
course, benign in some instances, and in others pre¬ 
senting an alarming mortality. The latter observation 
early led to its division into a benign and malignant 
form. The possibility of a transference of the disease 
from infants to other children or t-'o adults was also 
noted, and many writers observed that transmission to 
older children or adults resulted in a decided change in 
the clinical character of the affection. ■ This alteration 
in character is striking; it appeal's strange that it has 

* Read in the Section on Dermatology of the American Medical 
Association, at the Sixtieth Annual Session, held at Atlantic City, 
dune. 1009. 
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not aroused more attention until a comparatively recent 


uuic. . . « 

Although many instances of an association ot pern- 
pliigus neonatorum and impetigo contagiosa have been 
recorded, the possible identity of the two affections lias 
not been given sufficient prominence in English der¬ 
matologic literature. In fact, a review of recent con¬ 
tributions to this subject shows that many entiidy 
overlook or disregard the existence of any relation be¬ 
tween the two diseases, so that a discussion of the ques¬ 
tion at this time is justified. 

Pemphigus neonatorum is a contagious disease which 
affects the new-born at a variable period after birth 
and is characterized by the rapid development on vari¬ 
ous parts of the body surface, usually on an erythema¬ 
tous base, of more or less numerous flat vesicles or semi- 
globular bullai with, clear or purulent contents, which 
rupture readily, leaving a moist, red, smooth, generally 
circular defect in the uppermost layers of the epidermis, 
usually with extensive undermining at the periphery, 
and which heal without a scar; any constitutional symp¬ 
toms, if present at all, being a result of the denuda¬ 
tion of extensive portions ot the body surface, or due 
to supervening infection, rather than an integral part 
of the disease. 

It often appears in epidemic form, especially in 
foundling asylums, obstetric wards, or in the practice 
of mid wives; and isolated instances of its appearance 
are frequent. The recognition of a benign and a malig¬ 
nant form is based on the observation that in some 
instances but few lesions develop and a correspondingly 
small extent of the cutaneous surface is involved, con¬ 
stitutional symptoms are entirely absent, and rapid 
healing occurs; while in other cases the disease de¬ 
velops with extraordinary rapidity and affects almost 
the entire cutaneous surface, the infant succumbing 
often within a day or two after the first manifestations 
of the disease. It is a remarkable fact that in these 
rapidly fatal eases there is often but little evidence of 
constitutional disturbance. Evidences of constitutional 
involvement are occasionally found, however, in a rise 
of temperature, diarrhea, or symptoms of general ex¬ 
haustion. 

_ Eehling 1 says that the appearance of fever is indica¬ 
tive of complications, such as furuncles, abscesses, and 
follicular intestinal catarrh. 

Among the eases that have contributed to the estab¬ 
lishment of the so-called malignant form, in which con¬ 
stitutional sy-mptoms are generally present to a marked 
degree,-are many that do not properly belong here, as 
they are bullous exanthemata occurring in the course 
of septic conditions. Such are the eases of Staub,= in 
winch the mother had pyemia; Peter, 2 in which the 
mother suffered from puerperal sepsis, and the Staphylo¬ 
coccus aureus and albus and a diploeoccus were found in 
the circulating blood of the infant, and Prissmann, 3 who 
remarks that his case of malignant gangrenous pem¬ 
phigus neonatorum may be a genuine septic process. 

Bullous eruptions in the new-born appearing in the 
course of septicemic conditions originating in the in¬ 
fected umbilicus are likewise to be excluded from annum 
the cases of pemphigus neonatorum, as they are al=o 
septic eruptions. TrautenrotliV case of pemphigus 
neonatorum periumbilicalis, in which a ring of bid he 


1. I'ebltng: Arch. f. Gvn., vl, 3SS. 
Wchh f chr?issu. r p ,; i"l' V< ' l,nSC, ' r -- 3Sf>3 - p ' 4X rp(w: Bcrl. fcli 
3. i'rlssmnnr.; Petersburg. Med. Wrlinseb-.. lflOS. p 503 
**• irautenrotb: Dissertation, Marburg, 1S92. 


surrounded the purulent remains of the cord, is the re¬ 
sult of local infection and probably similar in nature 
to impetiginous lesions that form about the mouths of 
children with a purulent nasal secretion. 

The disease at one time appeared in epidemic form 
very frequently; asepsis and antisepsis are responsible 
for its comparative rarity at the present time, though 
occasional reports of small epidemics are found in re¬ 
cent literature. The contagious character of the dis¬ 
ease was recognized early, and there is no lack of reports 
of its occurrence in epidemics. An epidemic of “pem¬ 
phigus aeutus,” affecting ninety-four infants in the 
Leipsic Obstetrical Clinic, was reported by Molden- 
liauer® and was in all likelihood a continuation of an 
epidemic of “pemphigus eontagiosus” reported bv 
Ivlemm, 0 in which twenty-six eases occurred, chiefly 
among older children. Prom the description of the epi¬ 
demics it can reasonably be assumed that they were 
instances of impetigo contagiosa. Paber declares that, 
had impetigo been known as such, these would have 
been called impetigo. 

The epidemic described by Almquist, 7 in which of 
216 children born in the maternity at Goteberg during 
a period of three and a half months 134 developed 
pemphigus neonatorum and none died, was probably in 
largest part impetigo contagiosa. Small epidemics with¬ 
out fatalities have been described in this country by 
Kilham. 8 

In 1890 Knut Paber observed a case of pemphigus 
neonatorum that was directly traceable to an impetigo 
contagiosa on the face of the mother; another infant, 
nursed by the same woman, developed pemphigus neo¬ 
natorum and caused an impetigo contagiosa on its own 
mother’s face. In an analytic paper on the reported 
cases Paber 3 declares the two diseases to be identical, 
and the variation in the clinical manifestations de¬ 
pendent on the age of those affected. Jonathan Hutch¬ 
inson 10 observed an epidemic in the maternity of a 
workhouse, which was called “pemphigus” by the house 
physician because of “its distinct vesicating character.” 
He concluded, however, that “the cases are of the same 
nature as those to which the term impetigo contagiosa 
has been given.” Matzenauer 11 likewise considers pem¬ 
phigus neonatorum and impetigo contagiosa to be iden¬ 
tical diseases. He observed that pemphigus neonatorum 
developed in an infant whose mother was affected with 
impetigo contagiosa. Carefully conducted bacteriologic 
and histologic examinations of both diseases gave iden¬ 
tical results. 

Grindon 12 reports a fatal case of impetigo contagiosa 
bullosa, the infant having contracted the disease from 
the father, who was affected with impetigo contagiosa. 
The clinical description is entirely that of a malignant 
form of pemphigus neonatorum. “Besides the father, 
a brother, aged 4, a sister, aged 3, and the nurse in 
attendance on the infant contracted the affliction in 
typical form.” 

A most exhaustive study of the literature of pemphi¬ 
gus neonatorum has been made by Richter, 13 who con¬ 
cludes that pemphigus neonatorum appears to stand 
in etiologic connection with impetigo contagiosa. 

5. Moidenhauer: Arch. f. Gyn.. 1874, p. 369. 

0. Klemm : Deutsch. Arch. f. kiln. Med., 1$71. p. 199. 

7. Almquist: Ztschr. f. 1S91, p. 253. 

8. Kilham : Am. .Tour. Obst., 1904, p. 473. 

9. Faber: Monatsh. f. prakt. Derraat., 1890, p. 253. 

10. Hutchinson : Arch. Sur£.. 1S92, //I, 200. 

11. Matzenauer: Wien. kiln. Wchnschr., 1900, p. 1077. 

12. Grindon: .Tour. Cutan. Dis., 1901, p. 100. 

13. Richter: Dermat. Ztschr.. 1901. p. 507. 
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Whitfield 14 observed the development of a lesion of 
impetigo contagiosa on the forehead of a mother two 
days after her child had become affected with pemphi¬ 
gus neonatorum. Pemphigus neonatorum and impetigo 
contagiosa are considered by him as identical. 

Engmann 15 speaks of “eight cases of typical bullous 
impetigo in infants,” and appears to believe in the 
identity of the two diseases. 

Hengge 10 describes a small epidemic in which the 
original source of infection was the lochia! discharge 
of a mother, vesicles and small furuncles developing in 
the anal cleft. This woman's child developed pemphi¬ 
gus. The wet-nurse contracted the disease on both 
breasts and transmitted it to two other infants. A 
fourth child exhibited in clinic (to demonstrate the 
compression of the skull following delivery through a 
narrow pelvis) in conjunction with one of the pemphi¬ 
gus cases, two days later developed an eruption of 
pemphigus vesicles limited to the scalp. In the first five 
cases numerous small furuncles developed one to three 
days after the vesicular eruption, and in the two cases 
these were the most prominent part of the clinical 
picture. In all six cases the Staphylococcus aureus was 
found in pure culture in the vesicles and furuncles. 
Hengge remarks that the combination of pemphigus 
neonatorum and furunculosis points to an intimate re¬ 
lation between pemphigus neonatorum and impetigo 
contagiosa. 

Others (among them Lowly, Luithen, Clegg and 
Wherry) have contributed similar observations, and 
there now appears to be sufficient evidence at hand to 
warrant insistance on the proper recognition of pemphi¬ 
gus neonatorum as simply a bullous infantile variant 
of impetigo contagiosa and elimination of the confusing 
term “pemphigus”when this affection is under discussion. 

Of especial interest is the occurrence of epidemics 
in families, for under these conditions the variation in 
the clinical picture of the infection as it assumes the 
characteristics of impetigo contagiosa or those of pem¬ 
phigus neonatorum are best observed. Among the many 
reported instances of contagion in families Grindon’s 12 
observation of the development of pemphigus neona- 
tornm in an infant whose father was affected with im¬ 
petigo contagiosa and spread of the impetigo to two 
other children, as also the development of typical im¬ 
petigo contagiosa in the nurse (who presumably con¬ 
tracted the disease from the infant), is a most strik¬ 
ing evidence of the identity of the two diseases. With¬ 
in the past six years I have had the opportunity of 
observing thirty-four cases of pemphigus neonatorum. 
In several instances members of the family or the nurse 
in attendance developed typical lesions of impetigo con¬ 
tagiosa on the arms or the face—an infection undoubt¬ 
edly attributable to contact with the infant. 

Olson 17 directs especial attention to his observation 
that the lesions in the infant first appeared on the 
neck and at the border of the pectoralis major muscle- 
regions which were pressed by the anus of the midwife, 
wlio probably conveyed the infection; and also, that the 
primary lesions were located on the midwife’s forearms, 
on which the child rested during its hath. Although 
most of the cases observed by me occurred in the prac¬ 
tice of midwives, among whom it is customary to attend 
personally to the infant’s bath, I was never able to 
trace such direct connection. 


14. Whitfield : Brit. Join-. Dei-mnt., 1903, p. 218. 

15. Ensmnnn : Jouf. Cutnn. Dls., 1901, p. ISO. 

1 <». Hengge: Monatsschr. f. Gebnrtsh. it. Gyn., 1904, xlx, 53. 
17. Olson; Abstr in Centralbl. t Dermat., 1900, p. 137. 


Experimental inoculations, performed to reproduce 
the disease or for bacteriologie purposes, have been fre¬ 
quently made, and almost exclusively on adults. Direct 
inoculations with the contents of blebs have resulted 
in the formation within a variable number of hours, 
on an erythematous surface, of single vesicular lesions, 
with clear contents rapidly becoming turbid, and often 
pustular, and drying into crusts. Numerous inocula¬ 
tions have been made with pure cultures of micro-or¬ 
ganisms obtained from the lesions, with varying results. 
In some an erythema was produced at the site of inocu¬ 
lation, others succeeded in producing vesicles or blebs. 
Engmann 11 inoculated into the skin of his arm the 
third generation of a pure culture of Staphylococcus 
(iiirrus obtained from cases of typical bullous impetigo 
in infants. “Within two days a clear vesicle had formed 
. . . from which was obtained a pure culture of 

the . . . same organism inoculated.” 

Several inoculations into the skin of my own arm of 
the serous and purulent contents of blebs from cases 
of pemphigus neonatorum, and one inoculation of a 
pure culture of Staphylococcus pyogenes aureus grown 
on blood serum, were uniformly negative. 

Midwives as carriers of the infection have received 
the attention of most writers, and, in fact, the ma¬ 
jority of the recorded epidemics occurred in the prac¬ 
tice of midwives or originated there. Moldenhauer, 5 
in his report of the epidemic previously mentioned, in 
which !)G infants were afTcclcd. instances infections by 
midwives in the institution. Dolirn 19 reports that a 
midwife had 27 eases among 114 births and carried the 
infection to a maternity in another city. Wichmann 19 
reports 22 cases of infants delivered by the same mid¬ 
wife. Zechmeister 20 observed an epidemic affecting 28 
of 7G infants delivered by a midwife, who continued to 
spread the disease for more than a year. Almquist 7 re¬ 
ports 7 cases in 21 infants born under the care of one 
midwife; Platon, 21 25 cases; Jnkowsky,* 8 12 cases; 
Bros in, 29 IS cases in a total of 64 confinements by two 
midwives. 

In the United Slates this mode of spread is less fre¬ 
quent. Corlctt 24 reports 2 fatal cases in the practice 
of one midwife. I have had the opportunity to ob¬ 
serve 34 instances of the disease in Milwaukee. Eour 
occurred in the practice of one midwife, 2 in the prac¬ 
tice of another, and most of the remaining 2S were iso¬ 
lated cases in the practice of various raidwives. During 
my attendance on these cases I learned of numerous' 
other instances of the disease, usually in the practice of 
the same midwife who had attended the confinement of 
the mother volunteering tire information. Milwaukee 
is a city with a large proportion of German and Polish 
inhabitants, who are very partial to midwives. Of the 
total of 7,546 births in the city during 1904, 4,354 were 
reported by midwives and 3,192 by plij'sicians, which 
may account for the relative greater frequency of pem¬ 
phigus neonatorum in Milwaukee. One midwife in¬ 
formed me that she had been “followed by the disease’ 
for several months in spite of all her attempts to over¬ 
come the infection. After she had provided herself 
with entirely new clothing and a new obstetrical out¬ 
fit the disease disappeared from her practice. 


IS. Dolirn : Arch, f. Gyn., JS7G, p. SS9 ; 1S77. p. r,G7. 

19. Wichmann: Abstr. in Arch. f. Dcrmnt. u. Svpli., 1 SSS,_ 1 >. ■ 

20. Zocbraeister: Miinchen. mod. Wchnschr., 18S7, P* <3i. 

21. Platon ; Abstr. in Centralbl. f. Dermat., 1900, p. 

22. Jnkowsky: Abstr. Brit. .Tour, of Dermat., 1S91, p. 30$. 

23. Brosin : Ztsclir. f. Geburtsch. u. Gyu., 1S09, p. 41S. 

24. Coriett: Am. Jour. Mod. Sc., 1894, p. 413. 
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The persistence of the disease in institutions and 
the practice of midwives for prolonged peiiods is an 
evidence of the ability of the causative agent to resist 
ordinary destructive influences. Deports of the tenacity 
with which it adheres to wearing apparel arc furnished 
by Scandinavian writers. Wichmann 19 traced the origin 
of an epidemic in which 22 infants were _ affected to 
the woolen mittens of a midwife, in which the in¬ 
fective agent was harbored for a long period. During 
this epidemic five persons were infected by the use of 
the same sponge. Holst 25 also attributes the origin of 
an epidemic affecting five children to the midwife’s 
infected woolen mitten. The midwife had had three 
cases of pemphigus neonatorum, after which the mitten 
was put away for a year. Shortly after it was used 
again the new case developed. Erichson 20 relates the 
case of a midwife in whose practice pemphigus neona¬ 
torum was epidemic. The health board insisted on a 
thorough disinfection and provided her with new cloth¬ 
ing; the discarded garments were packed in two boxes. 
The epidemic ceased, but after a time reappeared. It 
was found that one box had been broken open, and 
Erichson believes that the disease started afresh when¬ 
ever the midwife removed an old dress from the box. 
Experiments conducted by Almquist 7 proved cultures 
of the micro-organism obtained from bullae, when dried 
on silk threads, to be viable after one and one-half 
months. 

The frequency with which pemphigus neonatorum oe- 
_ curs in the practice of midwives, and its frequently high 
’ mortality rate, have led some writers (Zechmeister, 20 
Hengge, 10 Bloch 27 ) to advocate compulsory'notification 
of the disease by midwives, and the immediate report of 
all births attended by midwives who have recently had 
cases of pemphigus neonatorum. The revised Prussian 
text-book for midwives (1900) instructs the midwife 
concerning the contagious character of pemphigus neo¬ 
natorum and makes it obligatory to report at once to the 
district physician any case occurring in her practice. 

_ Some sort of municipal control ought to be estab¬ 
lished over the disease as it appears in the practice of 
midwives. It is desirable, in my opinion, to secure 
the establishment of a municipal ordinance requiring 
midwives to notify the health authorities of all cases 
of pemphigus neonatorum appearing in their practice 
and the immediate report of all births attended by mid¬ 
wives who have recently had cases of the disease. 

Although a large majority of the cases encountered 
are benign in character, the disease in some instances 
shows a mortality rate that is appalling. Zechmeister 
leports 28 cases, with 6 deaths; Wichmann, 22 cases 
3 deaths; Janovsky, 12 cases, 4 deaths; Brosin, 18 cases 
7 deaths; Platon,- 1 25 cases, 12 deaths; Host, 5 cases, 2 
deaths. Of the 34 cases observed by me 5 ended in 
death A disease which at times has a mortality rate 
ot between 10 and 50 per cent, and which is to a larm 
extent preventable is a proper object for municipal con- 

Numerous attempts have been made to associate a 
definite micro-organism with the disease as its causa 
tive agent. The results of different investigators are 
however, not m accord. The Staphylococcus pyogenes 
aureus m pure culture in the contents of.vesicles or 
I eo " fo,,nd hengge, Brosin, Lowly. Ma- 
a no. Call, Engman n and Matzenauer. Almquist iso- 

B- 5 °, ls , t: Cmtralbl. f. normal., 1000 . p. 130. 

n-' Krlchson. Ccntralhl. f. Dermnt., 1 BOO, n 137 
Bloch : Arch. f. Klnderh., 1000. xxvtii 01 

-S. Maguire: Brit. Jour. Dormat., 1003, p*. 427. 


latcd a diplococcus from the contents of the bullae, 
which in its growth on artificial media closely resembles 
the Staphylococcus aureus, but when inoculated into the 
skin produces bullae. He considers this organism to be 
the causative agent and named it Micrococcus pcmpMgi 
neonatorum. Clegg and Wherry 20 made a bacteriologic 
study of five cases in the Civil Hospital at Manila, and 
in all cases isolated the micro-organism described by 
Almquist. Inoculation of the skin with the organism 
resulted in the production of several small vesicles. 
Some investigators, Bloch, Whitfield 11 and McLeod 20 
have found the Streptococcus pyogenes in pure culture. 

In those of my cases in which material for bacterio¬ 
logic examination was obtainable, the Staphylococcus 
pyogenes aureus was found in pure culture. In the case 
of an extremely marasmic infant of six months, weigh¬ 
ing but five pounds, numerous flaccid bullae of quarter- 
dollar size, with semipurulent contents, developed rap¬ 
idly in various localities. Pure cultures of Staphylococ¬ 
cus aureus were obtained. Within twelve hours several 
bullae became hemorrhagic and their bases were con¬ 
verted into a pulpy mass, forming deep, punched-out 
ulcers. Numerous small tense bn]he then appeared, all 
with hemorrhagic contents. Cultures showed the pres¬ 
ence of the Bacillus pyocyancus, rapidly overgrowing 
the Staphylococcus aureus. The infant ultimately recov¬ 
ered, although the postcervical, axillary and inguinal 
lymph glands sloughed, and portions of- the skull, ribs 
and sacrum were exposed in the floor of the ulcers. 

At the present time it appears impossible to bring 
any one organism into causal relation with the disease. 

A similar condition of uncertainty exists in connec¬ 
tion with the bacteriology of impetigo contagiosa, which 
may be produced by either the common staphylococci or 
streptococci—most often by the former. 

Leaving out of consideration the failure of bacteriol¬ 
ogy definitely to establish the identity of pemphigus 
neonatorum and impetigo contagiosa, there appears to 
be enough other evidence at hand to warrant classing 
them as identical diseases. To the anatomic and physio¬ 
logic differences between the skin of the new-born and 
that of older children and of adults can be ascribed the 
variation in clinical appearance. With increasing age 
of the child an almost parallel decrease occurs in the 
severity of pemphigus neonatorum—as regards the ex¬ 
tent of surface involved, number and character of the 
lesions, their rapidity of evolution—and the disease pre¬ 
sents progressively less danger to life. It assumes the 
characteristic features of impetigo contagiosa, among 
which is the tendency to crust formation. Pemphigus 
neonatorum can only be regarded as a bullous, infantile 
variant of impetigo contagiosa, and not as an independ¬ 
ent disease. 


The treatment of greatest efficiency in my experience 
is, with some modification, the same as that which may 
be regarded as specific in the impetigo contagiosa of 
adults. The vesicles or bullas are drained, the edges of 
the lesions are thoroughly exposed, and the entire base 
is freely anointed with 2 per cent, ammoniated mercury 
ointment. The lesions are dressed with gauze and cot¬ 
ton, and individually thus isolated. Mercurial intoxica¬ 
tion has not occurred in my experience, even when ex¬ 
tensively denuded areas were treated in this manner. 
To secure asepsis of the uninvolved surface the infant 
is bathed in a warm permanganate solution arid sponged 
with the solution whenever the dressings are changed. 


20. ripc:^ and Wherry: Jour. InfW*t. DIs.. 
SO. McLeod: Brit. Med. Jour., 1903, p. 12 


March, 1900, p. 103. 
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External heat with strychnin and brandy in full doses 
are indicated as supporting measures if the disease is at 
all extensive. 

128 Wisconsin Street. 

ABSTRACT OF DISCUSSION 

Dr. John A. Fordyce, New York City: It does not seem to 
me that sufficient attention has been given to the investigations 
of Sabouraud, which led to the conclusion that these lesions 
were due to the streptococci and not to the staphylococci. Ilis 
inoculation experiments invariably gave a growth of strepto¬ 
cocci. Afterward the lesions became contaminated with tho 
Staphylococcus aureus, and mixed infection resulted. Tho clin¬ 
ical history of these eases point to a definite and distinct 
entity, different from the ordinary staphylococcus infection. 
We are indebted to Dr. Foerster for calling our attention to 
the identity between acute contagious pemphigus of the new¬ 
born and tho impetigo contagiosa of older children. 

Dr. Douglas W. Montgomery, San Francisco: I have long 
thought that in this lmllous form of impetigo contagiosa the 
formation of bulla: was due to the fact that the skin of the 
baby is very tender, and furthermore, to the heat to which these 
children are often exposed. I am led to believe that in warm 
countries impetigo contagiosa in adults is more liable to assume 
a bullous form, than in cooler climates, like San Francisco. 
I have long believed that these two affections, acute contagious 
pemphigus and impetigo contagiosa, were identical. In San 
Francisco we do not often see acute bullous impetigo, but we 
do see pemphigus neonatorum. In the Philippines and in other 
hot countries bullous impetigo is common in adults. 

Felix Lewandowsky of Hamburg, in a recent number of tho 
Arch. fur. Dermatologic, 1ms reported a large number of cases 
of impetigo contagiosa in which the causative agent was tho 
stveptocoeeus, not the staphylococcus. I think that in all prob¬ 
ability, from the nature of the disease, that it will he found to 
be of stveptocoeeus origin. Tt would be very remarkable if the 
staphylococcus would give rise to such marked disease entities 
as impetigo contagiosa and bullous impetigo. 

DR. M. B. Hartzell, Philadelphia: I think since we all 
agree that these cases are really impetigo contagiosa occurring 
in very young infants, we ought once and for all to dispense 
with the name pemphigus neonatorum. I recently saw a small 
epidemic of this in a maternity hospital. In this epidemic, the 
eruption was originally regarded as bullous syphilide. A num¬ 
ber of these babies died: I think in practically 50 per cent, of 
those attacked there was a fatal termination. I have seen very 
large bulla 1 in adults. That is probably a matter of the severity 
of the original infection and the nature of the soil. The very 
delicate soft skin of the new-born infant apparently offers a 
suitable soil for the growth of the infecting organism. 

Dr. C. F. Knowles, Philadelphia: There has recently been 
an epidemic of thirty cases of this affection in one of the public 
institutions in Philadelphia. Of the infants attacked, ten died. 
Cultures showed streptococci in some of the lesions, staphylo¬ 
cocci in others. 

Dr. W. A. Pusey, Chicago: Last winter there was an epi¬ 
demic of impetigo contagiosa of the new-born in the maternity 
ward of one of the hospitals in Chicago. In a group of 10 
eases there was a mortality of over 30 per cent. In my opin¬ 
ion, it is as irrational to hope to identify one definite pus or¬ 
ganism in these pus infections of the skin as it is in pus in¬ 
fections generally. I have no doubt that impetigo may be pro¬ 
duced by all of the different kinds of common pus organisms. 

Dr. George Pernet, London, Eng.: I have long been famil¬ 
iar with the identity of pemphigus neonatorum and impetigo 
contagiosa. Many years ago I was asked to see a child with 
a supposed bullous syphilide. I found instead a bullous form 
of impetigo contagiosa, while three other members of the 
family had evidences of impetigo lesions about the face. In 
the ambulatory cases of this affection the patients generally 
recover, and I have not seen many cases that terminated 
fatally. This may be different in institutions, but in ordinary 
hospital practice and in the out-patient department one does 
not find that these are verv bad cases, as a rule. 

Before Sabouraud labeled the streptococcus ns tho causative 
factor, I examined several of these lesions and always found 


the streptococcus. Sabouraud insists that we must get a very 
early pin-point lesion and from that get the streptococcus, and 
I think that is generally admitted, although he also insists on 
cultivating the germs on a fluid medium, while I cultivated 
them on a solid medium. If the organism be cultivated in 
bouillon, there will often be a general formation, but that does 
not label the organism ns a streptococcus. It is generally ac¬ 
cepted that these lesions are of streptococcus origin, although 
Mntzenauer of Vienna did a lot of work on the subject and 
states that he has found the staphylococcus. I am inclined to 
agree with Dr. Ptisey that n variety of pus-producing organ¬ 
isms may lend in some cases to impetigo contagiosa, as well as 
to other forms of bullous lesions. I recall reporting a house¬ 
hold infection of this kind that followed pediculosis, with a 
development of lmllous lesions in several of the cases. 


MONGOLIAN IDIOCY* 

HERBERT E. SMEAD, M.D. 

Professor of Pediatrics. Medical Department, Toledo University; 

Attending Physician, Itoblnwood Hospital 

TOLEDO, OHIO 

Several years ago I was called to attend a male child 
about S months old, suffering at the time from acute 
bronchopneumonia. This child had a peculiar facial 
conformation which then attracted my attention. Some 
weeks after my first acquaintance with him I saw 
another, somewhat older, but having such a remark¬ 
able resemblance to the first Hint it was difficult to be¬ 
lieve that they were not brothers. These children were 
mental defectives of the Mongolian type. Since that 
time I have seen about thirty of these children in prac¬ 
tice and in institutions in this country and in Europe. 
I wish now to discuss in particular this class of cases, 
which is comparatively common among us, although it 
frequently passes unrecognized. 

In 186G Dr. Langdon Down described a condition 
which was characterized by features which bore a re¬ 
markable resemblance to those of certain Mongolian 
races, particularly to a type indigenous to certain parts 
of Siberia, known ns Kalmucks. On account of this 
resemblance he suggested the name Mongolian, or Mon¬ 
goloid. 

I wish to emphasize certain differential diagnostic 
features for the reason that I have known Mongolians 
to be mistaken for cretins by more than one good physi¬ 
cian. In conversation with Dr. E. J. Era crick of the 
Ohio State Institution for Feeble-Minded Children I 
was told that Mongolian idiots repeatedly entered his 
institution with a diagnosis of cretinism. The recog¬ 
nition of Mongolism is important, in order that we may 
guard against, dangers to which the child is peculiarly 
susceptible, and not discredit thyroid therapy by ad¬ 
ministering it where little benefit can be derived. The 
distribution is world-wide; no race is exempt. Accord¬ 
ing to Shuttleworth, 5 per cent, of mentally defective 
children are Mongolian. In our own state institution 
I understand that the percentage is not so high. 

As to the causes we know very little. From some re¬ 
semblances to cretinism it. has been suggested that it 
might be due to some vice in the thyroid function. 
Other observers state that it is most often seen in the 
last children of large families, or where the parents 
ore over 40, or where the reproductive powers of the 
parents are impaired. This, however, is denied by many 
authorities. Alcoholism, tuberculosis, syphilis, and other 
disorders have been considered, but with few definite 
conclusions. They are evidently unfinished children and 

* Hone] before the Acndemv of Medicine of Toledo and Lucas 
County, May, 1908. 
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the Mongolian features are possibly au example of 

atavism. . 

I shall consider first the most conspicuous character¬ 
istics. In a typical case, even at birth, there is a pecu¬ 
liar facial resemblance to a Chinese child; even a lay¬ 
man will often speak of it. ‘ This is due to the pres¬ 
ence of an inner epicantliic fold and an obliquity, up¬ 
ward and outward, of the palpebral fissures. The bridge 
of the nose is flat and this causes the eyes to appear 
far apart, when in reality they are close together. The 
nostrils look forward; strabismus and nystagmus are 
common. In early life the skin is smooth and white. 
The cheeks are often ruddy. In smaller children, also, 
the hair is soft, straight and abundant. The ears are 
small and the lobules adherent. The mouth is open 
and the tongue often protrudes; this latter, I presume, 
is the chief reason for the commonly mistaken diagnosis 
of cretinism. The tongue is fissured and the cireum- 
vallate papilli are red and hypertrophied. The next 
characteristic that is seen constantly is the. brachyce- 
phalic skull; this is nearly always seen. It is often so 
pronounced that the vertex, occiput and neck are all in 
the same plane. Goodhart and Still state that the skull 
is usually less than normal in circumference. Dr. John 
Thompson of Edinburg described some peculiarities of 
the hand which he considered quite constant. This con¬ 
sists of a shortening and incurving of the little finger. 
Dr. John Muir found this absent in 46 per cent, of his 
series. This deformity has been found to be not uncom¬ 
mon in all forms of idiocy. The fingers are all shorter 
than normal and taper at the tips; this in contradistinc¬ 
tion to the stumpy finger-tips of cretins. 

In addition to physical characteristics which are more 
or less constant, these children have frequently the va¬ 
rious deformities of the imperfect and many of the stig¬ 
mata of degeneracy. They are, when grown, short in 
stature; there is a deficiency of muscular tone and 
strength, and the limbs are soft and small-boned. Co¬ 
ordinate movements are not acquired early; the grasp 
is feeble; the child may not hold up its head until seven 
or eight months old, and not sit alone until a year and 
a half or two years old, or walk until four or five. The 
sutures are late in closing; the teeth aTe slow and ir¬ 
regular in developing; not uncommonly a molar may 
appear before the incisors. As in all mental defectives, 
speech is late in developing; the child may not talk 
until four or five years old. Such children are anemic 
and susceptible to diseases of the respiratory and gas¬ 
trointestinal tract.- Especially are they liable to pneu¬ 
monia, bronchitis and later to pulmonary tuberculosis. 
A subnormal temperature as a rule exists and they are 
easily chilled. Dr. A. E. Garrod of London speaks of 
the extreme frequency of congenital heart disease amoirn 
Mongolians. The mental development is very interest” 
ing. One might be misled into a too favorable prog¬ 
nosis unless made wary by experience. Mongolians are 
nearly always amiable and happy. If in a hospital they 
become the pets of the ward by reason of their cheer¬ 
ful dispositions. They are imitative to a marked de¬ 
gree. At this point I would like- to suggest that this 
trait of infitativeness might be considered another point 
of similarity to the Chinese and Japanese races nmoirc 
whom mimicry is a verv marked trait. Bv reason of 
their cheerfulness and mimicry tliev are 'often given 
credit for more mentality than tliev really possess Thev 
arc always mentally dwarfed. The degree of mental 
deficiency varies with the snlifeet. Some subjects with 
a rroper education acquire a fair degree of intelligence • 


these, however, are the border-line cases. In the average 
case the reasoning powers remain at a low level. 

The vital prospects are bad. Before adult life many 
succumb to tuberculosis or pneumonia. There is little 
in the pathologic anatomy which is characteristic. Some 
observers speak of central changes, such as antero-pos- 
terior shortening at the base of the skull and imperfectly 
developed occipital lobes, the whole brain being more 
coarsely convoluted than normal and having fewer sec¬ 
ondary convolutions. Wilmarth reports five autopsies 
in which the brains were all of fair size, the lions and 
medulla being unusually small in all cases. 

There is no specific medical treatment for Mongolism. 
Thyroid therapy is useless, although at first there is a 
slight apparent improvement. As to mentality, if ad¬ 
vantage is taken of the child’s ability to imitate, some¬ 
thing may be accomplished. Much may be done to 
teach habits of cleanliness. Careful feeding, exercise 
and fresh air must be furnished to aid a constitution 
of feeble resistance to avoid and throw off disease. The 
approach of puberty is always an anxious period in 
the life of any mental defective and care should be ex¬ 
ercised in reference to the abuses of the animal instincts 
when awakened. On account of the importance of a diag¬ 
nosis, both of Mongolism and cretinism, I wish to em¬ 
phasize graphically as possible the chief differential fea¬ 
tures of both these conditions. 


COMPARISON OP CRETINISM AND MONGOLISM 


CRETINISM 

1. Characteristics seldom pres¬ 

ent before six months. 

2. Dull, passive infants, taking 

no notice of anything or 
any one. No active move- 
ments. 

3. Skin swollen and dry. Fat 

pads above the clavicle. 
Ilair coarse and scanty. 

4. Skull normal in shape. 

5. Palpebral assures horizontal. 

lids swollen, epicanthus 
not present. 

0. Tongue protruding and 
swollen. 

7. Lips thick and everted. 

8 . Fingers short and stumpy. 


9. Thyroid absent or atrophied. 

10. Thyroid treatment beneficial 
if used in early life. 


MONGOLISM 

1 . Tresent at birth. 

2. Smiling, active infants, imi¬ 

tative and observant. 


3. Skin soft and fine. Ilair 

straight, soft and fine in 
early life. 

4. Skull brachycephalic. 

5. Palpebral fissures narrow 

and oblique, no swelling of 
lids, epicanthus present. 

6 . Tongue protruding but not 

swollen. 

7. Lips normal in shape. 

8 . Fingers short and tapering. 

Little finger short and 
curves inward. 

9: Thyroid normal. 

10. Thyroid treatment of no use. 


REPORT OF CASE 

Patient .—The child whom I wish to describe is a peculiarly 
attractive boy, 4 years of age, the sixth child in a family of 
seven. His brothers and sisters, of whom five are living, are 
all healthy', normal children. His mother was 35 y r ears old 
when he was horn, his father 3S. During pregnancy his 
mother was not as well as with her other children; she had 
a cough during a considerable part of the time and was not 
so strong as usual. 

History .—At birth the child weighed 8V4 pounds. Labor 
was normal in every respect. Very' soon after birth the fam¬ 
ily- noticed a peculiar expression about the eyes, but the ob¬ 
liquity was not noticed until the hoy was 7 or 8 months old. 
He was nourished at the breast, was in good health and de¬ 
veloped normally until 8 months old. at which time he Buffered, 
from bronchopneumonia. Since that time lie has taken cold 
easily and lias had repeated attacks of acute bronchitis. He 
was able to hold up his head at about three months, but his 
neck seemed weak; this was more noticeable after his pneu¬ 
monia. He was not able to sit erect until he was n year old. 
He did not creep or attempt to do so until he was 2, hut would 
sit quietly and contentedly wherever lie was placed; after 
this he began to creep and when 2 '/ 2 years old he began (o 
walk. One of his most noticeable traits is his happy, amiable 
disposition. His mother states that he is the bost-natnred 
child in the family; seldom quarrels with his brothers and sis¬ 
ters; even if imposed on, does not seem to resent it. He is 
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not selfish and is willing to divide with the other children. 
He is cleanly in his habits and not destructive with his toys. 
The imitative trait mentioned previously is very noticeable; 
his parents spoke of it independently of any questioning. lie 
imitates many of the actions of his parents and playmates 
with surprising accuracy, and is even now learning much of 
his speech by imitating his sister, who is but 2 years of age. 
Ho has a decided taste for music and takes much delight in 
playing with the piano. His speech is very imperfect; ho 
speaks only a few words connectedly; he finds difficulty in 
making sentences longer than three or four words. His wants 
are made known chiefly by nouns; verbs he uses with difficulty. 

Physical Examination. —Child, 37 inches tall; weight, 33 1 /, 
pounds. Complexion fair, hair straight and of fine texture, 
fontanels closed. Circumference of the head 19 inches, 
meatus to meatus 14 inches. Nose broad at base. Distance 
between eyes 114 inches. Epicanthus present. Palpebral fis¬ 
sures oblique. Nystagmus present and marked. No fat pads 
in axilla; or supraclavicular regions. Mouth held open, tongue 
protruding, but not swollen. Lungs normal at the present time. 
Heart normal. Little fingers both shorter than normal and 
curve inward. 

Thyroid treatment has never been tried, the ease being so 
clearly one of Mongolism that 1 felt it would be folly to use it. 

S10 West Central avenue. 

Note.—T he following authorities maybe consulted on the subject: 

Taylor: Nervous Diseases In Childhood and Early life. 

Thompson: Clinical Examination and Treatment of Sick Children. 

Uondlinrt and Still: Disease of Children. 

Holt: Diseases of Childhood. 

Koplilt: Diseases of Infancy and Childhood. 

Barr : Mental Defectives. 

Ireland: Mental Diseases of Childhood. 

I’faundler and Schlossman: The Diseases of Children. 

Allbutt: System of Medicine, vlll, 330. 

Wnterson: IJrlt. Med. Jour., 190(1, II, 1701. 

Nenratli.: Wien, med Wehnsehr., 1007, 1 v 11, 1132. 

ltcavley : West. Canada Med. .Torn-., 1907, 1, -ISO, 

Baumann: Transvaal Med. Jour., 190(1, II, 107. 

Sutherland: Practitioner, London. 1904, Ixxiil, 821. 

Sutherland: Lancet, London, 1900, I, 23. 

West : Arch. I’edlat., 1901, xvlll, 918. 


A CASE OF SUCCESSFUL REMOVAL OF A 
CEREBELLAR TUMOR * 

THEODORE DILLER, M.D., and OTTO C. GAUB, M.D. 

Neurologist and Surgeon respectively to the Allegheny General 
Hospital 
riTTSUUIIQ 


In a recent study Schuster, of Berlin, finds that 
about 16 per cent, of intracranial tumors are situated 
in the cerebellum. 

In his work on brain surgery, published in 1893, Dr. 
M. Allen Starr collected 16 cases of cerebellar tumor in 
which operations had been done. In 11 of these cases 
the tumor was not found; of the other 5 patients, 3 died 
from the operation, and 2 cases the tumor was removed 
and the patient relieved. Writing again ten years later, 1 
including his own personal experience up to that time, 
Dr. Starr collected 1,277 cases of brain tumor; of this 
number, he regarded 104 as operable. Among these 
1,277 cases he found 5S eases of operations for cerebel¬ 
lar tumors. Dr. Starr gives table of operations for 
brain tumor (Table 1): 


TABLE 1—STARR'S TABLE OE OPERATIONS FOR BRAIN 

TUMOR „ _ 

No. Cases. 

Cerebrum. Cerebellum. 

Tumor found, removed, and patient recovered. ,154 1G 

Tumor found, removed and pafiont died.-Jj 

Tumor found, but could ndt be removed. 

Tumor could not be found... • ^ 1 

Total . 319 08 


' * Read In the Section on Nervous and Mental Diseases of the 

American Medical Association, at the Sixtieth Annual Session, held 
at Atlantic City, June, 1909. _ „ 

1. Starr, M. Allen : Organic Nervous Diseases, 1J03. 


Writing only two years later, in 1906, Mills and Fra¬ 
zier were able to collect reports of 116 cases of cerebel¬ 
lar tumors in which operations had been performed; 
and they estimate that in 16 per cent, of these cases 
there was “removal with recovery.” 

Dr. Frazier, from a study of these 116 cases, has con¬ 
structed the following table: 

TABLE 2.—FRAZIER'S TABLE 

Ter Cent. * 


Tumors found . 45 

Tumors not found.55 

Jtomovn! with recovery. .15 

Removal with improvement...15.0 

Removal without improvement. o.O 

Improvement without removal.15.0 

No Improvement without removal....15.0 

1 )eath when tumor was removed.12.0 

Deatii when tumor was not found and removed.28.7 


Comparison of statistics of successive dates, showing 
an increase in the percentage of recoveries and improve¬ 
ments and a reduction in the mortality, is given in 
Table 3. 


TABLE 3.—COMPARISON OE STATISTICS OF SUCCESSIVE 
DATES 


Fimlcr'p. Iluret’s. Opponheim's. 

Results. Tnhlo—1001. Table—1003. Table—1002. 

I'er Cent. l'er Cent. I*cr Cent. 

Recovery .15 14 7.5 

Improved . 2S 25 7.5 

V nim proved . 15 0 13.0 

Mortality . -12 GO 71.0 


A comparison of the statistics of the total number of 
cases in Frazier's collection with the statistics of the 
last five years shows, a manifest improvement in the 
results as illustrated by Dr. Frazier in Table 4. 


TABLE 4.—RESULTS IN FRAZIER'S TOTAL NUMBER OF 
CASES COMPARED WITH CASES IN PAST FIVE YEARS 


Total Number 


Results. of Cases. 

Per Cent. 

Recovery . 13 

Improved . 2.S 

Unimproved . 13 

Mortality . 42 


Cases Reported 
1899-1904. 
Ter Cent. 

24 

25.5 
14.0 

33.5 


Dr. Frazier remarks: 

From n review of these tallies one is struck nt once with 
the progress that lias been matte in this field of surgery from 
every point of view. The percentage of tumors is yearly grow¬ 
ing larger, the percentage of partial or complete recoveries 
is larger, ami the mortality lias fatten from 42 per cent, to 
33.8 per cent. We believe Dial the results of surgical inter¬ 
vention on the cerebellar hemisphere will continue to improve, 
if not generally, nt least in the hands of those who arc giving 
this subject especial thought and attention. 

We have gone over the tabic of 116 cases of cerebellar 
tumor collected by Dr. Frazier; and in doing so we are 
not able to note quite as high n percentage of cases in 
which the tumor was found and ihe patient recovered. 
From the study of this paper it appears to us that 10 
per cent, of recoveries would be a fair allowance as 
against 15 which Dr. Frazier figures out. But these 
tables do indicate in a striking way that the mortality 
from the operations has been considerably reduced and 
the percentage of recoveries considerably increased in 
the last few years. In six cases in which Dr. Frazier 
operated the results were as follows: 

One died after Hie first stage of operation; two recovered 
after removal of tumor; one relieved after evacuation of 
cyst, no recurrence more limn a year after the operation; one 
considerably improved after palliative operation; one no im¬ 
provement; tumor not found. 

Dr. Harvey Cushing, of Baltimore, as is well known, 
has made a number of special deiailed studies of the 
operations for intracranial growths; being anxious to 
learn of his experiences in cerebellar operations up to 
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date, we wrote to him, and lie kindly responded with the 
following letter which sufficiently explains itself: 

The following suwiary is complete so far as I can tell from 
a fairly careful survey of the hospital files and my own pri¬ 
vate records. I have never had occasion to look these things 
up before as an especial group and there may be a few omis- 

61 1" have had thirty cases of known or presumed cerebellar 
tumor which have been subjected to the bilateral suboecipitnl 
operation which I favor through a “cross-bow” incision with 
permanent removal of the bone. 

In this series there have been two deaths that can he di¬ 
rectly attributed to the operation, both of them among the 
early cases, one patient with a vascular tumor of the vermi¬ 
form process operated on in a comatose state, who died from 
hemorrhage into the fourth ventricle; the other a patient with 
a benign cerebellar pontine endothelioma, who died from 
pneumonia on the seventh day. This was before the adoption 
of the cerebellar table with the shoulder-supports. These are 
the only cases in which there has been any operative com¬ 
plications of any kind. The wounds in all other cases have 
healed per primam. 

In eleven cases the tumor has been found and removed, or 
a simple (?) cyst evacuated. 

[ntraccrcbcllar .—More or less solid tumors, three; cysts 
evacuated, four. 

ExtracercbcUar. —Four. 

Tumors found and considered irremovable, with no improve¬ 
ment after simple decompression, two. 

Tumors not found, the operation resulting in a simple sub- 
occipital decompression, twelve. 

In two cases from the latter group I have operated some 
months later at a second session and found and evacuated an 
intraeerebellar cyst on each occasion. One of the patients was 
operated on elsewhere and a solid tumor, which was not ap¬ 
parent at the time of the first operation, was found and re¬ 
moved. 

It is my feeling that with a proper face-down position on a 
suitable operating table, with a skilled anesthetist and with 
a low operation with removal of the posterior half of the 
foramen magnum so as to get below the lips of the cerebellum 
and evacuate fluid before the dura is freely opened, these cases, 
contrary to the opinion that has been expressed by others, are 
favorable, if not more favorable, for operation as lesions of the 
cerebral hemisphere. 

It is earnestly to be hoped that Dr. Cushing will, 
before long, publish his experience with cerebellar 
tumors in detail. Dor certainly the results he has at¬ 
tained should inspire us all with a more hopeful view 
of cases of this character. 

In view of the experience of the immediate past these 
records of Frazier and Cushing are certainly most 
striking and noteworthy ones. And they abundantly 
indicate that there is a fair measure of chance for these 
poor patients suffering from cerebellar tumor when they 
are . operated on by skilled surgeons who are speciallv 
tiamcd for this work and who have their hearts in their 
work. 

But not all investigators are able, like Frazier and 
Cushing, to see that the results of cerebellar operations 
arc growing more favorable; and this other side of the 
ease is well shown by Knapp of Boston. 

Ivnapp 2 has made several studies of brain tumor from 
the standpoint of the operation. In a paper published 
recently (1906) he concludes from the study of-104 
autopsies of brain tumor that only four were anatomic¬ 
ally accessible and presented enough clinical symptoms 
so that they might have been localized for the purpose 
of an operation. 1 

Knapp presents the following tables of operations 
undertaken for the removal of brain tumors of all sorts: 

11. Knapp: Boston Med. and Surg. Jour., Feb. 1, 1900. 
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TABLE 5.—KNAPP'S TABLE OF PERCENTAGE OF FAILURES 
TO FIND GROWTH 

1880. 1801. 1800. 1003. Tcftil 

Removed . 18 US 205 ICO 471 

Not removed . 3 10 115 50 180 

Percentage of failures. 2-1 20 30 27 20 

TABLE 0.—KNAPP'S TABLE OF PERCENTAGE OF FAILURE 
TO REMOVE 

18S0. 1801. 1800. 1005. Total 

Removed . 18 28 2G5 100 471 

Not removed . 0 20 224 107 357 

Percentage of failures. 23 41 40 40 43 

Besides the cases of operations for cerebellar tumors 
recorded by Mills and Frazier, several additional cases 
have come under our notice as follows: 

Stewart 3 reports forty cases which he has analyzed. 
Wharton Sinkler 4 also reports three cases. In two in¬ 
stances an operation had been performed. In these two 
eases one patient, who had a cyst, recovered. He was 
in perfect health seven months after the operation. 
Dercum 5 also discusses the subject. 

Martens and Seiffert 0 report the case of a boy of 13 
on whom an operation was performed for removal of a 
cerebellar tumor. The patient died after a few hours. 
An autopsy revealed a tumor, a large glioma, in the 
fourth ventricle. 

Savage 1 furnishes notes of eleven cases, ten of which 
were relieved by trephining. 

Funkenstein 8 reports five personal cases as follows: 
(a) patient died from operation; (b) patient died 
without operation; a solitary tubercle on the right audi¬ 
tory nerve; (c) neurofibroma on the auditory and 
facial nerves; (d) sarcoma of the cerebellum; (e) en- 
eephaloma. of the left posterior fossa. 

Becker 0 reports a case of tumor removed from the 
left pontocerebellar angle. The patient died in three 
hours after the operation. A beautiful plate shows the 
tumor in situ and another, the brain with the tumor 
removed. 

W. B. Warrington 10 reports a case of an operation 
for the removal of a cerebellar tumor. The tumor was 
not found and the patient died. An autopsy discovered 
a sarcoma the size of a pigeon’s egg in the right lobe 
pressing on the middle of the medulla. 

Poppert 11 reports one case of successful removal and 
one of a partially successful removal. From one patient 
a woman, aged 28, a tumor was removed from the cere¬ 
bellum, and four weeks later, at the time the report was 
made, she was doing well and greatly relieved, although 
the operation was done too late to improve the eye¬ 
sight. 

B. Sachs 12 reports three cases of cerebellar tumor in 
which operations were performed. Two of the patients 
succumbed. In the third case the patient was greatly 
relieved, although the tumor could not be found at the 
operation. He remarks: “Cerebellar surgery is in a 
sad plight.” He believes that “the cure of cerebellar 
tumors is difficult to attain except in a small proportion 
of cases,” but he believes that much relief may be af¬ 
forded by trephining operations. 

Ascoli 13 reports the ease of a hoy, aged 14, with 
cystic gliosarcoma in the right lobe of the cerebellum 

3. Stewart: Brain, 1904. p. 522. 

4. Sinkler. Wharton : Three Coses of Cerebellar Tumor. The 
Journal A. M. A., Sept 20, 1908, li, 1057. 

5. Uercum: Jour, of Ment. and Xerv. DIs., 1900, p. 109. 

0. Martens and Seiffert: Berl. kiln. Wchnschr., Aug-. 10, 1908. 

7. Savage: Berl. kiln. Wchnsehr., Aug. 10, 19QS. 

8 . Funkenstein : Mitt. a. d. Grenzgebi., xlM, 1732. 

9 . Becker: Deutsch, Arch. f. klin. Med.. Ixxxix. p. G. 

10 . Warrington, W. B. : Med. Cliron., 1905, p. 144. 

11. I’oppert: Deutsch. Med. Wchnsch.. 3907, No. 15, p. G13. 

12. Sachs, B.: Med. Rcc., Dec. 22, 3900. 

13. Ascoli: Corricrc San., Milan, xvili, 172. 
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3 cm, from the surface and a little anteriorly. Two 
operations were done two days apart. The tumor was 
not removed entirely. The patient died fifteen days 
later. 

He reports another case 14 of a woman, aged 23, who 
was operated on early in August, 1906, for cerebellar 
tumor. No tumor was found at the operation, but a 
few drops of pus of tuberculous character was discov¬ 
ered. By the middle of August the symptoms again 
became exaggerated. The patient died September 20. 
An autopsy revealed a tuberculous node in the left cere¬ 
bellum and a tuberculous area on the surface on both 
sides of the medial lobe superior. 

With this brief survey of the literature, we desire to 
give the clinical and pathologic records of a case ob¬ 
served by us, in which a tumor was removed from the 
cerebellum, the patient surviving the operation and ex¬ 
hibiting complete relief from headaches and vomiting 
and very great improvement of vision and considerable 
improvement in his gait. 

The patient was admitted to the Allegheny General 
Hospital Jan. 4, 1909, having been referred to Dr. 
Diller by Dr. J. J. Emmens, of Somerset, Pa., who had 
previously made the diagnosis of cerebellar tumor. 

cask nr.ronT 

Patient—A single man, aged 20. His father is supported 
by charity. At the age of 2 the patient was given out by the 
Children's Aid Association to a farmer. Ho was healthy and 
strong and after lie grew up did good work about the farm. 
At the age of 18 he secured his release and wandered about 
a good deal; and it is thought he was rather wild. Six months 
ago he returned to the farm. For some time before his return 
he had been sulfering fiom headaches; and soon after he came 
back to the farm he fell quite a distance from n hay wagon 
and struck his head. But it appears he had headaches before 
this accident. Three or four months ago the headaches be¬ 
came very severe and very frequent. For three weeks past 
he has had very severe headaches located at the top of the 
head and pain running down the spine. Ilis head now became 
drawn forward and to the left. He became intolerant of light; 
and his pupils were dilated. He had lately been subject to 
many dizzy spells and very mnrkod right-sided sweating. 
There has been no fever. Hearing in the right car is some¬ 
what impaired. He is still able to read the newspaper. 

Examination (Dr. Diller).—The posture at once commands 
attention. The patient's head is bent forward on the chest and 
drawn toward the left and rotated on its axis toward the 
right. Efforts to straighten it up cause great pain. He 
assumes this position to relieve himself of pain. He walks 
in a slow, laborious fashion with feet wide apart; bis gait 
is very weak and uncertain. But he can wnlk the length of 
the ward with a little assistance. Four or five times he 
staggered so that he had to be supported, and at times be 
always staggered toward right. At a subsequent test be stag¬ 
gered to tlic left two or tinea times. He is generally weak 
and wretched, but I find no particular palsies of the trunk, 
arms or legs; and T note no cranial nerve palsies. In a mental 
way he exhibits nothing significant except that he is overly 
quiet and subdued and has a desire .to be let alone. He is 
perhaps a little dull. 

Eyes: There appears to be marked ncuroretinitis in the 
right eye. I could not get a satisfactory look at the left cyc- 
gronml. 

Ears (Dr. Barndollar): Examination is negative. Hearing 
in both cars is normal. 

Diagnosis. —The ease appears to be one of corebel,ar tumor. 
The evidence as to which side of the cerebellum is involved 
docs not seem clear. 

Course of Disease. —Jan. 18, 1000. Dr. Heckcl found 5^ D. 
of swelling in each nerve—double optic neuritis. The patient 

14. Ascoll: 1 ’oltcllnlco, Rome, 1007, xlv, 141. 


has had several attacks of vomiting at the hospital. His 
headaches appear to be very severe and are located chiefly at 
the back of the head. His head is rotated to the right side, 
but pushed forward to the left. 

January 20: Ben’s headaches continue to be severe and he 
complains that his eyesight is rapidly failing; that he can 
lmrdly sec to read at all, even large print. 

This unfortunate man presents a most pitiable sight. Sit¬ 
ting up in bed, with his head drawn forward, his manner 
and appearance indicate the truthfulness of his assertion that 
the bend pains are unceasing and very severe most of the 
time. He lmB vomited frequently and obtained very, very little 
sleep since lie entered the hospital because of the pain. The 
poor fellow gladly welcomed an operation, although its serious 
character was made plain to him. 

Operation (Jnnunry 27).—Dr. Gnub operated today, expos¬ 
ing both lobes of the cerebellum. The right lobe was found 
more protruding than the left and softer in consistency. About 
one-third or one-half of this lobe was cut away and the 
finger thrust forward to the anterior margin of the cerebel¬ 
lum; and a tumor was withdrawn somewhat almond-shaped 
and about ns lnrgc ns a hickory-nut. The patient stood the 
operation well, but the night following the operation his pulse 
became very rapid, going up to 100 by midnight; and for 
several hours it was more rapid than this and could not lie 
properly counted. By the next day it was down to 130; hut 
the pulse has continued to be more or less rapid even up to the 
present time (March 10).. 

DESCItll’TlON or OPERATION BY 01’.. OTTO C. GATJB 

The patient was placed on his left side and a sandbag plneed 
under his head. He was supported in this position by means 
of a reinforced plaster bandage passing nround the upper part 
of the right arm and attached to nn ordinary leg-holder. This 
posture gave a fair operative field and was comfortable to the 
patient, owing to his fixed head flexion. Ether anesthesia 
was used. 

A cross-bow incision was made, the bone over both inferior 
occipital fossa: was removed by means of chisel and rongeur 
forceps, impinging on the foramen magnum, leaving a strip 
covering the occipital sinus. The bone of the right side was 
of the thickness of ordinary parchment paper, while that of 
the left side was three times ns thick. The dura was opened 
by a crucial incision over both lobes of the cerebellum. Pro¬ 
nounced bulging of the right cerebellar lobe was noticed im¬ 
mediately on exposure, and its color appeared deeper than its 
fellow; its nppcnrancc was suggestive of softening. Palpa¬ 
tion of both lobes demonstrated marked softening of the right 
lobe; and nn nttempt to introduce a spatula underneath pro¬ 
duced a tear of its substance. It was readily seen that a sat¬ 
isfactory exploration was impossible without destroying the 
right lobe; so the index-finger was introduced and at n point, 
judged to lie at the anterior surface of the right lobe, about its 
middle, a smooth rounded mass the size of n hickory-nut, of 
firmer consistency than the surrounding cerebellar tissue, was 
felt and then enucleated. 

The removal of the tumor and softened cerebellar tissue 
was followed by a free hemorrhage controlled by packing with 
iodoform gauze. Up to this time the patient’s condition was 
satisfactory; but following the removal of the tumor with its 
accompanying hemorrhage his condition became grave. The 
blood pressure fell to 00 mm. of mercury. A rapid closure, 
of the wound was made with catgut for muscle and fascial 
layers and interrupted silkworm-gut sutures for the scalp. 
The incision over the right lobe was closed last, after the re¬ 
moval of the gauze tampon; no drainage. 

Eight hours following the operation, the patient’s condition 
was unsatisfactory. He lay on his left side, his head sup¬ 
ported by one pillow. The dressings were soaked with blood, 
the skin relaxed and perspiring, pulse 140. He was propped 
up, supported by a back rest and grain 1/120 ntropin sulphate 
administered, following which the pulse rate became increas¬ 
ingly rapid so that it was impossible to count, although each 
pulse move was distinct. 

I believe This extreme rapidity to have been due to the 
ntropin. The further progress of the patient had been de¬ 
tailed. 
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Immediately following the operation there was a very slight 
vise of temperature. By the 2!lth the temperature was normal 
ami remained so except that on 1'cbrunry 8 tlicre wn> an 
elevation to 101.9. 

FURTHER NOTE UY Bit. M1.LEU 

On the '(Kith it was noted that the pulse was intermittent 
and it continued so for several days, being very markedly so 
at times. 

On February 7 the patient's respirations suddenly became 
rapid, going up to 40 per minute mid his temperature to 
101.0; and be seemed a little dull. I found a rough murmur 
over the heart which was apparently mitral-regurgitant. l)r. 
Emmens informed me that he examined the patient’s heart 
carefully just before he came to the hospital and found no 
evidence of valvular heart trouble. When the patient left the 
hospital this murmur was much less marked. 

Excepting the above complications the patient’s condition 
following the operation has been extremely satisfactory. lie 
experienced complete relief from headaches and vomiting; the 
optic neuritis subsided. 

One of the most interesting and gratifying features of the 
case was the rapid subsidence of the optic neuritis, which 
began the day following the operation and continued for sev¬ 
eral days; and there was a corresponding improvement, in 
vision, which went hand in hand with it. Optic neuritis had 
been noted by Dr. Emmens before the patient entered file 
hospital; and the examination at the hospital on January 5 re¬ 
vealed its presence in a high degree. The week preceding the 
operation the patient's vision was rapidly failing; so that the 



Fig. 1.—Gross specimen. Fig. 2.—Section of gross 
from photograph. specimen, from photograph. 


day before the operation he could hardly read the largest let¬ 
ters in the advertisements of the newspapers. Dr. Heckel ob¬ 
served the patient at frequent intervals following the operation 
and iias kindly furnished us with the subjoined report, which 
speaks for itself. 


EXAMix.vnox ny nn. e. b. iieckel. 


"First examination, .Jan. 18. 1900; A typical papilledema 
l choked disc) with an elevation of the optic disc of five diop¬ 
ters, above the fundus, in each eye. 

Jan. 20, 1000 (day before operation:) 

O. D. about 0 diopters. 

O. S. about S diopters. 

First day after operation: 

O. D. about 5 diopters. 

O, 8. about 4 diopters. 

Second day after operation: 

O. D. about 0 diopters. 

O. 8. about 3 diopters. 

Fourth day after operation: 

0. D. about 3 diopters. 

0, 8. about *2 diopters. 

Fifth day after operation: 

0. D. about the same. 


Sixth day after operation: 

Outline of optic disc just beginning to show in left 
Seventh day after operation: 

Optic disc level with fundus. 

• «»«"•? of •K'o in 0. S. more pronounced. 

Eighth day after operation: 

About the same. 


eye. 


Fourteenth day after operation. 

Outline of optic disc more distinct. 

Sixteenth day: 

Optic disc still blurred in 0. D. 

O. 8. quite normal. 

March Id. 1909, R. V. =20/30: h. V. = 20/40. 

Error of refraction. 0. D. + 0,30 D. S. = + 0.50 D. C. ax. 75°. 

0. 8. + 0.50 D. S. = + 0.50 D. C. ax. 00°. 
p. a. Jaeger JJ. 1 with 0. D. 

]i. a. Jaeger No. 2 with O. S. 



Fig. 3.—Low-power view of section of specimen ; ocular 4. ob¬ 
jective 1 : from mkrophotograph. 

“The optic disc of the 0. S. is a trifle paler than the optic 
disc of the 0. D. 

“One of the most striking features of Ben’s eyes was the 
greater elevation of the optic disc in the right eye; and the 
swelling was slower in disappearing than in the left eye. 
This point of the greater swelling in one nerve mny be an aid 
in locating tbo tumor, i. e., right or left-sided.” 

REMARKS BY DR. MU.H1 

Ben passed an examination for train service on the Balti¬ 
more and Ohio Railroad within the last year. 

The patient himself noted some improvement in his vision 



Fir 4.—View of section of specimen, or,lar 4 , objective r, • from 
micropkotogrnpU 

the second day after tiie operation and steady improvement 
irotn then afterward during the next three weeks, at the end 
of which time he could readily read all the ordinary print in 
lhe newHpajwrrN. 

The attitude of the head which had been so striking was no 
longer noted. (he patient complained of no dizziness or 
nausea, or indeed of any distressing symptoms whatsoever 
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It was very cheering to hear the patient’s response to in¬ 
quiries. “How is your headache?” “I have no headache.” 
“How is your sight?” “Why, that's good now.” At the time 
that the patient left the hospital, on March 22, he was com¬ 
fortable and cheerful, but not yet able to walk more than a 
short distance; and he was still quite uncertain in his gait. 
But even his gait was rapidly improving. The heart murmur 
was still quite audible. 

Ben left the hospital, March 22, about eight weeks after 
the operation. After he had been home six weeks he wrote 
a very cheerful letter, reporting on It is condition, from which 
we abstract the following: "I got here all right. I have been 
visiting ever since, I am feeling pretty good nt present. I am 
walking around every day to got exercise.” 

A more recent report from Dr. Emmons also assures us 
that the patient continues to do well.” 

The tumor was given to Dr. F. Proesclicr, pathologist of the 
Allegheny Genera 1 Hospital, for examination, and lie reported 
as follows: 

PATHOLOGIC REPORT BV f»R. F. PliOnSCIIUtt 

The specimen is a very soft round tumor, -t cm. in diameter 
and 2 cm. thick. It was partly surrounded by a red fibrous 
capsule. When cut in two its periphery was reddish-yellou. 



r Fie. 5.—Tumor cells Infiltrating walls nnd lumen of vein. 


opaque, very soft and rich in blood vessels. The center of the 
tumor had the consistency of gelatin, was grayish-white awl 
transparent ani contained many hemorrhagic areas. 

Microscopic sections showed a polymorphous sarcoma with 
myxomatous areas. It contained many large awl small blood 
vessels, some of which the sarcoma perforated; ami there were 
multiple hemorrhages. 

Diagnosis .—Myxosarcoma tcleangicctatum. 

The features of this ease which appeared to us as 
noteworthy are; 

1. The excellent recovery of the patient after the op¬ 
eration and his great improvement. 

2. The position of the head, bent forward to the left 
on the chest and rotated to the right. This is against 
the common statement that in cerebellar tumors the 
head is drawn backward. 

3. The very rapid subsidence of the optic neuritis 
following the operation. 

4. The fact that the optic neuritis was greater on 
the right side—the side of the tumor—than the other 
side. 


lf>. The patient was shown at the meeting,of the Section on 
Nervous and Mental Diseases of the American Medical Association 
at the Atlantic City meeting, June, 1900. At this time he was 
bright mentally, entirely free from headaches and 
able to read readily an ordinary newspaper; and he walked with 
ease an ordinary pace, exhibiting but slight trace of the marked 
ataxia which he had formerly had,^ The right, knee-jerk was nor¬ 


mal ; the left, somewb 
the fundus was not * 
nearly normal positio? 
greatly, restricted. Ir ■ 
wound bad entirely healed. 


•upils reacted to light; 
t’s head was held In 
were somewhat, not 
site comfortable. The 


5. The great practical value of exposing the cerebel¬ 
lum over both sides; this, not only because it is fre¬ 
quently difficult to decide on which side a tumor is lo¬ 
cated, but because such an opening allows-for far bet¬ 
ter manipulation and exploration of the cerebellum. 
Without this double opening the tumor in this ease 
could probably not have been enucleated. 

6. The fact that considerable manipulation and even 
destruction of the cerebellar lobe is compatible with life. 

7. The position of the patient on the operating table 
and the surgical technic are of the greatest importance. 

8. The cardiac complication—the apparent develop¬ 
ment of an endocarditis which seems to have disap¬ 
peared now, 

!>. Right-sided sweating. 

tW-tinghou-e Building. 


ABSTRACT OF DISCUSSION* 

Dr. IS. Sachs. New York: The matter of greatest import- . 
unci- i-- to determine the exact location of the cerebellar neo- 
pla-ni: and a considerable experience 1ms led me to the con¬ 
clusion (lint accurate localization can only he made by the 
observation of a few especial and very delicate symptoms. 
The attitude of the head is one of the most important of all 
signs. I have found it of importance in a considerable num¬ 
ber of eases; and mv impression has been that for the most 
pari the head inclines toward the side on which the tumor is 
situated, although there may he cases reported in which the 
opposite has been true. Moreover, the occurrence of vertigo 
on looking to one side or the other sometimes leads to a dif¬ 
ferential diagnosis. And in that ease, too, so far as my ex¬ 
perience goes, the vertigo becomes extreme if the person 
looks also toward the side on which we believe the tumor to 
be situated and where it is subsequently found. Another 
point of importance as an aid to diagnosis in cerebellar cases 
is the occurrence of intense nystagmus. While nystagmus is 
an associated symptom in neoplasms in various locations, 
there is very intense nystagmus associated with this class of 
neoplasms that I think may he considered ns evidence of cere¬ 
bellar tumors in contradistinction to tumor in other parts of 
the brain. 

Then the minute differences between the reflexes (and all 
these symptoms are apt to be slight), particularly slight 
ataxia in one member ns compared with the member on the 
opposite side of the body, are important. 

Dr. Diller 1ms been extremely fortunate in his diagnoses; 
for in n series of twenty cases of cerebellar neoplasm it has 
been my misfortune not to be able to localize the neoplasm 
in any spinal part of the cerebellum and yet the cerebellar 
operations will not he such an infrequent occurrence, because 
nowadays we are impelled to exploratory operations in order 
to save vision. For that reason 1 do not hesitate in any case 
in which I suspect a cerebellar neoplasm to have the first ex¬ 
ploratory operation done for the purpose of saving the vision 
if possible; and incidentally have that exploratory operation 
done in such a way that it would be performed on the side 
to which the symptoms appear to point. In that way we 
may sometimes have all the good fortune that Dr. Diller has 
had in this ease. 

Dr. Max Maiuiousk, New Haven: A year ago I was for¬ 
tunate enough to see two cases of cerebellar tumor within 
three months; and I had two particularly important aids to 
localization in these two eases: One was ataxia shown by the 
finger to nose test on the same side as the tumor, which 
ataxia is now considered to be a homolnternl symptom. The 
other was awkwardness in the pronation and supination of 
the forearm, present in both eases, that awkwardness being on 
the same side as the tumor. Those two phenomena aided me 
in localization, and the tumor was found in each case where 
these ataxic conditions indicated. 

One of the eases unfortunately was very late in coming to 
hand. It had been diagnosed by the general practitioner as 
neurasthenia and the patient had been sent into the country 
and rusticated for three or four months before reaching my 
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hands. In both of these cases the early anti marked develop¬ 
ment of choked disc and the persistent and early development 
of vomiting helped to point toward the cerebellum as the scat 
of the lesion. 

Dr. George B. Moreen, Denver: Nothing lias been said with 
reference to tlie utilization of the a?-ray in these cases. I 
feel somewhat hesitant in bringing that up, although in three 
cases in Denver prior to doing either an exploratory or amelio¬ 
rating operation, I had the side in which I suspected the 
tumor to be present ai-rayed, keeping that side closest to the 
plate. 

In two instances I obtained very good shadows. Botn 
of the patients were operated on and the diagnosis and loca- , 
tion verified. One of these cases, like the one mentioned by 
the previous speaker, was diagnosed as a case of neurasthenia, 
but it had all the evidences of a left-sided cerebellar tumor 
with seconder} - atrophy incident on the choked disc. In that 
case the patient was placed on a plate and photographed with 
the left side down. The skiagram showed a very clear out¬ 
line. 

Those tumors which are, however, more deeply seated 
should not be expected to give a clear and definite outline, as 
compared with those which are located near the cortex. 
Naturally, the line of such tumors will be more or less dif¬ 
fuse. But with those located near the cortex if that side of . 
the head is brought next to the plate, the skiagram will fur¬ 
nish a very important aid in determining the location of the 
tumor. 

Dr. B. R. Tucker, Richmond, Va.: I have a case which I 
think is undoubtedly one of cerebellar tumor, in which I have 
advised operation, but I am very uncertain, and in fact, com¬ 
pletely in doubt as to which side the tumor is on. The 
patient is a child about 4 years old who has nystagmus, 
nausea, vomiting, and optic neuritis which had gone on to 
atrophy. The position she takes is unique. She has spells 
of drowsiness, and then she will kneel on the floor, put her 
head on one side, resting it on the floor, sometimes on the 
right and sometimes on the left, and drop off to sleep in¬ 
stantaneously. I have not been able to find another instance 
of a similar position assumed by the head and also by the 
body. 

Dr. T. M. T. McKennan, Pittsburg: There are three sug¬ 
gestive points in diagnosis which have not been brought out, 
hut which I noticed in the case which is under discussion. 
One point is that while the patient had severe general head¬ 
ache, he stated that the most intense pain was on the right 
side and toward the back part of the head. The second 
point is that on palpation of the head, there was distinct 
tenderness on the right side; the third point is that there was 
unilateral sweating on the right side; all suggesting that the 
tumor probably was in the right cerebellum. 


LICI-IEN PLANUS SCLEROSUS 

WITH REPORT OF A CASE * 

JAY FRANK SCHAMBERG, M.D. 

AND 

ROSE HIRSCHLER, M.D. 

PHILADELPHIA 

Patient. —Miss L., American birth, aged 19; height about 5 
feet; weight about 90 pounds; hair brown; eyes blue; skin fair 
with slight freckling; intelligent. Parents Irish, living and 
well. Several brothers and sisters living and well; one bro¬ 
ther died in infancy of bowel trouble; no consumption in 
family; no skin disease; no history of syphilis. 

History .—The patient had none of the infectious diseases 
that she could recall. About a year before examination she 
had lumbago; since then had had slight attacks of rheuma¬ 
tism. She was not nervous in any way, i. e., her temperament 
was not neurotic. The patient slept well and nte well; she 
was actively engaged in work and was inconvenienced in no 
way by the skin disease present. She had never had any other 
skin affection. The disease under consideration made its ap¬ 
pearance about three years before the first examination. It 
is possible tlmt it might have begun somewhat earlier, as the 



Du. T. Diller, Pittsburg: I would he the last to minimize 
any aids that we would get in the way of localization, both 
as to whether a tumor is in the cerebrum or cerebellum and, 
if in either of these, in which portion. But the patient was 
not examined, I confess, with quite the same precision that 
he would have been ordinarily; for, as I said, he was so mis¬ 
erable and so very wretched that we could not examine him 
quite so thoroughly in all respects as would have been de¬ 
sirable. I am glad Dr. McKennan mentioned these two or 
three points that I had forgotten in my brief summary of the 
case. A very interesting point was this unilateral sweating. 

We should get all the aid we can and locate the tumor as ex¬ 
actly as possible; but after that from a practical point of view 
1 think we ought always in cases of cerebellar tumor to open 
the skull over both lobes of the cerebellum. This allows for 
a greater facility for exploration and also for a possible error 
ns to the side the tumor is on; and since this is necessary 
for surgical purposes, it makes it less necessary to localize 
a tumor exactly in the cerebellum. 

I may say that since this ease I have had another that was 
not so fortunate. Tile tumor was correctly localized in the 
cerebellum on the right side, on the basis of the marked mas- 
setcr involvement, as well ns the sensory involvement of the 
fifth none, and although the operation was done with the 
same care and skill as in the other case, the patient succumbed 
very shortly. 


Fig. 1.—Lichen sclerosus, showing whitish papules and keratotic 
plugs. 


lesions when first observed by the patient were already large. 
The patient insisted that the spots were white from the very 
beginning and that no reddish coloration was at that time 
present. The palmar surface of the left wrist was first at¬ 
tacked and later the corresponding area of the right wrist. 
Scant, scattered lesions had since appeared on the dorsal sur¬ 
faces of the hands and fingers. A patch was also present on 
tbe posterior median aspect of the neck. 

First General Examination .—The eruptive elements consisted 
of fiat, shining, angular papules of a whitish hue. The discrete 
.lesions were of a brilliant snow-white or bluish-white color; 
the confluent patches exhibited more of an opaque dead-white 
tint. The papules varied in size from a pinhead to a millet- 
seed or larger. The smaller papules had a smooth surface and 
were but slightly, if at all, elevated above the level of the skin. 
On palpation, they were not more resistant than the surround¬ 
ing integument. The larger patches were slightly raised above 
the skin, and somewhat resistant to the touch. The papules 
were irregularly facetted, their angularity being produced by 
the exaggerated furrows which constituted tlieir boundaries. 


* Read In the Section on Dermatology of the American Med 
leal Association. at the Sixtieth Annual Session, held nt Atinntii. 
City. June. mnn. " tIIC 
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On examination with a low-power magnifying glass, the 
patches were seen to he cocored with fine adherent scales. One 
of the most striking features of the disease was the presence 
of numerous brownish-black kcratotic plugs which were stud¬ 
ded over the larger patches. On the left wrist about one hun¬ 
dred of these plugs could he counted. They were most numer¬ 
ous in a confluent plaque in the center of the wrist. The plugs 
varied in size from n pin-point to a pin-head, were firmly im¬ 
bedded, and scarcely elevated above the surface. They could 
not he dislodged with a needle, although the patient said tlmt 
washing with sonp and hot water temporarily removed some of 
the plugs. Here and there were a few small pits or depressions 
from which the corneous plugs had evidently been lost. On 
the dorsal surfaces of the hands and fingers, the lesions were 
few and discrete. On the palmar surface of the wrists, particu¬ 
larly the left, there were numerous closely aggregated papules, 
some arranged in transverse lines corresponding with the fur¬ 
row's of the wrist; others were merged into smaller or larger 
confluent, irregular patches. The greater part of the wrist 
was covered with the disease. On the hack of the neck was an 
irregular, quavter-dollnr-sized patch made up of partially 
merged whitish papules. The most recent papules were, as 
would be expected, the smallest ones. These were devoid of the 



horny plugs. In one lesion a central, dimple-like, depression 
was noted. None of the lesions exhibited any depression below 
the level of the skin, or any change suggestive of atrophy. 
The skin surrounding the papules and plaques was normal in 
eolor; there was neither telangiectasis nor pigmentation. No 
itching was present nor have there been any subjective dis¬ 
turbances. The disease appeared to tie slowly hut positively 
progressive, new lesions developing in the neighborhood of the 
old patches. The mucous membrane of the month was free of 
eruption. 

fitecond General Examination .—The patient, after a period of 
absence was again seen in May, 1000. over a year after the 
time she first came under observation. Nearly all of the le¬ 
sions had undergone involution. The large patches on t ic 
wrists had practically disappeared, leaving a rather thinned 
atrophic skin. One or two small angular whitish papules 
were still visible. At the nape of the neck, involution had gone 
on to tlie same extent as on the wrists. 

H/icroscopic Examination .—In 1008, a biopsy was made with 
a skin punch from a confluent plaque on the wrist, and a small 
papule was excised from the base of the little finger. JSaoli 
incision is now the seat of a pinkish, slightly keloidal scar, 'the 
patient complains that darting pains are occasionally felt at 
the site of the biopsies. The specimen of skin from the eon- 


fluent patch on tlie wrist presented the following histological 
appearances: Larger and older lesion: The horny layer was 
enormously hypertrophied, heirig five to eight times its normal 
thickness. It exhibited longitudinal cleavage of the various 
strata. Its thickness varied somewhat, being greatest over the 
follicular depressions at the mouths of the sweat ducts. Jn 
these depressions, the horny layer showed a persistence of nu¬ 
clei and n somewhat whorl-like and irregular arrangement of 
the epithelial fibers, with reticular spaces in the whorls. Tlie s c 
horny musses which took the hematoxylin stain deeply repre¬ 
sented the corneous plugs referred to in the clinical descrip¬ 
tion. The plugs were, therefore, due to n follicular hyperkera¬ 
tosis and parakeratosis. 

The granular layer did not show any marked departure from 
normal: it was made up of two to four layers of cells contain¬ 
ing numerous granules of keratohyalin. 

The most profound changes in the epidermis were seen in 
the retc mueosuni. This stratum consisted of hut four layers 
of cells, which were fusiform and closely packed together. No 
polygonal cells were observed whatsoever. The rete was not 
only greatly thinned, hut pronounced degenerative changes 
were present. The hasnl Inver was in ninny places completely 
disorganized. Instead of a limrginnted contour separating 
the rete from the eorimn. the nether edge of tile basal cells was 
irregular and frayed, with fibrils extending therefrom into 
-ula-pit helinl spaces in the eorium. In many places, the nuclei 
of the lowermost rete cells were creseentieally shrunken and 
occupied hut a portion of the normal nuclear area. 

The papilla- of the eoritiiu were practically efTneed. inasmuch 
as there were no downgrowths of the rete imieostim save at 
the follicular openings, of which there were Imt five in tiie sec¬ 
tion. .lust beneath the rete mneosum, the eorium in places ap¬ 
peared to he detached with the formation of clear spaces. In 
most areas instead of a detachment, the hasnl rete cells seemed 
to have become disorganized and to have disappeared, leaving 
an irregular fibrillary network. Here and there rete cells were 
seen lying loose in the spaces in the upper eorium in a 
i art tied reticular structure. The papillary layer was the seat 
of a dense, fibrous structure made tip of closely packed, wavy, 
collagenous filters. The papillary blood vessels were practically 
absent. One or two capillaries are seen coursing for a short 
distance, but tlu-ir liuuiim appeared to be obstructed by endo¬ 
thelial cells. Connective tissue eells were seen scattered among 
tin- collagenous fillers in about normal numbers. 

No hair follicles were present in the section, but four nr five 
mouths of sweat duets were seen. 

Inflammatory cell infiltration was absent in the papillary 
layer Imt was seen about the middle of the eorium. At this 
level, the cells lay in interspaces between coarse collagenous 
fibers. A pronounced cell infiltration was seen about a sweat 
duet; and a little lower in the eorium n pronounced infiltration 
was noted in the immediate neighborhood of some of the coil 
glands and around the adjacent large blood vessels. 

Indeed, most of the cell infiltration seemed to he in anatomic 
relationship with the sudorific glands and duets. 

Smaller and Younger I.esion: The second specimen was a 
millet-seed-sized, smooth, glistening, discrete, whitish papule 
i amoved from the liaso of the little linger. It presented the 
following appearances: 

the horny layer was hypertrophic, exhibiting two or three 
times the normal thickness; over the central portion of the 
papules, tlie horny layer was thicker than over tire periphery. 
The granular layer wn- normal. The rete was of normal thick¬ 
ness: the eells in tunny areas showed a most pronounced con¬ 
traction of the nuclei and vacuolntion of the cell; in some cells 
vacuolation with disappearance of the nuclei was observed. 
Suhepithelial spaces, such as were seen in the older lesion, were 
not present in this one, but there was a degeneration of many 
of the basal rete eells. 

There was a pronounced cell infiltration in the Mibpnpilbiry 
region. The blood vessels were markedly dilated. The infiltra¬ 
tion was more superficially located than in the first specimen 
hut it did not, as in ordinary lichen planus, involve the most 
superficial portion of the papillary layer. Nevertheless. *t 
would appear that the cellular infiltrate in young lesions Is >>i 
the subpapiliary region and that this is later replaced by a" 
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increase and condensation of the eollaj'enous fibers leading to 
a sclerosis or fibrosis of the corium. 

Sections stained with acid orcein disclosed the presence of 
normal elastic fibers in the sclerosed areas. In the subepi- 
thelial spaces anil in Uie subjacent reticulated, and rarilied 
portions of the corium. however, the clastic fibers were absent. 

In an inaugural address, in 1SS7, Hallopeau 1 first 
directed attention to a variety of lichen planus which 
lie termed “lichen planus atropliicus.'” The patient was 
a neurotic woman, 45 years old. The eruption was pres¬ 
ent on the forearm, back and lumbar regions. 

In 1889, Hallopeau- described a second case and modi¬ 
fied the designation to read “lichen planus sclerosus." 
The patient was au unmarried woman, aged 58. The 


Hallopeau's fourth case was published in 1898. 1 This 
patient, a woman of 60, had had the disease for two 
years. The eruption was located on and between the 
breasts, lower part of the neck, over the clavicles, and 
in the lumbar region. There was marked itching in 
some of the areas. 

The essential features of the eruption in these cases 
and in those subsequently to be referred to are remark¬ 
ably uniform. The lesions consist of flat angular shin¬ 
ing papules, as a rule, neither depressed beneath the 
surface nor raised perceptibly above it. In the center, 
particularly of confluent papules, are dark horny or 
keratotic plugs, which when removed expose pits or de¬ 
pressions with corneous wall 0 . The color is whitish— 



eruption was present on the wrists. The onset was ■ 
(ten with intense itching; later the itching modern 
A progressive spread occurred during four years 
A flli F d casc "' as published by Hallopeau in 18 
1 he Patient, a woman of 55 years of age, had had 
a fleet ion for eight years. The eruption began on 
wrists: later the left forearm and right shoulder-b 
region became involved. The buccal mucous membi 
phnus m,moro,,s °l ,allne stria: characteristic of lie 
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sometimes a shining nacreous white, at other times 
ivory-tinted. The papules are prone to coalesce into 
plaques; their borders are nevertheless distinguishable, 
the patches exhibiting the papules cn mosaique, as 
Fournier aptly expresses it. Surrounding some of the 
papules or plaques is a reddish areola or in other cases 
pigmentation. Itching is present in most cases. 

One of Hallopeau’s patients asserted that the erup¬ 
tion began as blackish, slightly elevated points; there 
then developed a bright, reddish areola lasting several 
months; later the lesions became decolorized. 


4 . Ann. do dermat. et de svplu. ISOS. p. 35S. 
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On examination witli n low-power magnifying glass, the 
patches were seen to lie corored with fine adherent scales. One 
of the most striking features of the disease was the presence 
of numerous brownish-black kcratotic plugs which were stud¬ 
ded over the larger patches. On the left wrist about one hun¬ 
dred of these plugs could be counted. They were most numer¬ 
ous in a confluent plaque in the center of the wrist. The plugs 
varied in size from a pin-point to a pin-head, were firmly im¬ 
bedded, and scarcely elevated above the surface. They could 
not he dislodged with a needle, although the patient said that 
washing with soap mid hot water temporarily removed some of 
the plugs. Here and there were a few small pits or depressions 
from which the corneous plugs had evidently been lost. On 
the dorsal surfaces of the hands and fingers, the lesions were 
few and discrete. On the palmar surface of the wrists, particu¬ 
larly the left, there were numerous closely aggregated papules, 
some arranged in transverse lines corresponding with the fur¬ 
rows of the wrist; others were merged into smaller or larger 
confluent, irregular patches. The greater part of the wrist 
was covered with the disease. On the back of the neck was an 
irregular, quarter-doiiar-si/.ed patch made up of partially 
merged whitish papules. The most recent papules were, as 
would he expected, the smallest ones. These wove devoid of the 



horny plugs. In one lesion a central, dimple-like, depression 
was noted. None of the lesions exhibited any depression below 
the level of the skin, or any change suggestive of atrophy. 
The skin surrounding the papules anil plaques was normal in 
color-, there was neither telangiectasis nor pigmental ion. No 
itching was present nor have there been any subjective dis¬ 
turbances. Tlie disease appeared to be slowly but positively 
progressive, new lesions developing in Hie neighborhood of the 
old patches. The mucous membrane of Hie month was free of 
eruption. 

Second General Examination .—The patient, after a period of 
absence was again seen in May. IflOO, over a year after (he 
time she first came under observation. Nearly all of the le¬ 
sions bad undergone involution. The large patches on fie 
wrists had practically disappeared, leaving a rather thinned 
atrophic skin. One or two small angular whitish papules 
were still visible. At the nape of the nock, involution had gone 
on to the same extent as on the wrists. 

Microscopic. Examination .—In 11108. a biopsy was made with 
a skin punch from a confluent plaque on the wrist, and a small 
papule was excised from the base of the little finger. Ench 
incision is now the seat of a pinkish, slightly keloidal scar. The 
patient complains that darting pains are occasionally felt at 
the site of the biopsies. The specimen of skin from the con¬ 


fluent patch on the wrist presented the following histological 
appearances: Larger and older lesion: The horny layer was 
enormously hypertrophied, being five to eight times its normal 
thickness. It exhibited longitudinal cleavage of the various 
strata. Its thickness varied somewhat, being greatest over the 
follicular depressions at the mouths of the sweat ducts. In 
these depressions, Hie horny layer showed a persistence of nu¬ 
clei and a somewhat whorl-like and irregular arrangement of 
the epithelial fibers, with reticular spaces in the whorls, Thc s e 
horny masses which took the hematoxylin stain deeply repre¬ 
sented the corneous plugs referred to in the clinical descrip¬ 
tion. The plugs were, therefore, due to a follicular hyperkera¬ 
tosis and parakeratosis. 

The granular layer did not show any marked departure from 
normal; it was made up of two to four layers of cells contain¬ 
ing numerous granules of keratohynlin. 

The most profound changes in the epidermis were seen in 
the rote mucosum. This stratum consisted of hut four layers 
of cells, which were fusiform atid closely packed together. No 
polygonal cells were observed whatsoever. The rcle was not 
only greatly thinned, hut pronounced degenerative changes 
were present. The basal layer was in many places completely 
disorganized. Instead of n nmrginated contour separating 
the rcle from the corium, the nether edge of tile basal cells was 
irregular and frayed, with fibrils extending therefrom into 
-uhepithelinl spaces in the corium. In many places, the nuclei 
of the lowermost veto colls were crescent lenity shrunken and 
occupied lmt a portion of the normal nuclear area. 

The papilho of the corium were practically’ elTaced. inasmuch 
(hove were no dowugrowths of the veto mucosum save at 
the follicular openings, of which there were lmt five in the >ee- 
H»n. 'lust beneath the veto mucosum, the corium in places ap¬ 
peared to lie detached with Hie formation of clear spaces. In 
most areas instead of a detachment, the basal rcte. ceils seemed 
to have heroine disorganized and to have disappeared, leaving 
an irregular fibrillary network. Here and there rcte cells were 
seen lying loose in the spaces in the upper corium ill a 
rnrilied rctienlav structure. The papillary layer was the seat 
of a dense, fibrous structure made tip of closely packed, wavy, 
collagenous fibers. The papillary blood vessels were practically 
absent. One or two capillaries are seen coursing for a short 
distance, hut their luminn appeared to lie obstructed by endo¬ 
thelial cells. Connective tissue cells were seen scattered among 
the collagenous fibers in about normal numbers. 

No Imir follicles were present in the section, but four nr five 
mouths of sweat duets were seen. 

Inflammatory cell infiltration was absent in the papillary 
layer hut was scon about the middle of the corium. Af this 
level, the veils lay in interspaces between coarse collagenous 
fibers. A pronounced cell infiltration was seen about a sweat 
duct: and a little lower in the corium a pronounced infiltration 
was noted in the immediate neighborhood of some of the coil 
glands and around the adjacent large blood vessels. 

Indeed, most of the cell infiltration seemed to he in anatomic 
relationship with the sudorific glands and duets. 

Smaller and Younger Lesion: The second specimen was a 
millet-seed-sized, smooth, glistening, discrete, whitish papule 
removed from the base of the little linger. It presented the 
following appearances: 

The horny layer was hypertrophic, exhibiting two or three 
times the normal thickness; over the central portion of the 
papules, the horny layer was thicker than over the periphery. 
The granular layer was normal. The veto was of normal thick¬ 
ness: the cells in many areas showed a most pronounced con¬ 
traction of the nuclei and vaeuolntiou of the cell; in some cells 
vaeuolation with disappearance of the nuclei was observed. 
Subepithelinl spaces, sueli us were seen in the older lesion, were 
not present in this one, but there was a degeneration of many 
of the basal rcte cells. 

There was a pronounced cell infiltration in the subpapillary 
region. The blood vessels were markedly dilated. The infiltra¬ 
tion was more .superficially located than in the first specimen 
hut it did not, as in ordinary lichen planus, involve the "toM 
superficial portion of the papillary’ layer. Nevertheless, it 
would appear that the cellular infiltrate in young lesions is m 
the subpapillary region and that this is later replaced by an 
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increase and condensation of the collagenous fibers leading to 
xi sclerosis or fibrosis of tbc coriuin. 

Sections stained with acid orcein disclosed the presence of 
normal elastic fibers in the sclerosed areas. In the subopi- 
tlielial spaces and in (lie subjacent reticulated, and raritied 
portions of tlie coviuin. however, the elastic fibers were absent. 

In an inaugural address, in 1887, Hnllopeau 1 first 
directed attention to a variety of lichen planus which 
lie termed “lichen planus atvophicus.” The patient was 
a neurotic woman, 45 years old. The eruption was pres¬ 
ent on the forearm, back and lumbar regions. 

In 1889, Hallopeau- described a second case and modi¬ 
fied the designation to read “lichen planus sclerosus.” 
Tlie patient was an unmarried woman, aged 5S. The 


Ilallopcau’s fourth case was published in 1 80S. 1 This 
patient, a woman of 60, had had tlie disease for two 
years. The eruption was located on and between fho 
breasts, lower part of the neck, over the clavicles, and 
in the lumbar region. There was marked itching in 
some of the areas. 

The essential features of the eruption in these cakis 
and in those subsequently to be referred to are remark¬ 
ably uniform. The lesions consist of flat angular shin¬ 
ing papules, as a rule, neither depressed beneath the 
surface nor raised perceptibly above it. In the center, 
particularly of confluent papules, are dark horny oi 
keratotic plugs, which when removed expose pits or de¬ 
pressions with corneous walls. The color is whitish— 



eruption was present on the wrists. The onset was i 
uen with intense itching; later the itching modern 
A progressive spread occurred during four years 
A third case was published by Hallopeau in IS 
I lie patient, a woman of 55 years of age, had had 
ailcction for eight years. The eruption began on 
wrists: later the left forearm and right shoulder-b 
region became involved. The buccal mucous membi 
presented numerous opaline strife characteristic of lir 
planus. 
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sometimes a shining nacreous while, at other times 
ivory-tinted. The papules are prone to coalesce into 
plaques; their borders are nevertheless distinguishable, 
the patches exhibiting the papules cn mosaique, as 
Fournier aptly expresses it. Surrounding some of tlie 
papules or plaques is a reddish areola or in other eases 
pigmentation. Itching is present in most cases. 

One of Hnllopeau's patients asserted that the erup¬ 
tion began as blackish, slightly elevated points- there 
then developed a bright, reddish areola lasting several 
months: later the lesions became decolorized. ° 
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Some doubt attaches to the accuracy of this patient’s 
observations, as most of the patients assert that the 
lesion is white from the beginning. Indeed, ITallopeau 
himself says the papules are decolorized “d’emblee.” 

Morrant Baker exhibited a case before the London 
Dermatological Society in 1892, of which Crocker made 
the following notes: 

A man, age about 40, eruption present about eighteen 
months. It was composed of white, oval or round, convex solid 
papules in symmetrical groups or irregular shape on the tips 
of the elbows and knees, the wrists, backs of the hands, and 
dorsa of feet, the upper and lower lips, etc. Examination with 
a lens showed minute vessels between and ramifying on the 
peripheral part of the papules, verj- like in this respect what 
may be frequently seen in lichen planus, to which the disease 
appeared to have some aflinily. Moderate but not excessive 
itching. 

It must be admitted that the above ease is uot in all 
respects identical with Ilallopeau’s cases. 

Darier 5 * published a typical case in 1892. A woman, 
aged 54, had the disease for two years. It began with 
itching in the axilla?. The eruption was limited to the 
axilla and hack of the neck. White spots, brilliant and 
nacreous, were bordered by a reddish areola. Thirty 
yellowish and brownish points were present on one 
patch. 

Stowers and Vinrnce® exhibited a case similar to 
those of Hallopenu before the London Dermatological 
Congress in 1896. The disease was limited to the inner 
side of the right knee and caused intense itching. 

•Orlack 7 described in 1899 a case of lichen ntrophieus 
associated with vitiligo. A young man, aged 23, had 
large scar-like plaques in the trochanteric region; dura¬ 
tion, ten years. Each spot was surrounded by a sepia- 
colored zone. There was intense itching and paresthetic 
symptoms. 

Under the title of “Lichen Alims, a Hitherto TJnde- 
scribed Disease,” von Zumbusch, 8 9 who was apparently 
unfamiliar with the literature on lichen sclerosus, pub¬ 
lished in 1906 a typical example of this disease. An un¬ 
married woman, aged 51, began four years previously 
with an itching dermatosis, which appeared first on the 
shoulders and upper arms, and later on the forearms, 
wrists, neck and back. The lesions consisted primarily 
of vivid red polygonal papules, later acquiring a pale 
lilac tint. Confluent patches of a porcelain white colora¬ 
tion with a slight rose violet areola were later observed. 
In the middle of the plaques were seen pit-like depres¬ 
sions, in some of which there were visible grayish-brown 
horny comedo-like plugs. The histologic changes wore 
characteristic of lichen sclerosus. 

Montgomery and Ormsbv, 0 after describing cases of 
morphea guttata, detail the description of a typical case 
of lichen planus sclerosus et ntrophieus. The patient 
was an extremely nervous woman of 51. The lesions 
were present on the shoulder blades, on the chest and 
arms. There were no subjective symptoms. 

A number of other cases of atrophic lichen planus 
have been described, but it is doubtful whether they 
should he regarded as the same variety ns that just con¬ 
sidered. Most of these cases assuredly are of a different 
character. 

Kaposi 10 describes a ease of a woman, aged 45, who 
had in the cervico-clavicular region, on the back and on 


5. Parlor: Ann. de dermat. <?t de syph., 1892. p. 833.* 

fi, Stowers and Vinrace: Tr. Third Jnternat. Dermat. Cong.. Lon¬ 
don, 1800. P. 000. 

7. Orlack: Arch. f. Dermat., 1899, p. 303. „ ««>n 

8 . Von Zumbusch: Arch. £. Dermat. it. Syph., IJcxxU, 3 dJ. 

9. Montgomery and Ormsby: Jour. Cutan. Pis., 190 i. n. i* 

to. Kaposi: Diseases of the Skin. Am, Ed.. 18Jo, D. 


the right thigh extensive flat and slightly depressed 
reticulated cicatrices, with a whitish luster and a red¬ 
dish-brown border. Kaposi states that they looked like 
the cicatrices of lupus erythematosus. Later typical 
lichen planus lesions appeared. 

Pawlow exhibited a case of lichen scleroticus son ntro- 
phicus before the St. Petersburg Dermatological So¬ 
ciety. Pawlow” regarded the condition as influenced by 
a general keloidal tendency and employed the term 
“lichen planus keloidiformis.” 

Schwinmwr, 1 - in 1895, demonstrated a case of lichen 
scleroticus present in groups on the greater part of the 
body: There was intense itching. In the beginning, the 
condition was regarded as a universal squamous eczema. 

Gaucher, Barbee and Balli observed in 1895 a patient, 
24 years old, with a lichen scleroticus universalis. The/e 
were papular plaques with intense pigmentation. The 
authors called the condition “lichen ntrophieus pigmeu- 
tnsns.” 

Zarubin 13 published a ease of a man, 32 years old. 
with an atrophic lichen planus. On the left thigh in 
particular, but also elsewhere, were numerous lesions 
consisting of annular and segmental brownish-red 
patches with atrophic sear-like centers. He also de¬ 
scribed n case of “lichen ntrophieus nnnulatus universa¬ 
lis" in a man, 47 years old. This patient had numerous 
brownish-red annular patches with whitish atrophic or 
eicatiieinl centers. An accompanying colored plate of the 
first case demonstrates conclusively that the affection is 
not the “lichen planus sclerosus” of Ilallopeau. 

From a survey of the literature we are led, as others 
have been, to the conclusion that there are two varieties 
of atrophic lichen planus. The one represents a terminal 
degenerative change, while the other would appear to be 
a primary aberrant variety of lichen planus, or an affec¬ 
tion closely allied to it. The term “lichen planus sclero¬ 
sus'’ is much to be preferred to “lichen planus ntrophi¬ 
eus,” ns the atrophy of the retc nwcosum is probably 
secondary to the sclerosis of the corium. Furthermore, 
the term “atrophic lichen planus’-' should be reserved 
for the secondary variety. In lichen planus sclerosus, the 
whitish color of the papules is probably due to the com¬ 
pression and obliteration of the papillary blood vessels 
by the condensed and hypertrophic collagen. Inasmuch 
ns the whiteness of the papules is n striking feature, the 
designation “lichen alhus sclerosus” would not be inap¬ 
propriate. 

In the 11 undoubted eases that have been reported, 8 
patients have been females, 2 males and the sex of one 
patient we have not been able to ascertain. The prepon¬ 
derance of this variety of lichen planus in women is far 
greater than that of ordinary lichen planus. Kaposi 
writes that, two-thirds of his lichen ruber cases (doubt¬ 
less including lichen ncuminatus as well as lichen 
planus) were in men. Crocker states that of 114 hos¬ 
pital eases of lichen planus, there were 7 in women to 4 
in men; in 108 private cases, there were Spk in women 
to 7 in men. 

The histologic changes observed in lichen planus 
sclerosus by Darier, Montgomery and Ormsby, von 
Zumbusch, and by ourselves are remarkably constant. 
There is a cell infiltration in the middle of the lower 
part of the corium, -with later a sclerosis and condensa¬ 
tion of the collagen fibers. The papilla? are effaced and 
the papillary blood vessels obliterated. The rote mueo- 

11. Med. Obozr., 3S94, No, 8. 

12. Schwimracr: Lichen ruber planus ntrophieus, Arch, t Dermnt, 
u. Syph,, 1895, p. 451. 

13. Zarubin: Arch. f. Dermat. n. Syph.. 1901. d. 323. 
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mm exhibits marked atrophic and degenerative changes, 
while the horny layer is hypertrophied. 

The constancy in the clinical and histologic features 
of lichen planus sclerosus serves to distinguish it tren¬ 
chantly from other varieties of lichen planus. There are 
some cases of morphea with keratotic plugs imbedded in 
the patches, which may closely resemble lichen sclerosus, 
buV a careful study of'the gross and microscopic appear¬ 
ances will usually enable one to differentiate the two 
affections. 

1922 Spruce Street.—1911 Diamond Street. 


ABSTRACT OF DISCUSSION 

Dr. M. B. IIartzell, Philadelphia: I had the opportunity of 
seeing the ease which Dr. Schamberg lias reported here, and of 
which he has shown drawings. I am not quite convinced, and 
I think the reader of the paper is not, that these eases prop¬ 
erly belong to the lichen group. If I recall the ease aright, 
there were small whitish areas, some of them containing 
minute keratotic plugs. Some of the older patches had a 
peculiar ivory-white appearance, such as we see in old patches 
of morphea, and I can not help but think that these cases 
properly belong to morphea rather than to the lichen group. 

Dr. J. F. Sciiamrero, Philadelphia: Some eases of morphea 
certainly bear a distinct resemblance to lichen planus 
sclerosus; only recently I made a histologic study of a case of 
morphea in which keratotic plugs similar to those in lichen 
sclerosus were present. In its clinical features, however, this 
disease does not run the same course as morphea. Discrete 
patches have appeared and disappeared in the course of a 
year. Histologically, in the case, the elastic fibers were 
destroyed in the superficial papillary layer, but were preserved 
in the mid-corium. 


VINCENT’S SPIRILLUM AND BACILLUS EUS- 
IPORMIS IN PSEUDOMEMBRANOUS 
ANGINAS* 

WILLIAM R. MURRAY, M.D. 

Professor of Rhtnology ana Laryngology, University of Minnesota 
MINNEAPOLIS 

Since Plaut, in 1894, described a spirillum and an 
associated spindle-shaped bacillus in cases of membran¬ 
ous tonsillitis, and Vincent, in 1896, described similar 
organisms in cases of hospital gangrene, a large num¬ 
ber of observers have reported similar lesions in which 
the spirillum and the Bacillus fusiformis have been 
constantly associated. 

These lesions have been described as acute, or sub¬ 
acute, ulcerative or membranous inflammations in 
which were found the characteristic spirilla and bacil¬ 
li. Morphologically, the fusiform bacilli have been 
described as spindle-shaped rods with tapering ends 
slightly bulging in the center, usually straight, and 
from 6 to 12 microns in length. The spirilla, usually 
associated with the bacilli, are delicate spiral-si aped 
organisms, staining somewhat faintly, and varying con¬ 
siderably in length and in the number of twists or, 
curves. Both organisms take the ordinary stains but 
are Gram-negative. They are always found associated 
with other micro-organisms. 

Clinically, these acute lesions appear as a grayish 
- pseudomembranous inflammation attended by necrosis- 
the necrotic area usually sloughs leaving a penetrating 
ulcer, the floor of which is covered with pus and which 
easily bleeds. The duration is from one to three weeks. 
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In the following cases, the lesion was a chronic 
pseudomembranous inflammation of the fauces, in 
which repeated microscopic examinations showed the 
presence of the characteristic bacilli and spirilla. 

Case 1 .— Miss S., aged 24. Family and personal history 
negative. The patient was referred to me by Dr. C. G. Weston 
for the removal of chronically hypertrophied faucial tonsils. 

Examination .—This showed small deeply embedded chron¬ 
ically diseased faucial tonsils. She had been subject to former 
attacks of acute tonsillitis. Tile general health at time of 
examination was good. A short time previously the cervical 
lymphatic glands on the left side had been enlarged, but were 
not so at time of examination. On the surface of both fau¬ 
cial tonsils were small membranous patches, not confined to 
the crypts. These patches were grayisli-white in color, some¬ 
what adherent to the tonsil, and when removed, by brushing, 
left an underlying reddened surface which did not bleed. The 
patient stated that she had noticed these patches for the 
last two months. Temperature was normal and no constitu¬ 
tional symptoms were present. 

Operation .—Under eocain anesthesia both tonsils were enu¬ 
cleated and the operative wounds healed quickly. 

Subsequent History .—One week after operation patient com¬ 
plained of an annoying cough, accompanied by considerable 
irritation in the throat. Examination showed a number of 
gray white patches on the lingua] tonsil, and extending into 
the upper portion of the pyriform sinuses. The tonsillectomy 
wound showed patches of white membrane. Examination of 
thorax was negative; temperature was normal. Microscopic 
examination, by Dr. H. L. Ulrich, of deeper portions of the 
membrane showed Vincent’s spirilla and fusiform bacilli. 

Further Treatment .—Application of a 10 per cent, solution 
of silver nitrate relieved the cough for twenty-four hours. 
Three days later the patches of membrane still persisting, the 
galvanocautery was applied superficially and a small area 
was cauterized. This was followed by a violent reaction 
lasting for ten days, and was not repeated. Following the 
use of the cautery, a membranous deposit appeared on the 
cauterized area. Subsequent treatment consisted of applica¬ 
tions of peroxid of hydrogen followed by silver nitrate, 2 to 
10 per cent, solution and 5 per cent, solution of zinc sulpho- 
earbolate. Three weeks later the pseudomembrane had dis¬ 
appeared and tlie throat presented a normal appearance. 

Case 2.—Male, aged 45, was in city for a few days only 
and was referred to me by Dr. J. H. Stewart for examination 
of throat. The man’s general health was good and his history 
was negative. Patient complained of some irritation of the 
throat, but bad no pain. 

Examination .—This showed small submerged faucial tonsils 
and membranous patches in the orifices of the faucial ton¬ 
sillar crypts, on the lingual tonsil and a small isolated patch 
on the outer side of the epiglottis. Temperature was nor¬ 
mal and there were no constitutional symptoms. Microscopic 
examination of the deposits from both the faucial and lingual 
tonsils showed the spirilla and fusiform bacilli, numerous 
cocci and some leptothrix. 

Remarks .—This patient was seen only at time of examina¬ 
tion, hence subsequent condition was not noted personally, 
though a letter received some time later stated that the depos¬ 
its on the tonsils had disappeared a few weeks after I ex¬ 
amined him, and that there had been no recurrence. Treat¬ 
ment had consisted of sprays of mild antiseptic solutions. ' 

Case 3.— Mrs. J. W., aged 44, was referred to me by Dr. 
J. P. Schneider, on account of a chronic involvement of the 
throat. Family history and previous personal history was 
negative. 

History of Illness.—The patient took care of a relative, ill 
with typhoid, four months before date of examination, and 
her throat became acutely sore at that time, numerous mem¬ 
branous patches appearing on tlie faucial tonsils. During the 
past four months there has been a feeling of irritation and 
discomfort in the throat, hut no pain. At times she has beep 
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subject to slight hoarseness, though her voice has not been 
markedly affected. She states that about one month after her 
throat became affected she felt some irritation further down 
in the throat and thought the larynx was becoming involved. 
At that time she bad fever, with pain in the muscles of neck, 
and also some pain in the muscles of chest and back which 
she described as “shifting pains.” She is extremely nervous, 
docs not sleep well, wakes suddenly and has a feeling of im¬ 
pending danger. When nervous and restless at night she 
perspires freely. 

Examination .—Faucial tonsils were moderately hyper¬ 
trophied; the surface of the tonsils showed numerous patches 
of grayish deposits, some located in the crypts of the glands, 
but not confined to them, which wore adherent to underlying 
membrane, but could be removed by brushing with a cotlon- 
wound applicator without leaving a bleeding surface. Tin- 
deposits were abundant between tlie anterior pillars and 1 la- 
base of the tongue and a number of membranous patches were 
present on the lingual tonsil and in the lingual sinus. There 
were several isolated patches in the pyriform sinuses ami in¬ 
volving the upper lateral edge of (be epiglottis. Temperature 
at time of examination was 99.5 1’., and during subsequent 



Drawing from smear tn Case 3, X 500; 3 mm. Immersion objective 
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days it varied from 98 to 99.5 F. Tiic patient was also ex¬ 
amined by Dr. J. W. Bell, who reported a nervous dyspepsia 
and neuralgia of the muscles of the chest and back. The pa¬ 
tient was neurotic and her general condition was considerably 
below par; physical examination otherwise was negative. 

Examination of smears: Several days later smears were 
taken from the affected areas ami submitted to Dr. S. Marx 
White for microscopic examination. Dr. White reported Vin¬ 
cent’s spirilla and fusiform bacilli, and a few days later be 
personally removed some of the pseudomembranous deposits 
for examination and reported ns follows: 

1. Considerable numbers of squamous epithelial cells with 
occasional smaller round cells. No polymorphonuclear leuco¬ 
cytes were seen. 

2. A moderate amount of granular detritus without any 
speeial structure and small amounts of substance staining like 
mucus. 

3. Bacteria in large numbers. Among these we find most 
prominent a slender spirillum 8 to 12 and sometimes 14 micra 
in length, with pointed ends. Each spirillum shows from 3 
to 5 and sometimes fi turns and many of them are twisted in 
such a manner as to form a loose loop. Beside these me 
found a number of fusiform bacilli S to 12 micra in length. 
These are pointed at both ends and stain somewhat irregu¬ 


larly. appearing at times to be divided near the center so as 
to form two bacilli with their blunt ends together. The spe¬ 
cial staining properties of these organisms will be described 
in a later paragraph. 

Aside from these are a few short bacilli, many cocci, occa¬ 
sionally in pairs and tetrads, and larger deep-staining organ¬ 
isms of the leptotbrix type. The fusiform bacilli and spirilla 
above described resemble those seen in a number of cases of 
the so-called angina and stomatitis of Vincent. The staining 
properties of these organisms are as follows; 

(a) Gram's stain: The fusiform bacilli when decolorized 
with alcohol rapidly, retain here and there, a little of the 
gentian violet, but under ordinary decolonization lose almost 
completely tbi« stain. The spirilla are completely decolorized. 

(b) Gentian violet and aqueous fuchsia stains color the 
bacilli deeply and give an appearance of vacuoles or faintei 
staining areas in the protoplasm. The spirilla are brought 
out more prominently by these than by any other stains. 

(c) Methylene blue: The bacilli are faintly colored, but 
show some irregularity. Jl is difficult to see the spirilla with 
tlii^ stain, ns they are very faintly colored. 

The predominating organism in these smears made from 
tin- whiti-h patches on the lingual tonsil are the fusiform 
liacillii' ami the spirillum corresponding in all particulars with 
that of Vincent. Cultivations were impossible because of the 
larger numbers of other organisms. These organisms may bear 
an ctiobigic relation to the condition, but it is impossible to 
make a dogmatic statement to that effect, since similar or¬ 
ganisms are occasionally found in the normal buccal secre¬ 
tions and since also many other organisms, such as the lep¬ 
totbrix, are found, itepeated observations, finding the same 
organisms in a number of similar cases, would be necessary. 

The sections of the tonsil and a small mass of material 
from the lingual tonsil fail to show anything aside from par- 
tialh filled crypts in which these organisms can not be dis- 
t ingiiislicd. 


In Case 3, the general health of the patient was good 
and she responded readily to treatment. In Case 3, 
at the onset of the throat involvement the patient had 
been subjected to considerable physical and mental 
strain; site was extremely nervous and apprehensive in 
regard to what she considered a serious throat affection; 
she was of a neurotic temperament and subject to gas- 
tne disorders, and for these reasons I did not attach 
much importance to her systemic condition as being a 
direct result of the throat lesions. This patient re¬ 
sponded less readily to treatment than the patient in 
Case 3. Tonics were prescribed and, while there was no 
history or other evidence of specific disease, potassium 
iodid, in increasing doses, was administered for four 
weeks without result. During the first four weeks, local 
applications were made of peroxid of hydrogen, silver 
nitrate, 2 to 10 per cent., and zinc sulphocarbolnte. 
This treatment was followed by but slight improve¬ 
ment: the silver nitrate solution was then increased 
to 30 per cent, and improvement followed resulting in 
the disappearance of the membranous deposits. 

Clinically, these cases resembled in some respects a 
mycosis and some leptotbrix were found in the micro¬ 
scopic examinations of the smears. The pseudomem¬ 
brane, as described above, could be removed by brush¬ 
ing with an applicator and left a reddened but not a 
bleeding surface. This membrane showed a marked 
tendency to recur after removal and appeared on tne 
cauterized area in the tonsillar fossa after tonsillectomy. 


Whether the organisms, as described by Vincent, turn 
which were found in all the miscroseopic examinations 
made in these eases, were flic causative factor I am 
unable to say. Unsuccessful attempts were made to 
grow the organisms, aerobically, on culture media and 
no inoculations were made. The growth of Vincente 
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spirilla and the fusiform bacilli on culture media lias 
demonstrated the great, difference in vitality that these, 
organisms possess. 

As previously slated. T am not able to say that the 
Vincent’s organisms were the causative factor; their 
continued presence, however, would seem to justify the 
assumption that they may have been a factor in the 
production of the pseudomembranous angina as oc¬ 
curring in these cases, and I have considered the sub¬ 
ject of enough interest to warrant my presenting to 
the section the clinical histories and findings. 

002 Nicollet Avenue. 


ABSTRACT OF DISCUSSION 

Die F. C. Todd, Minneapolis: The literature on the subject 
of Vincent’s angina is large, many cases having been reported 
despite the relative rarity of the disease. Clinically, two 
types aTe generally recognized (according to Bruce), first, the 
mild diphtheritic type which is unilateral, superficial, limited 
in extent with no swelling or injection of the fauces, and vein - 
slight glandular enlargement on the allected side with slight 
elevation of temperature, lasting from one to two days, fol¬ 
lowing which there is no immediate change in the throat con¬ 
dition, the slough finally dropping off, revealing an ulcer which 
quickly heals. Second, the ulcero-mcmbranous type. In this 
condition the disease spreads rapidly over a greater and deeper 
area. There is a slow suppuration of the slough in from ten 
to fourteen days; one-lialf of the tonsil or uvula may he 
destroyed, followed by granulations which bleed readily and 
heal rapidly. Glandular involvement occurs but not suppuration. 

Tlve eases reported by Dr. Murray, it would seem to me. 
sufficiently correspond to those reported by other observers, to 
he considered as true eases of Vincent’s angina, though very 
likely the mixed infection alters the disease. 

I have had one ease which I diagnosed as mycosis (mycelium 
Being present) because there were present not alone the* micro¬ 
organism producing this disease, hut because it was typical, 
clinically, and there were present horny, hard elevations ex¬ 
tending from the crypts, indeed a keratosis; Vincent’s spiril¬ 
lum and Vincent’s fusiform bacillus were present. There was 
at no time a membrane present and the disease was only cured 
bv complete removal of tlie tonsil and repeated surgical re¬ 
moval of the areas in which recurrence too place, some months 
being required to eradicate the infection. 

Another case I have seen is that of a physician, a path¬ 
ologist, who is examining the throats' of patients in an insane 
asylum where an epidemic of Vincent’s angina was present, 
contracted the infection himself and although this occurred 
several years ago he can at all times find the infection present 
in his tonsils even when no abnormal manifestations are pres¬ 
ent. At times he suffers severe acute exacerbations. It mav 
lie a chronic infection similar to Dr. Murray’s eases. 

Dr. Samuel Iglauer, Cincinnati: I have seen at least six 
or seven eases of Vincent’s angina. Whenever I had occasion 
to suspect this disease I found the smears about the same as 
here given. In giving the characteristics Dr. Murray did not 
state that the bacillus as well as the spirillum is motile, and 
that a very good way to study it is in the hanging drop. 
They both stam with Loefller’s methylene blue, or wftli carbol- 
fuchsin. We may safely state that these organisms are 
alu ays present m these ulcers, and it would seem that they 
are the cause of the disease. The bacillus has always had a 
characteristic canoe shape and the transverse marking rep¬ 
resent if you will, the seats in the canoe. Another point of 
importance is the absence of constitutional symptoms. The 
patient has little or no pain and is usually surprised when 
told that he lias an ulcerative process in the throat 

Dr. E. II. Porter, Tiffin, Ohio: Dr. Manor has 
patients have little pain or discomfort. I would like to report 

' if i of‘V" ,tC ' er Ca " U ' '' niler niy Caro with » diseased con¬ 
dition of tlie mucous surface of the mouth which had existed 
lor nine months and suffering exerntintin- nain T L, 

«o St. Vincent’s Hospital in Trfedo and e°wm,t earefuU v over 

'onZ%S. { °Ue w'tr' baCil V' ,d —s 

tetrads. He was taken care of at home for about a 


week and did not progress favorably and I took him back to 
the hospital and the whole inner surface of the cheek was re¬ 
moved surgically. He was in the hospital about six (lays and 
was sent home by the operating surgeon. Since that time I 
have been trying everything tlie various text-hooka have 
given for the treatment of the disease, but just before coming 
to this meeting I found the ulcerative process still going back 
into the tissues. Dr. Mayer in a letter suggested the use of 
iodin solution but it has not stopped the process. 

Dr. J. A. Stocky, Lexington, Ky.: I have had seven cases, 
five of which have already been reported. The treatment in 
the first two was most unsatisfactory, hut ill the last five I 
have had gratifying results from the application of Loeffler’s 
solution. In three of the five only two applications were 
necessary; in the others four or five applications were made. 

Dit. W. R. Murray, Minneapolis: I have not reported these 
cases as typical cases of Vincent’s infection. Moreover, I anr 
not prepared to state that they are cases of Vincent’s angina. 
They arc not acute cases and are very different from the cases 
formerly described as Vincent’s angina, a great many cases of 
which have been described in the literature. These cases were 
chronic, with no constitutional symptoms and no local symp¬ 
toms except irritation in the throat. I have seen a number 
of cases of typical acute involvement of the fauces and in the 
treatment I have found that application of the tincture of 
iodin usually gives very good results, although I am aware 
that some men have claimed that it is a disease which is very 
little influenced by any treatment whatever. 


Clinical Notes 

A NEW APPARATUS FOR THE TREATMENT 
OF FRACTURES OF THE HUMERUS 

GEORGE OSGOOD, M.D. 
coil ASSET, MASS. 

AND 

DUNLAP P. PENIiALLOW, M.D. 

House Surgeon Boston City Hospital 
BOSTON 

In the treatment of fractures of the shaft of the 
humerus, much difficulty is often encountered in get¬ 
ting apposition of the fragments and then holding them 
in place by the methods commonly in use. 

The forms of apparatus most commonly used consist 
essentially of an axillary pad, coaptation splints, an 
internal angular splint, a shoulder cap, either of felt 
or of plaster of Paris, and a cravat sling to support the 
forearm at the wrist. It may easily be seen, that the 
amount of traction obtained with such an apparatus 
depends directly on the downward pull which the weight 
of tlie forearm exerts on the lower fragment. 

In certain cases in which reduction is difficult, an 
internal angular splint is applied and active traction is 
obtained by means either of a weight which is hung on 
the internal angular splint close to the -elbow, or by 
means of a piece of rubber tubing which is fastened to 
the angle of the splint and then passed downward to the 
groin, and around the thigh. Such an apparatus as the 
latter is uncomfortable and necessitates constant watch¬ 
ing to see that no pressure sores result from insufficient 
padding under the tube. 

It may readily be seen that such a humerus apparatus 
is complicated and difficult to adjust properly, and that 
it requires constant readjustment in order to hold the 
fragments of bone in apposition. It also does not allow 
of muscular relaxation, but simply tires the muscles bv 
constant and direct pull, and by pressure of the coapta¬ 
tion splints. 
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It would seem, then., that a simpler apparatus which 
would allow of muscular relaxation and which also 
could he applied so as to cause traction without weights, 
and thus bring the ends of tire fragments into apposi¬ 
tion, would be much more advantageous than the com¬ 
plicated contrivances commonly used. Such an apparatus 
would have all the advantages of the usual combination 
without the disadvantages attendant on frequent re¬ 
moval for readjustment. 



Pig. 1.—-Side view ot left arm splint; foreshortening due to 
position of splint; A, chest piece; It, upper nrm support; C, fore¬ 
arm splint; 13, reinforced angle. 

Taking all these factors into consideration, the fol¬ 
lowing apparatus was devised for the treatment of frac¬ 
tures of the shaft of the humerus. It may be used for 
fractures elsewhere, such as those of the surgical neck, 
and for supracondylar fractures, provided that care is 
used in adjusting the splint and the pads. The splint 
consists of a chest piece (Figs 1 and 2, A), to which is 



pjg _Splint padded and applied before the adhesive swathe 

has been put on. 

attached a gutter (B) at an angle of about 45 degrees 
and large enough to accommodate the upper arm and of 
a length approximately that of the humerus measured 
from "the axilla to the flexure of the elbow. From the 
lower end of this gutter is what is practically the fore¬ 
arm part of an internal angular splint (C) set at such 
an angle that the forearm will be carried slightly in 
front of the body, while the hand will be held in a 


position of semipronation and somewhat lower than the 
elbow. This position of the hand and arm is very com¬ 
fortable and exerts little or no pressure on the large 
vessels in the arm and at the elbow, so that the circula¬ 
tion is not retarded, and there is very little chance of 
edema of the hand in spite of its relatively dependent 
position. In order to gain extra strength, the splint is 
strongly reinforced in the angles (E, E). 

This apparatus, when applied, combines in itself an 




Fig. 4.—Same nB Figure 2; rear view. 

axillary pad, internal angular splint, sling and internal 
coaptations. The adhesive plaster straps which cross 
over the deltoids take the place of the shoulder cap. 
External coaptation splints may be used to advantage 
in certain cases, simply to aid in tlie prevention of out¬ 
ward bowing, and also to prevent "gunstock deformity.' 

The greatest advantage of this apparatus, however, 
is the fact that it permits of practically any degree of 
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traction required tor the apposition of the fragments. 
During the application of the splint, the traction is 
active; but after the apparatus is applied the traction 
becomes virtually passive by reason of the downward 
Dull of the arm along the upper gutter, by gravity pull¬ 
ing the upper arm forward and downward, therebv 
counteracting the usual displacement forward of the 

lower fragment. _ . , 

Another advantage derived from tins apparatus is to 
be found in the treatment of compound fractures of 




Fig. 5,—Hear view ot same subject shown In Figure 3; shows 
relative position of splint to chest wall and arm; A, adhesive 
swathe to hold splint In position against chest wall; B, B, straps 
ot adhesive plaster crossing over deltoid muscle to hold splint well 
up into axilla and also to Immobilize the deltoid; C, adhesive 
plaster strap applied over sheet wadding to hold forearm to splint. 
Note the unobstructed view which may be had of the whole ot 
the upper arm. 



Jo°VoSW» 

fragments In position. TwaT^^dSd To TyTe'l'pl.t 



Fig. (5.—Hear view of the same subject shown in Figure 5. Desig¬ 
nation by letters same as in preceding figure. 

the humerus, which are nearly always compound on the 
outer side, since the dressing may be changed without 
disturbing the position of the fragments. Another 
desirable feature is the fact that patients are able to put 
their clothes on over the splint. Furthermore, it is 
much more comfortable to wear than any other form of 
apparatus known to ns. Patients who have been in the 
usual apparatus have commented on the comfort and 
relief afforded by this splint. 



Fig. 8.—Case 1; arm on splint showing still some displacement 
of fragments; upper fragment displaced slightly outward and 
lo^»er fragment displaced inward- 
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The desired traction is obtained by first extending 
the forearm and carefully placing the proper amount 
of padding over the lower angle of the splint. The 
forearm is then flexed, and if the padding has been 
properly adjusted such flexion will cause the lower 
fragment of the humerus to he drawn downward, while 
the upper fragment remains fixed. The degree of trac¬ 
tion obtained can easily be varied by the amount of 
padding placed over the lower angle of the splint, and, 



Fig'. 9— Ccse 1; marked Improvement In position duo to ad¬ 
justment of padding; very slight displacement outward of the lower 
fragment. 

as this is rounded oti, a great amount of traction may 
be obtained without fear of injuring the nerves and 
blood vessels lying in the flexure of the elbow. Practi¬ 
cally any amount of overriding may be corrected, as the 
position of the upper arm is such that the greatest 
amount of muscular relaxation is obtained, and the 
traction from the weight of the arm is continuous, 
though moderate in degree. 

The forearm splint acts as a sling, holds the fore¬ 
arm in a semipronated position and carries part of the 
padding by means of which the traction is obtained. 

The splints are made in various sizes for both right 
and left arms. An adjustable splint may also be made 
by constructing the upper gutter in two parts, one oi 
which rests in the other. The chest piece and one part 
of the gutter are attached, while the other gutter is 
attached to the forearm splint. A series of holes is 
made in both gutters in such manner that they corre¬ 
spond, and the splint is completed by adjusting the 
upper gutter to the length of the humerus and then 
rivetting the two parts together. 

The method of applying the splints is very simple 
and is as follows: 

After the proper amount of padding has been placed 
over the chest piece and upper, gutter, the splint is 
pressed well up into the axilla (Tigs. 3 and 4) and an 


adhesive swathe (A) is passed over the chest piece and 
around the body (Tigs. 5 and f>). The padding is then 
adjusted over the upper gutter, and the strap (B) is 
placed in such a maimer as to hold the splint well up 
in the axilla and also crosses over the deltoid so as to 
hold it fixed, while it also serves to sustain the upper 
fragment in position. The forearm is then flexed and 
the strap (C) is applied. A bandage may now be ap¬ 
plied if desired and the apparatus is completed. 



I’’if?. 10.—Case -: x-rny showing wall the application of the 
splint nnil its relation to the chest nml upper arm; fracture seen 
at middle of shaft of humerus in good nppostton and excellent 
alignment. 

CONCLUSION' 

We wish to express our thanks to Dr. F. J. Cotton 
for many timely suggestions. His opinion of the splini 
is as follows: 

1 tiad nothing to do with the original planning or design¬ 
ing of this splint, but have had an ample opportunity to test 
if clinically. The ease here noted ns Case 1 (Figs. 7-9), a 
peculiarly difficult ease in which to get and maintain position, 
was in my charge, and there have been several others at vari¬ 
ous time's since then. The splint has, in short, been thoroughly 
tested on suitable clinical material on our service and has 
proved eminently satisfactory. 

Obviously, its proper application calls for some skill, and it 
must he watched ns must all splints; but in reasonably skilled 
bands remarkably satisfactory results are possible, even in 
most difficult eases. I regard it as a very definite step in ad¬ 
vance of our previous apparatus for most fractures of the 
humerus in adults. 


"I Read It Through Carefully.—I did not know what it 
meant, or even what it was trying to prove. This worried me 
a good deal until I showed it to two men more than usually 
acute intellectually, and they confessed that it was beyond 
them. What excuse is there for writing . . . [wliat] is 
not perfectly clear and plain to everybody who can read? 

. ■ . Obscurity is a common fault.” This by a writer in 

Printer's l ill,-, is worth attention by medical men. who so often 
write so hastily as to leave clearness out of account. 
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GIANT-CELL EPULIS OE LOWER JAW 

REPORT OF A CASE 
ALEXIUS McGLANNAN, M.D. 

BALTIMORE 

GENERAL DESCRIPTION 

Epulis is a slightly malignant tumor of the jaw, grow¬ 
ing from the connective-tissue cells between the mucous 
membrane and the periosteum of the alveolar border. 

The tumors grow slowly, seldom reach a large size, or 
cause destruction of the bone. The teeth are often loos¬ 
ened by the growth of the tumor into the root sockets. 
As far as is known, these tumors never give metastases, 
but will recur locally if their removal is not complete. 
Histologically they are sarcomata of low malignancy, 



Hayes?) F “ pa ntl “ B madc at tll( ' operation by Miss 

giant-celled and fibro-spindle-celled, or vascular fibro¬ 
mata (angiofibroma). An epulis always may be cured 
by complete excision. 

These tumors seem closely related to inflammatory 
e< etion. About 2o per cent, of cases give a distinct his* 
toiy of traumatism as an etiologic factor. A certain 
number o patients date the growth of the tumor from 
he ex rachon of a ooth; but bore it is more than likeh 
that the tumoi led to the removal of the tooth. In 
many eases the tumor occurs around normal, firm and 
evenly placed teeth. 1 

In the clinical history the symptom of onset most fre 
qucntly » at the tumor itself.'The tongue f e thi 
small swelling on the side of the alveolar border of 1 
jaw Occasionally pain may be the first symptom— 
toothache or pain in the jaw itself. ‘ 1 

1 lie small tumor looks like a gum-boil, but is u 0 t s n 
pamful or tender; often, indeed: it is not at nll^LS 

, 10 s ''’ e,ln " be g ,ns on the inside of the jaw at 

be border of the teeth and extends down on the alveo 

‘ ‘ * ' «™«* surrounds the tooth or teeth 

' cxtcnds 011 lllc outer border. The growth is alwnv= 


,L!) 

greatest on the inner side of the teeth, and is never con¬ 
fined to the outer side alone. 

The tumor is always firmly attached to the teeth, or to 
tlie alveolar border. It shows little tendency to infiltra¬ 
tion beyond the alveolar process. On the lower jaw it is 
distinctly limited by the alveolar border, while on the 
upper jaw it may infiltrate below the mucous membrane 
over the hard palate. A vascular epulis may pulsate. • 

The mucous membrane over the tumor remains intact 
for a long time. When it ulcerates the surface of the 
tumor appears red, finely lobulated, and vascular. From 
such ulcers there are frequent slight hemorrhages. 

These epulides occur at all ages, 1 icing most common 
in the third decade of life. They usually have a history 
of long duration, and are more common in women than 
in men. The position of the growth is most often about 
the bicuspids and first molars; it is less frequently 
found around the incisors, and is extremely rare pos¬ 
terior to the last molar teeth. 

Differential diagnosis must be made between epulis 
and (1) sarcoma of the bones of the jaw, (2) the den¬ 
tigerous cysts, and (3) adamantine epithelioma. 

The alveolar limit of the epulis distinguishes it from 
the periosteal sarcoma. While these tumors may-appear 
at the alveolar border, the swelling spreads rapidly over 
the body of the bone. More often the periosteal tumor 
begins on the body and extends to tlie border. 



Fig. 2.—Tlie tumor niter removal, and on section. 

The dentigerous cyst is formed by the distention of 
the connective-tissue sac about an undeveloped tooth. 
The distending cyst thins the overlying bone by pres¬ 
sure. The growth shows itself as an asymmetrical swell¬ 
ing of either jaw, situated beyond the alveolar process, 
covered by intact mucous membrane and a thin shell of 
bone. 

The adamantine epithelioma may he considered a den¬ 
tigerous cyst whose cavity is filled’ with proliferated en¬ 
amel epithelium. It has the same clinical symptoms as 
the evst. Both tumors are shown in .r-ray pictures ns 
areas of bone absorption, and at exploratory incision are 
easily recognized by the character of their*contents. 

Treatment of epulis is by conservative operation 
When the tumor is large and spreads over the area of 
several teeth, an incision is made through healthv mu¬ 
cous membrane, the teeth are extracted, and the'tumor 
with a portion of the alveolar border is removed. An 
operation of this extent will always cure the disease 

In early eases, and when the tumor takes in only one 
tooth-root, it is sufficient to take the tooth and tumor, 
dividing the mucous membrane and burning the fooih 
socket with the Paquelin cautery. Still cadier tumors 
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may ho removed by the cautery alone without extracting 
the tooth. This very conservative treatment of the 
small tumors is justified, because by this means we are 
able to avoid deformity and run no risk beyond that of 
local recurrence, in that these tumors do not form met- 
astases, even after repeated recurrences. When the 
tumor is a recurrent one, however, it is better to do the 
radical operation outlived above. 

The following case is of interest because of the rare 
position of the tumor, posterior to all the teeth, in 
consequence of which a rather extensive operation was 
required toy its exposure and removal. 

liEPOUT OP CASE 

Patient (Rurg. No. 055)—A white man, aged SO, was nd- 
tn’Uoil to Dr, BloodgooTs wards at St. Agnes Hospital, July 
22, 1!)0S, for the cure of a tumor (epulis or giant-cell sarcoma) 
of the lower jaw. His previous history was unimportant, 
except for the repeated a*tacks of quinsy. There was nothing 


to the second molar tooth. Tins tooth was loose and tilted 
inward. The surface of the growth hrnl the appearance of 
fibrous granulation tissue. Tt felt soft, hut was not friable 
and did not bleed when handled. The tumor was distinctly 
limited to the alveolar process, and did not extend on the check 
or tongue. The submaxillary lymphatic glands were palpable. 

The patient was given an antiseptic mouth-wash and a chlor¬ 
ate of potash tooth-paste, and put on sterile food for six days 
pieparatory to operation. 

Operation, July 28, 1008 (Ale Gian nan).—The ether was 
administered by Dr. is. G. Davis, by means of his spray and 
lube. The check was split from the .’ingle of the lips to the ramus 
of the jaw, below the line of the parotid duct. (Fig. 1.) This 
gnu* excellent exposure and no trouble was experienced in 
dividing t ic healthy mucous membrane and periosteum beyond 
the tumor. By blunt dissection the periosteum was lifted and 
a thin shell of hone taken with the tumor. In order to do this 
the tirst molar was extracted nnd a hole drilled just under it. 
The Gigli saw was passed through this hole and the hone cut 
through by means of it. The removal of hone was completed 



Fig. 3.—Histologic appearance o£ the tumor; low-power magni¬ 
fication. Photomicrograph by II. Schaptro. 


Fig. 4.—Histologic appearance of tumor, hlgli-power magnifica¬ 
tion. Photomicrograph by H, Schaptro. 


in the history or physical examination to suggest lues. The 
swelling of the jaw had been present throe years, beginning 
as a small lump on the inside of the angle of the jaw, on the 
right side. This gave him no pnin, and the growth had ex¬ 
tended slowly without tenderness or pain. For about a yeaT 
the last molar tooth on this side had been loose, and during 
this time the patient had toothache, which he relieved by 
picking the tumor so that it bled. The growth would bleed 
occasionally, especially after anything hard was masticated. 
The patient felt that the original lump began as a result from 
a carious wisdom tooth whose roots had never been extracted. 

Examination.—The fungous swelling extended from the angle 
of the jaw to the anterior pillar or the fauces, and forward 


with hone forceps and the raw surface burned with the Paque- 
lin cautery. Closing the wound, the mucous membrane of the 
floor of the mouth and of the outside of the jaw were drawn 
toward one another with fine silk. The cheek was sutured 
with fine silk inside for the rout t-us membrane, and alternate 
fine nnd coarse silk on the outside for the skin and muscles. 
The lip was cnrcfully restored with fine silk sutures. A pro¬ 
tective drain was put in the posterior angle of the check 
wound and the anterior portion sealed with foil, cotton and 
collodion. The face was then put up in a voluminous gauze 
dressing with a crinoline helmet. 

Postoperative History .—The patient made a good recovery. 
There was a little discharge of pus from the posterior portion 
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of the wound for some days, and a salivary fistula remained 
for about two weeks. The Up end of the wound healed firmly 
by first intention. There was no deformity of the mouth, and 
the scar was entirely concealed by the patients heard. Thcic 
has been no sign of recurrence of the tumor. 

Pathologic licport (Path. No. 0124).— Gross Description: 
The fungous tumor is elliptical, 2.5 cm. and 2 cm. in diameter, 
and elevated about 1.5 cm. It was removed with mucous mem¬ 
brane, periosteum and bone. The tissue was firm and almost 
entirely covered by mucous membrane. On section the surface 
was dark red, lighter at the base with perpendicular striations. 
Nothing was expressed on pressure. The tumor was distinctly 
circumscribed and did not infiltrate the normal tissues. No 
tooth roots or cavities were present. 

Microscopic Examination: The section showed giant cells . 
in an extremely vascular stroma with marked tendency to 
fibrosis and distinct lobulation. There was some blood pigment 
present. The mucous membrane shown is normal. 

114 West Franklin Street. 


POPLITEAL ANEURISMS 

GASTON TORRANCE, M.D. 

Surgeon to the Hillman and St. Vincent's Hospitals 
BIRMINGHAM, ALA. 

I. A POPLITEAL ANEURISM, IN A PATIENT WITH ONE LEO, SUC 
CESSFULLY TREATED BY THE MATAS METHOD 


gninal hernia oil the same side, which he first noticed ten years 
ago following a blow in tile groin. He wore a truss and ex¬ 
perienced no inconvenience from tin’s. There were no enlarged 
veins on the legs or any part of the body. 

On inspection the popliteal space presented a soft vascular 
swelling about the size of a large English walnut; no pulsation 
could he felt, hut there was some tenderness on palpation;, no 
bruit; when the patient was lying down the tumor completely 
disappeared. A diagnosis of venous aneurism was made and 
operation advised. 

The patient was admitted to the private wards of St. Vin¬ 
cent’s Hospital a week later, and under ether the swelling was 
dissected out. a tourniquet having been applied in case there 
should prove to be an arterial connection. The vein showed a 



Fig. 1.—Venous aneurism; specimen distended with paraffin and 
hardened in formalin. 


C. F., a colored miner, aged 41, was admitted to my service 
at the Hillman Hospital on July 8, 1008, with a pulsating 
tumor of the left popliteal space. His right leg had been ampu¬ 
tated just below the knee, twenty-two years previously, as a 
result of severe burns. He denied any specific history or in¬ 
jury of this leg. He first noticed a lump, about the size of a 
lemon, in this region two years before, and said that it 
always grew larger when he was at work and decreased in 
size when lie kept quiet. He had not had much pain, hut the 
foot had been cold and stiff for the past year. The mass had 
not increased in size, and pulsated slightly; a bruit could be 
heard; it was firm and there was some question as to its 
being an aneurism. 

Under ether, with a tourniquet on above the knee, an inci¬ 
sion was made down to the vessel, the sac opened and several 
large clots, which were well organized, were turned out. No 
blood was encountered until the last clot was removed. This 
clot showed a groove on its under surface which formed the 
upper boundary of the blood channel; the openings of the ves¬ 
sel were about 2 cm. apart and were connected by a groove of 
about the same depth as the one in the blood clot which had 
been removed. Nature was making an attempt to cure the 
aneurism and the channel thus formed carried almost the nor¬ 
mal blood supply. The openings into the sac were closed with 
fine silk and the sac was obliterated by infolding and suturing 
" iGi chromic catgut. A small silkworm-gut drain was intro¬ 
duced and left in place for a few days. The collateral circu¬ 
lation proved to he good. The wound healed by primary union, 
and the patient was discharged cured at the end of a month. 


II. venous “aneurism” of the popliteal space* 

Mr. W. S. A., a merchant, aged 32, a patient of Dr. IV. H. 
Hutchinson of Childersburg, Ala., first consulted me on Nov 
30, 1008 for a vascular swelling of the right popliteal space 
He had been under the care of Dr. R. H. Cranford of Moselle. 
Miss., who after discussing the case with Dr. R Matas of 
New Orleans, came to the conclusion that it was an ordinary 
arterial aneurism and advised him to go to New Orleans for 
operation. The swelling had first made its appearance about 
four years before. The patient experienced no pain or discom¬ 
fort from it until about three months before the consulta¬ 
tion when he began to have a dull aching pain in the calf o! 

!* s I'!"' l0 "f I ,art of >'" e thigh. There was nothing in his 
family history hearing on the condition. He had always liat 
good health and denied any specific trouble. He had an in 


aior^u.la^^rm^Tiic ulSun ,Kse.° r «" 



Fig. 2.—Venous aneurism ; specimen laid open after having been 
filled with paraffin and hardened in formalin. 


thin saccular appearance and was excised between ligatures, a 
small branch on the under surface also being ligated. The 
wound was closed, after inserting a small silkworm-gut drain, 
and healed by primary union. There was no pain or discom¬ 
fort after the operation. The patient left for his home at the 
end of two weeks, and reports at the end of six months that 
he has been relieved of all pain and is perfectly well. 


Fetus Born Disemboweled.—Dr. J. M. O’Connell, Ponca, Neb., 
reports a rare obstetric case as follows: Mrs. E. G., aged 19, 
a well developed primipara, had her last menstruation Septem¬ 
ber 10, and gave birth, May 12, to an 8% pounds, male, R. O. 
A. presentation. The time of labor was fourteen hours, of the 
first stage, thirteen hours. The babe was delivered with com¬ 
plete evisceration of the intestines, througn a transverse lacer¬ 
ation oi the abdominal walls, adjacent to the umbilical cord 
on its right, and extending about one inch. Nature’s efforts 
were uninterrupted by anesthesia, or instrumental or other in¬ 
terference. The tissues surrounding the umbilical vessels were 
not unusually thin in texture. The infant never thoroughly 
reacted from the shock, and succumbed in eighteen hours. Why 
should such a condition obtain, unless because the legs of the 
fetus were Hexed the reverse of their accustomed position in 
t..e pregnant uterus, thus producing a tense and convex promi¬ 
nence of the infant’s abdomen in the actively contracting womb, 
whose expulsive efforts ruptured the babe’s abdomen with the 
result stated? The literature at my command records no 
analogous case. 
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A METHOD OF DIAGNOSTICATING FLOATING 
KIDNEY BY THE AYR AY 

SIDNEY LANGE, JI.D. 

Radiographer to the Cincinnati Hospital 
CINCINNATI 

The great advance in .r-ray technic in the last few 
years has not only put the diagnosis of renal calculi 
on an accurate basis, hut has rendered visible the kidney 
itself. Not many years ago it was considered remark- 



rip 1.—Sklnginiiblng floating kidney, first position. 


able to obtain an outline of the kidney on the skiagram. 
Now it is a common observation. Indeed, where the 
technic has been perfected it is a routine matter to 
obtain the kidney shadow, the technical prerequisites 
being a soft tube and a quick exposure while the patient 
suspends respiration. In this way I have been able re¬ 
peatedly to diagnosticate nephroptosis and have seen the 
diagnosis verified by palpation or operation. 



Fig. 2.—Sklagi-npiling floating kidney, second position. 


It occurred to me that the x-ray diagnosis of floating 
kidney could be made uncontrovertible by showing the 
kidney outline in different places on two skiagrams 
taken at different times or in different positions. The 
accompanying photographs illustrate a method (sug¬ 
gested to me by Dr. R. IV. Thomas) of skiagraphing a 
floating kidney in two positions. Starting with the 


patient in the standing position in which the loose kid¬ 
ney descends to its lowest point, the patient is placed on 
the inclined plane with the feet low, and the kidney 
region is skiagraphed (Fig. 1). The incline is then re¬ 
versed, making the head low and allowing the kidnev to 
slide ccphalad. Manual pressure may aid in causing the 
kidney to slide back into its niche. Another skiagram is 
then made, ns shown in Figure 2. 

22 West Seventh Street. 


TEST-TUBE RACK USED IN THE PREPARA¬ 
TION OF LOEFFLEIFS BLOOD SERUM 

J. ALLEN JACKSON, M.D. 

PnthrrloglKt, Central Indlnnn Hospital for the Instate 
INDIANAPOLIS 

'Fho technic we use in this hospital in the preparation 
of the blood scrum culture media does not vary from 
that given in text-books, except in one particular. At 
the time of coagulation we place the tubes on a rack 
which wc have devised, which is so designed that it will 
lit in anv medium-sized Banach and Lomb hot air steril¬ 
izer. thus giving hotter results. It will not he amiss, 
however, briefly to recapitulate the technic. 



Test-tube rack. It should !>•» placed so ns to secure 
dlstnuce from all sides of the sterilizer. 

Blood from the bullock, killed preferably by the Jew¬ 
ish method, is received in a clean gallon bottle. The 
bottle is then .placed in the refrigerator and allowed to 
stand for twenty-four hours, thus allowing the blood to 
clot firmly. 

Tlic serum is pipetted off. care being taken not to 
break the clot, thus keeping the serum as clear as possi¬ 
ble. The serum is then taken and mixed with glucose 
bouillon in the following proportion: glucose bouillon 1 
part, beef blood serum 3 parts. 

Tubes are then filled with the mixture, to the depth 
of 3 or 4 cm. They are then placed on the rack, which 
gives them the proper slant. They are then placed in 
tlie hot-air sterilizer and submitted to a temperature oi 
85 to 90 C. ‘‘The temperature should not exceed 90 C. 
or fall below 85 C„ and tlie door should be kept closed. 1 
At this temperature they are allowed to remain two 
hours. They are sterilized by being submitted once, in 
an autoclave, to a temperature of 110 C. (six pounds 
pressure) for fifteen to twenty-five minutes. 


1. Mallory and Wrhrht: on “Pathologic Technic.’ 
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My friend Mr. Cobb has ingeniously made a very 
useful and inexpensive test-tube rack, consisting of 
four upright- posts (the two anterior measuring 10 
inches in height, the two posterior measuring 11 inches 
in height), joined by two cross-bars at each end (meas¬ 
uring G inches in length) and longitudinally by eight 
bars (four anterior and four posterior, measuring 15 
inches in length). The four anterior are placed at a 
lower level than the posterior ones, in order to give the 
“rests” a slope of half an inch. Extending crosswise 
from the longitudinal bars there are series of “scal¬ 
loped rests.” Each layer will support twelve tubes, and 
the longitudinal bars support four layers, thus making 
the capacity of the rack forty-eight tubes. At- the foot 
of each layer there is a thin foot-rest to prevent the 
tubes from slipping forward. 

This apparatus can be modified, increasing the capac¬ 
ity of the rack, but the principle to be borne in mind is 
the slanting fixed rests made of wood and the proper 
distance of the tubes from the walls of the sterilizer. 

The advantages of this apparatus are: 1. The proper 
distance from the wall of the sterilizer is secured. 2. 
An equal distribution of heat is secured for the tubes as 
nearly as possible. 3. There is an even, smooth and 
properly proportioned slanting surface in each tube. 

I wish to thank Mr. Cobb for the interest he has 
taken in perfecting the apparatus, as well as Dr. J. J. 
Hoffman for the accompanying illustration. 


BOTTLE IN THE BECTUM 
ISAAC L. FIEEBAUGH, M.D. 

ROBINSON, ILL. 

On tlie morning of May 31, 15)09, a man, aged 40, unmarried, 
came into my office with this statement; “Doctor, I have a 
hottle in my bowels.” Examination showed a large bottle, one 
end resting well above the sphincters in the hollow of the 
sacrum, while the other end could he distinctly felt through 
the abdominal wall just behind and beneath the navel. The 
patient stated that he had fallen on the hottle at 10 o’clock the 
night before. About the only symptoms were an irritation of 
the bladder, with a desire to pass water every few minutes. 
He was sent to the Bobinson Hospital and made ready for 
operation. 

At 10 a. m. an anesthetic was given, a catheter passed into 
the bladder about a dram of urine drawn, anti the sphincters 
were widely dilated. After an ineffectual effort at extraction 
with tlie fingers a slip noose of stout tape was worked up 
around the body of the hottle, when by traction on the tape 
and the use of one blade of obstetric forceps used as a sort of 
vectis and ns a skid over the back of the spincter muscles, the 
bottle was delivered intact. The bottle is 8 inches long’and 
7% inches in circumference, nnd therefore 2% inches in diam¬ 
eter. There appeared to he little or no laceration. The patient 
left the hospital that evening and went to Work the next morn¬ 
ing nnd lias worked ever since. 


Pubiotomy in Argentina.—E. Canton has performed the tn 
Gigli operation in 4 and the subcutaneous operation in f 
cases, his list being the first long series of pubiotomies y' 
published in South America. It forms the leading article 
the Scmana Medico, of March 11. 1909, accompanied by ilh, 
trations and the details of the 24 eases. The ultimate o u 
come was satisfactory and there lias been no incontinence , 
prolapse m any of tiie patients. All recovered but one wl 
succumbed during convalescence to pneumonia. All the’ chi 
dren were delivered alive hut two died soon after birth • 
labor had been too long under way before the patients nrrivi 
nt the hospital. Ilis verdict is most favorable. 


CASE OP PUB PUB A FULM1NANS 

F. E. BEETLING, M.D. 

SBOKANE, WASH. 

The patient was a healthy young man, aged 18. He awoke 
in the morning with a severe sore throat. He used hydrogen 
peroxid ns a gargle and went to work as usual. In the evening 
his throat was not much belter, so he used the peroxid gargle 
again. The next morning I was summoned and found him 
with a temperature of 100 F. and a very severe membranous 
angina. Owing to the presence of scarlet fever in the near 
neighborhood, I made a provisional diagnosis of scarlet fever, 
but took a culture for diphtheria nevertheless. My scarlet 
fever diagnosis was apparently justified, for that evening there 
was a brilliant scnrlet rasli all over tlie neck, chest and abdo¬ 
men, which by tlie next morning also covered the lower limbs. 
At noon of this day a bluish-black discoloration appeared on 
the upper part of each thigh and the lower part of the abdo¬ 
men. The young man was delirious, his extremities were cold 
and the discolored area extended rapidly, the patient passing 
away at 4 a. m. the next morning, about seventeen hours after 
the first appearance of tlie purpuric rash and about seventy 
hours after the first symptoms of illness were noticed. The 
culture was negative for diphtheria. No autopsy could be se¬ 
cured. 

20S Granite Block. 


Longer Daylight.—There are a great many things to he said 
in favor of advancing the clock b 3 f one hour during the sum¬ 
mer. The principal object is to apportion a larger part of 
the period of daylight to evening rest and recreation. The 
close of the working day is so near sunset that by the time 
the evening meal is over the stretch of remaining daylight is 
too short for any lengthy outdoor pastimes. Those who have 
spent part of the summer in northern latitudes, where the 
later sunset and longer duration of twilight combine to make 
the summer evenings the most delightful period of recreation, 
understand perfectly the motive and force of the arguments 
which have led to the present widespread movement in favor 
of a longer daylight day. The evening is the ideal time for 
outdoor recreation. The mind and body are relieved of the 
stress of the day's occupation, and the temperature is cooler. 
The arrangement advocated by the National Daylight Asso¬ 
ciation is that from and after 2 o’clock in the morning of the 
first day of May in each year, until 2 o’clock in the morning 
of the first day of October, the standard time shall he one 
hour in advance of the standard time now in use. This result 
is to be secured by advancing the hands of the clock one hour 
on May 1 and moving them hack one hour on October 1. The 
change would involve a shortening of the hours of sleep only 
on the last day of April. Subsequently through the summer 
months people would get up and retire by the clock as usual, 
and the regular schedule of railroads, factories and all social 
institutions would be maintained as before. The public 
would have the benefit of two or three hours of daylight 
after the evening meal, instead of one or two hours as under 
the present arrangement. Some adjustment of railroad sched¬ 
ules would be needed on the two days which marked the 
opening and close, but with those two exceptions regular 
schedules could be maintained. A hill before the British Par¬ 
liament for a change similar to that related above has the 
indorsement of the Education Committee of the London 
County Council, of over one hundred municipal corporations 
and town councils, of the national convention of Boyal Burohs 
of Scotland representing about two hundred towns, and of 
one hundred and thirty chambers of commerce, associations, 
and clubs. A similar hill is before the Canadian Parliament 
and the special committee to which it was referred says that’ 
in view of the almost unanimous support of the hill, and its 
facility, it should he put in force as soon as possible. It is 
probable that a similar bill, which has already received wide 
journalistic indorsement, will be introduced in France._Ab¬ 

breviated from the Scientific American. 
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AN IMPROVED RECTAL IRRIGATING TUBE* 

A. L. WOLBARST, M.D. 

Consulting Gonitourinnry Surgeon, Central Isllp State Hospital; 

Attending Genitourinary Surgeon, Belli Israel Hospital 
and West Side German Dispensaries 
NEW YORK CITY 

In tlie treatment of inflammatory conditions of the 
prostate, applications of heat or cold, by means of a 
recurrent rectal irrigating tube, are often found to be 
of considerable value. 1 have employed most of the 
models on the market, notably the Kemp and the Chet- 
wood tubes. These tubes seem to mo to have two seri¬ 
ous disadvantages, which I have tried to remedy in the 
model here presented (Fig. 1). Both the Kemp and 
Chetwood tubes are made entirely of glass, pressed-rub- 
ber or metal, and when inserted into (he rectum are apt 
to cause severe pain when the hard and firm tip comes 
into contact with the tender and inflamed prostate; 
then, loo, the inflow of fluid into the rectum is through 
one or, at most, two openings. These openings are often 
obstructed by contact with the rectal wall or fecal mat¬ 
ter, and the effectiveness is thus diminished. 
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Fig. 1.—Perspective view of tlie Improved rectal tube ; 
ural size. 

The model here presented, it is believed, obviates 
these objectionable features. The tip of the instrument 
is of soft, pliable rubber, which gives easily on contact 
with the rectal wall, and the flow of fluid into the rec¬ 
tum is through a number of small openings, thus pro¬ 
viding a fountain spray instead of a single or double 
jet. 

The apparatus consists of two tubes, a small one in¬ 
side of a larger. The water enters through the small 
tube (Fig. 2, A) and fills up the soft rubber pouch 
(Fig. 2, 3), which is perforated with numerous pin¬ 
head openings, through which the fluid enters the rec¬ 
tum. Escape from the rectum is only possible through 
the large opening (Fig. 2, D) in the' larger tube (Fig. 
2, C). The external sphincter (Fig. 2, F) prevents any 
outflow at the anus. 


A CASE OF VEIN ANESTHESIA 

LEIOII F. WATSON, M.D. 

OKLAHOMA CITY, OKLA. 

I think it worth while to report the following in¬ 
stance of vein anesthesia, a method recently proposed by 
Bier 1 and described in The Journal. 1 

History. —R. X., ngtil 2J, on June 2-1, J.'lO.'l, stepped on a 
rusty miil which penetrated the sole of the left foot one inch. 
The foot and ankle began to swell immediately. The 
next day he was admitted to Rolater Hospital and treated in 
the service of Dr. J. B. Rolater. On admission his temperature 
was 102 F., later it rose to 10.1 F. 

Treatment .—Hot moist dressings of eresol solution were ap¬ 
plied and changed frequently and antitetanic serum.adminis¬ 
tered. Under vein anesthesia, an incision two inches long and 
one and a half inches deep was made over the wound caused by 
the nail. After thorough curetting the wound was cauterized 
with phenol, followed hv alcohol and then with tincture of 
iodin, and finally n hot dressing of cre°ol solution was ap¬ 
plied. Fifteen minutes before the operation, the patient re¬ 
ceived ’/, gr. of morphia sulphate hypodermically. A tourni¬ 
quet was applied just above the knee. 
A solution of eoeain hydroehlorid 0.2 per 
cent, in physiologic saline solution was 
prepared, 15 c.c. (eoeain, gr. ’/.) of this 
solution was injected into the external 
saphenous vein in the upper third of the 
leg. Anesthesia appeared in thirty min¬ 
utes as a sensation of numbness, but did 
not extend above the level at which the 
eoeain solution was injected. The wound 
was allowed to bleed freely as the turni- 
iquel was gradually loosened. Sensation appeared almost im¬ 
mediately on removing the tourniquet, although before it was 
loosened the patient said he felt very comfortable and some¬ 
what sleepy, the latter probably due to the morphia and the 
sequestration anemia (Dawbarnj. 




2.—Sectional view ot the improved rectal tube. 


The instrument is made of nickel-plated brass tubing, 
with a soft rubber tip; the total length is seven inches, 
including the rubber tip. The diameter is equivalent 
to 3S of the French scale. The soft rubber tip projects 
1% inches beyond the end of the large tube; it is 
slipped over the bulbous end of a short metal tube, the 
distal end of which is provided with a male thread, 
which is screwed into the end of the large tube 
(Fig. 2, C) and thus securely wedged in place. We are 
also thus enabled to unscrew the rubber tip and thor¬ 
oughly clean it and the metal tubes at will. 

105 East Nineteenth street. 


Therapeutics 

ACUTE RHEUMATIC FEVER 

Dr. J. C. Meakins presents the results of his investi¬ 
gations as to the etiology of this disease in “The Medi¬ 
cal and Surgical Report of the Presbyterian Hospital of 
New York Pity” (vol. viii, December, IPOS). Ilis ex- 
A y^periments seem to bear out the prettv general belief that 
this disease is due to the streptococcus, but that there is 
any one strain of the streptococcus family that is the 
only cause of this disease seems not to be proved and 
seems not to be a fact. Meakins has found streptococci 
in the tonsils of patients suffering from relnimatic fever, 
and believes that the recurrent attacks of the disease are 
often due to reinfection from these streptococci which 
have been harbored in tlie deeper tonsillar tissue. He 
believes that the tonsils, and probably the pharynx, are 
the most frequent portals of entrance of the infection, 
although they are probably not the only way in which 
the streptococcus infection reaches the blood. He thinks 
it probable that the infection may enter the blood 
through the intestinal mucosa. 

The practical application of these investigations is 
as complete an antiseptic treatment of the mouth, throat 
and gastrointestinal tract during rheumatic fever as is 
possible. The mouth and throat should be washed and 
gargled with peroxid of hydrogen solutions, boric acid 
and alkaline cleansing solutions almost as frequently 


» Presented at flip meeting of the American Urological Asso¬ 
ciation, at Atlantic City, N. J„ June S, 1000. 


1. Arch. f. kiln. Clilr., Berlin, Ixxxvili. 100S. No. 4. 

2. Tin: Jouhnal A. M. A., May 1, 1000, page 1400. 
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and persistently as in follicular tonsillitis and diph¬ 
theria. Probabiy nasal sprays and postnasal cleansing 
with mild alkaline solutions are also advisable. 

The intestinal canal should be kept active with saline 
cathartics, the excessive action from which may be in¬ 
hibited with small doses of morph in, as 1/10 of a gram, 
and the best bowel antiseptic should be administered. 
It is a fact that the specific for acute rheumatic fever, 
viz., salicylic acid, is also the best bowel antiseptic that 
we possess. Therefore, salicylic acid in some form is 
the drug that should be administered. The best form 
in which to administer it and the size and frequency of 
the dose must depend on the individual patient. Theo¬ 
retically, from the antiseptic standpoint, small doses 
frequently repeated should be the most efficient. 

Salicylic acid is generaly best administered in the 
form of sodium salicylate as it is absorbed mostly as a 
sodium salt and as the latter is less irritant to the stom¬ 
ach than the former. Phenyl salicylate (salol) is the 
pleasantest method of administering it by the stomach, 
but the phenol it contains may cause irritation of the 
kidneys, and certainly salol should not be administered 
if there is albuminuria. The many other preparations 
of salicylic acid that are bland for the stomach really 
represent but small doses of the acid; therefore, gen¬ 
erally, instead of prescribing an expensive patented 
preparation of salicylic acid, the dose of the sodium 
salicylate should simply be made smaller, and unpleas¬ 
ant symptoms will be prevented. 

Certainly large doses of salicylic acid, in any form, 
sufficient to cause salicylism (ringing in the ears, ful¬ 
ness of the head, flushing of the face, irritation of the 
skin, and slight cardiac disturbance) should be admin¬ 
istered only for a day or two. Small doses can be long 
tolerated without discomfort or any unpleasant or un¬ 
desirable symptoms. In other words, as soon as the 
joint pains have become lessened, the dose of the sali¬ 
cylate should be reduced. It should also be remembered 
that the salicylic acid prepared from vegetables is but 
little depressant, and perhaps not at all depressant, to 
the heart, while synthetic salicylic acid is depressant to 
the heart and should never be given internally. 

BOILS 


Dr. G. T. Jackson, New York, describes his treat¬ 
ment of these troublesome affairs in the American Jour¬ 
nal of the Medical Sciences, June, 1309. He believes 
that boils are entirely due to local infection with staphy¬ 
lococci ; that they_ occur most frequently at parts that 
are injured or irritated, as the back of the neck, from 
the chafings of stiff collars; that groups of boils occur 
from the spreading of the infection; and that the same 
infection can cause an epidemic of them in groups of 
associated persons. In other words, he does not believe 
that a constitutional disturbance has anything to do 
with the eruption of boils. Anything that causes irrita¬ 
tion of the skin, as scabies, and the itching and conse¬ 
quent scratching and abrasion of the skin gives an op¬ 
portunity for the pus organism to gain access to the 
deeper tissues. 


Although boils are not caused by a constitutional c 
dition, it is certainly true that eradication of the ini 
lion is much easier when the systemic condition is r 
feet than when the normal fighting power or tone 
the individual is deteriorated. Therefore, it seems to 
true that when there is constitutional weakness am 
boil develops others are more likely to occur than in 
d'viduals who are otherwise well. 


The old-fashioned poultices to hasten the “pointing” 
of the boil is a very good way of causing the infection 
to spread and to infect other parts. Such warm, moist, 
sticky applications most beautifully promote the growth 
of the germ of infection, and especially after the boil 
has been opened. 

Jackson’s method of treating boils, which method he 
attributes to Dr. George H. Fox, is as follows: 

If the patient is seen before the boil has “pointed,” 
“it may be aborted by injecting into it a drop or two 
of a 5 to 10 per cent, solution of phenol (carbolic acid), 
or by just touching the raised surface of the boil with 
95 per cent, phenol and then covering the boil and the 
surrounding surface of the skin with an ointment con¬ 
taining from 5 to 10 per cent, of salicylic acid.” 

If the boil has already pointed, “a small bit of cotton 
is wound around a sharp pointed stick, which, after be¬ 
ing dipped in a 95 per cent, phenol solution, is bored 
into the soft point of the boil.” This is only slightly 
painful, as the phenol quickly anesthetizes the injured 
nerves. The pus is thus allowed to escape, and the in¬ 
side of the boil is disinfected. The indurated mass of 
the boil should not be squeezed, as by Nature’s process 
the infected region has been thoroughly surrounded by 
walls of protective leucocytes. Next, “the skin in the re¬ 
gion of the boil is washed with peroxid of hydrogen 
solution or with bichlorid of mercury solution (1 to 
1,000), and then a 5 to 10 per cent, salicylic acid oint¬ 
ment is spread on cloth, or several layers of gauze, and 
gently laid over the boil and surrounding region.” 

Jackson says that this is generally the end of the 
boil, but if it is a large one the operation may be re¬ 
peated on the next day. The ointment should be kept 
constantly on the affected part for a week. Adjacent 
boils, or boils on other parts of the body, occurring from 
a transference of the infection, should be treated in the 
same way. 

If there is severe pain from the distention or conges¬ 
tion of the part affected, instead of using the warm 
poultices which certainly do relieve pain, although tend¬ 
ing to spread the infection, “compresses of hot boric 
acid solution may be used.” 

A 10 per cent, salicylic acid ointment may be made as 
follows: 

R. Gm. 

Acidi salicyli . 51 3iss 

Unguenti . 501 or gii 

M. et Sig: Use externally as directed. 

The value of the injection of antitoxic serums made 
from the infection present in the individual, when 
furunculosis is generalized or when recurrent abscesses 
occur in different parts of the body, should not be for¬ 
gotten. Also, in recurrent furunculosis and in multiple 
abscesses the value of the internal administration of 
yeast should be remembered. 


Determination of Urea and Ammonia.—The proposition of 
Spiro to combine the determination of urea and ammonia by 
first eliminating ammonia by the method of Folin and then 
determining the nitrogen in the residue by the Kjeldahl 
method is shown by Howe and Hawk, in the Journal of 
Biological Chemistry, February, 1900, to be accurate when ap¬ 
plied to mixtures of urea and ammonium clilorid, but they 
find that it is inaccurate when applied to complex mixtures 
like the urine because the nitrogen of creatinin and hippuric 
acid and a part of the nitrogen of the uric acid are determined 
as urea nitrogen, and it is not possible to apply any correc¬ 
tion that will permit one to obtain even approximately ac¬ 
curate data as to the actual urea content of a given urine. 
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TROPICAL DISEASES 

The address by Dr. McElroy that appears in this 
issue, besides being a comprehensive review of the re¬ 
cent advances in our knowledge of tropical diseases, 
emphasizes a need that is becoming more and more 
obvious, viz.: the necessity of more attention being 
given in our country to instruction and research in 
these diseases. In the British Isles they have already 
more than one institution specially devoted to this 
subject, and France and Germany, the other chief colo¬ 
nizing countries, are also similarly provided. We should 
not lag behind; our interest in the tropics is by no 
means inconsiderable, and we have even in our home 
territory large regions that are subject to the invasion 
of tropical diseases and which afford a favorable soil 
for their development and spread. Uncinariasis, which 
is generally counted among the tropical diseases, is 
endemic in our southern states, and the necessity of our 
recognizing its existence has been accented very re¬ 
cently by the finding of its prevalence in the army re¬ 
cruits that come to the recruiting offices in various 
parts of the country. Fortunately, this evil is easily 
met, but there are others that may become more seri¬ 
ous. 

A creditable amount of work on tropical diseases 
has already been clone in this country, and much more 
will probably be done, and can be without entirely 
meeting our responsibilities in this direction. The med¬ 
ical staff of the army, as exemplified bv Colonel Gor- 
gas, and the officers of the U. S. Public Health and 
Marine-Hospital Service, are doing good work in this 
line, but there should be better facilities for instruction 
and research work open to the non-official physicians. 
A postgraduate school with laboratory under govern¬ 
ment auspices is the remedy Dr. McElroy seems to 
favor. There is no question but that it could be very 
properly considered by the government for its own em¬ 
ployes and officials in the government medical services. 
In such an institution the study of these disorders 
could be thoroughly carried on. 

We should have, not only laboratories for the study 
of, but schools of instruction in, tropical diseases, 
•whether directly supported by the government or by 
private endowment, to which any competent physician 
could have recourse. With our extensive immigration 


from countries where many of these diseases prevail and 
our growing intercourse with tropical regions, we will 
soon not have to go far beyond our own boundaries to 
find the disorders. They will come to us fast enough, 
and the more prepared we are to meet them the better it 
will be for us. 


THE HYPOTHETICAL QUESTION IN EXPERT TES¬ 
TIMONY 

Medical expert testimony has received a severe blow 
from the way it lias been used in certain prominent 
criminal trials of late years. It has been pronounced of 
no value at all, or even worse than that, by judges in 
the highest courts, and the public generally has come 
to place but little faith in the opinions of so-called 
medical experts. This is due to several causes lying 
behind the unfortunate exhibitions that have directly 
given rise to this discredit. The subject is well dis¬ 
cussed in a recent paper by A. T. Clearwater, 1 who, 
very justly attributes part of the evil to the bench and 
bar. Ilis first reason seems really the principal one; 
that is the lack of any satisfactory standard of expert¬ 
ness, a condition which invites the testimony of charla¬ 
tans and unscrupulous pretenders. The laxity of trial 
judges in admitting testimony and the freedom given 
to lawyers to moke it difficult for a self-respecting per¬ 
son to endure their cross-examinations arc also men¬ 
tioned by him and ore not matters to be disregarded. A 
large part of the criticism which has been made lately 
has been in regard to the use of the hypothetical ques¬ 
tion, and the propositions for reform have included 
sometimes the recommendation of its disuse, or at least 
its restriction. If this refers only to the tremendously 
long and involved accounts of supposed events, such, for 
example, as were used in the Thaw trial, it might be 
considered to have some justice. Even a Lord Macaulay 
could hardly keep in mind from beginning to end all 
the supposed facts included in one of these long-drawn- 
out narrations, and it would be easy for a tricky lawyer 
to utilize them in tangling up a witness and damaging 
bis standing with the jury. A well-stated ease, however, 
including the main facts of the testimony in as few 
words as possible, avoiding any overstatement and put¬ 
ting the facts in such n way that they can be readily 
compared by the jury with the testimony as to the actual 
occurrences, seems an excellent way to utilize expert 
opinion. This is the view of Mr. Clearwater. It would 
be well also if all the expert testimony could be 
given after the testimony as to fact lias been laid before 
the jury, and to have the hypothetical question of the 
prosecution submitted to the opinion of witnesses of 
both sides. In this way it will often be found that they 
are practically unanimous, and, the question not being 
as to facts, can be better compared by the jury with the 
actual facts as they have heard them stated by' the other 
witnesses. There can be no restriction, as be points out, 


1. North American Review, June. ‘ 
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of the right of either party to call in such witnesses as 
he may deem important for the maintenance of his 
cause. Therefore, the possible evil of incompetent ex¬ 
perts can not be excluded. Clearwater says justly, more¬ 
over, that scientific opinion to be of value must be given 
under undisturbed mental conditions and the insolence 
and abuse allowed in some courts are unfavorable for 
this. While this method of examination puts some wit¬ 
nesses on their mettle it throws the majority, this often 
including the most competent, into a state of mind that 
is productive of all sorts of possibilities of error. If 
trial judges will define to the jury the difference between 
those qualified to speak on the subject and those who 
are not, as it is perfectly possible for them to do, it will 
tend, as Mr. Clearwater says, to obviate the evil of mer¬ 
cenary and incompetent experts. He recommends the 
bill that failed to pass the last Hew York legislature, 
providing for a judicial selection of between ten and 
sixty qualified physicians, as an approach to the solution 
of this important problem. 

This evil of mercenary so-called experts will probably 
last so long as the courts will tolerate it. There will 
also probably always be some prejudiced though not bad- 
intentioned physicians who will pose as experts without 
being such in the true sense of the word, and there may 
be plenty of persons of real acquirements and good in¬ 
tentions who can not give an unbiased opinion on sub¬ 
jects in which, for any reason, they are deeply inter¬ 
ested. With all these drawbacks, however, it is possible 
to improve greatly the status of medical expert testi¬ 
mony before the courts and public, but to do this will 
need the cooperation of the bench and bar as well as of 
the medical profession. 


BACTERIA IN TOP MILK 

An interesting and practical point concerning the use 
of milk in infant-feeding is discussed by Anderson, 1 who 
has recently investigated the relative proportion of bac¬ 
teria in the top or cream layer and in the skim milk and 
sediment. 

As is well known, writers on infant-feeding common¬ 
ly advocate the use of the top layer—a third, fourth or 
fifth—after the milk has stood for several hours where¬ 
by different percentages of fat may be obtained, depend¬ 
ing on the length of time the milk has stood. How 
Anderson by bacteriologic methods shows in a series of 
experiments that the top layer contains from ten to five 
hundred times as many bacteria per cubic centimeter as 
the mixed milk. For example, in thirty samples of bot¬ 
tled milk examined the average number of bacteria in 
gravity raised cream was 69,211,000 and in the lower 
layer 4,360,000 per cubic centimeter. A similar but 
greater difference exists between the bacterial content of 
ccntrifugally raised cream and the milk itself. 

It is an interesting fact that when milk is centri¬ 
fuged or allowed to stand the great mass of bacteria 


rises with the cream particles while a much smaller 
number is carried down. Anderson has previously 
shown 2 that when guinea-pigs are inoculated with cream 
a much higher percentage die of acute infections than 
when the sediment is used; and it has been shown by 
Hess 3 that, if tubercle bacilli are present, the cream 
contains a larger number of these organisms than the 
skim milk. 

These facts point to the greater danger, not only of 
acute intestinal diseases, but also of tuberculous infec¬ 
tions from the use of top milk as compared with whole 
milk in infant-feeding. Anderson states that this may 
be the explanation of the fact that often infants do 
poorly on such preparations and that possibly the bac¬ 
terial content may be responsible for this, especially in 
eases of diarrhea, rather than faulty proteid or fat con¬ 
tent. 

While these facts give grounds for preference for the 
use of whole milk over top milk when cow’s milk must 
be used, they are a strong additional argument for the 
use of mother’s milk rather than any modification of 
cow’s milk in infant-feeding. 


TO INCREASE THE HOURS OF DAYLIGHT 

The interesting proposal to advance the time of day 
one hour in May and change back again in October is 
receiving much attention in this country. We have al¬ 
ready commented 4 on the British bill, which seems likely 
to pass. We now learn that a similar bill before the 
Canadian parliament is almost unanimously supported, 
while France is about to take up the matter, and one 
American city is in the throes of discussing the adop¬ 
tion of the plan without waiting for the rest of the 
country. The Hational Daylight Association, however, 
is making a serious proposal to secure this change 
throughout the United States. There is little to be said 
against the proposal and very much in its favor, and 
physicians will no doubt do what they can to further the 
project. It will certainly be an improvement if we can 
take more of our sleep in darkness and more of our wak¬ 
ing hours in daylight.® 

Be Thankful.—If you have the sense to realize that this is 
inevitable, unavoidable, and the way of the ■world, and if you 
have the sense to talk over, in a friendly way, the first deli¬ 
cate situation that arises, the difficulties will disappear and re¬ 
currences may be made impossible. A man of whom you may 
have heard as the incarnation of unprofessional conduct, and 
who has been held up as an example of all that is pernicious, 
may be, in reality, a very good fellow, the victim of petty 
jealousies, the mark of the arrows of a rival faction, and you 
may, on acquaintance, find that he loves his wife and is de¬ 
voted to his children, and that there are people who respect 
and esteem him. After all, the attitude of mind is the all- 
important factor in the promotion of concord. When a man is 
praised, or when a young man has done a good bit of work in 
your special branch, he thankful—it is for the common good. 
Envy, that pain of the soul, as Plato calls it, should never for 
a moment afflict a man of generous instinct and who has a 
sane outlook in life.—William Osier. 


2. Bull. 41, Ilya. Lab. TJ. S. P. II. ami M.-II. S., 100S. p. IG3. 

3. Pediatrics, New Yorli, August, lOOS. 

4. The Jockxai.. July 23, 1P08, pp. 324 and 328. 

5. This subject Is further discussed on page 3S3 of tills Issue. 


1. Jour. Infect. Dis., 1000, vl, 302. 
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CALIFORNIA 

Personal.—Dr. Newell K. Foster, Sacramento, wlio recently 
resigned as secretary of the State Board of Health, was pre¬ 
sented by the office force of the board with a cut-glass salad 
bowl, June 29.-Dr. Ernest B. Hoag, Pasadena, has been ap¬ 

pointed director of physical instruction mid hygiene in the 
schools of Berkeley. 

News About Hospitals.—The Scandinavian-American Hos¬ 
pital Association, San Francisco, recently organized with Dr. 
Gustave E. Anderson, president; Dr. Daniel Maclean, vice- 
president, and Drs. Edward W. Thomas and Paul C. Alexander 
on the directorate, lias- made such progress that a hospital 
building will soon he erected. At present four of the local 

hospitals arc caring for the Scandinavian sick and Injured.- 

The cornerstone of the new Peninsula Hospital, l’alo Alto, 
was laid June (i, with impressive ceremonies. The chief ad¬ 
dress was made by the Rev. D. Charles Gardner.-The tuber¬ 

culosis camp at Alta is almost ready to receive patients. Dr. 
W. Howard has been selected to take charge of the camp. 
Eight buildings Imvir been erected on the grounds, one with 
28 rooms, two with 8 rooms, two with 3 rooms, a single cot¬ 
tage, workshop, dormitory, and stable.-Plans for the new 

building for the Pomona Valley Hospital Association have 
been approved by the board of directors. The building will 
cost between $30,000 and $40,000, will be three stories in 
height with basement, ami will have a male ward, a female 
ward, maternity ward, and a number of private rooms and sun 

parlors.-The rear portion of the Livermore Sanitarium 

conducted by Dr. J. V'. Robertson, was destroyed by fire June 

4, with a loss of about $30,000. No casualties occurred.- 

Articles of incorporation have boon died with the clerk of Enn 
Bernardino county for the Ramona Hospital Association. The 
capitalization has boon plnood at $30,000, and a site has been 
acquired and plans completed for a three-story concrete struc¬ 
ture to cost $18,000. 

FLORIDA 

Personal.—Dr. Wilbur F. Yarbrough, for six years a member 
of the staff of the Florida Hospital of the Insane. Chatta¬ 
hoochee, lias resigned to engage in private practice.--Dr. 

Robert A. Willis. Greenwood, has succeeded Dr. J. H. Willis, 
Quincy, as state convict physician. 

Laboratory Authorized.—At the recent meeting of the State 
Board of Health in Jacksonville, the erection of a suitable 
building, and the establishment of a Imcteriologie laboratory 
were authorized contingent on the donation by the city to the 
state of a suitable site for a building. 

State Board Elected.—At the regular meeting of the State 
Board of Health, held in Jacksonville, July 13, Hon. J. A. 
Hendry, Tampa, was elected president, Dr. Joseph Y. Porter, 
Key West, was re-elected state health officer. Horace L. 
Simpson, Pensacola, was rc-eleetcd a member of the board and 
J. G. Christopher was elected a member, vice Harry Fozzard, 
Jacksonville. 

GEORGIA 

Location for State Sanatorium.—The site for tiic Georgia 
State Sanatorium for the Treatment of Tuberculosis lias been 
selected at Alto, near Mt. Airy. The state has appropriated 
$23,000 for this sanatorium. 

Homeopathic Medical Examiners.—The governor has ap¬ 
pointed the following members of the State Board of Homeo¬ 
pathic Medical Examiners: Drs. John G. Lawslie, Richard E. 
Ilinman and Clarence 51. Paine, Atlanta; Dr. Robert B. Cutli- 
bert, Rome; Dr. Marsden A. Cbccklcy, Augusta. 

County Society Organized.—At a meeting of physicians of 
Lowndes county, held in Valdosta, the Lowndes County Mcd- 
ieal Society was organized with the following officers: Presi¬ 
dent, Dr. .James M. Smith; vice-president. Dr. Stephen T. 
ETnrris, and secretary and treasurer. Dr. P. C. Qnartennan. 

District Medical Society Meets.—At a meeting of the First 
District Medical Society held in Savannah, July 14, the fol¬ 
lowing ofiieers were elected: president. Dr. Alfonzo J. Mooney, 
Statesboro, and vice-presidents, Drs. D. B. Edwards, Stilson, 
and Edward T. Coleman, Graymount. Statesboro was selected 
as the place for the midwinter meeting. 

Personal.—Dr. Charles N. Howard, city physician of Colum¬ 
bus, lias resigned.-Dr. J. Payson Kennedy, health officer of 

Atlanta, lias been re-elected.-Dr. Willis F. Westmoreland 

lias been elected president of the Atlanta College of Physicians 
and Surgeons, succeeding Dr. Abner W. Calhoun; Dr. Stephen 
T„. Barnett has been elected treasurer succeeding Dr. Cyrus 


W. Strickler, -elected second vice-president; and Dr. William 
S. Elkin was re-elected dean and Dr. William P. Nicholson 
first vice-president of the institution. 

ILLINOIS 

Not Guilty.—Dr. Charles F. Barstow, Freeport, accused of 
having performed an illegal operation which caused the dentil 
of Miss Janette Reider, was declared not guilty by the jury. 

Personal.—Dr. Thomas W. Bath, Bloomington, has been 
elected surgeon of the Department of Illinois, United Spanish 

War Veterans.-Dr. Edward W. Stubbs, Aurora, physician 

of Kane county, was slightly injured and bis carriage destroyed 

in a runaway accident in Aurora, July 19.-Dr. Arthur D. 

West. Moline, underwent an operation for appendicitis, July 
ID, at the city hospital. 

INDIANA 

Personal.—Dr. Harry C. Sharp has been made treasurer of 
the reorganized board of trustees of the Indiana Reformatory, 
Jeffersonville.--Dr. Hubert W. Wilson, Michigan City, an¬ 

nounces his retirement from practice. 

Hospital Notes.—Peru has been offered a public hospital by 
('apt. A. M. Dukes, provided the city will equip and maintain 
the institution.-The Lincoln Hospital Association. Indian¬ 

apolis, lias tiled articles of incorporation without capital 
stock, to establish and maintain a hospital for charitable pur¬ 
poses. 

Do Not Wish Names Published.—The members of the Wabash 
County Medical Association have adopted a stringent set of 
rules setting forth that no member of the association shall 
allow his name to be mentioned in connection with an opera¬ 
tion. and that the names of members he withheld from public 
print when connected with any professional work. 

Examination of Health Officers.—The Indiana State Board of 
Health announces that the first examination for those wish¬ 
ing to become eligible for appointments as county health 
commissioners or city or town health officers, will be held in 
the State House, Indianapolis, September 30. Physicians in¬ 
tending to enter the examination must make application on 
official blanks before September 23. Blanks and rules govern¬ 
ing the examination may lie secured from the State Board. 
The examination will cover generally the fields of hygiene and 
sanitary science including drug and food inspection, health 
statutes, rules of the board and vital statistics. Application 
blanks ami pamphlets containing the health statutes and rules 
will lie ready for distribution by the State Board of Health on 
and after August 10. 

IOWA 

Health Board Changes.—Dr. Alfred P. Hancbctt, Council 
Bluffs, was elected president of the State Board of Health. 
July 10. Dr. Louis A. Thomas. Des Moines, was re-elected 
secretary with the understanding that he resign January l t 
when it is understood that Dr. Gilford II. Sumner, Waterloo, 
will be named as bis successor. 

Society Meeting.—The Austin Flint Medical Society at its 
seventh annual meeting in Waterloo, elected the following 
officers: President, Dr. Michael J. Krncfiek, Algona; vice- 
president. l)r. Paul E. Gardner, New Hampton; secretary. Dr. 
Claude F. Osborne. Hampton; treasurer. Dr. Will L. Ilcnrst, 
Cellar Falls; and censor. Dr. Ernest ,T. Waddev, Waterloo. 

Personal.—Dr. Otho C. Buxton, Welister City, was seriously 

injured by failing down a bay chute in his barn. July 17.- 

Dr. Abraham J, Hobson, Hampton, suffered a considerable loss 

bv the burning of a part of bis office building July 3.-Dr. 

William W. Pearson. Dcs Moines, will succeed Dr. David S. 
Fairchild ns dean of the Drake University College of Medicine. 

-Dr. James It. Cole, Council Bluffs, fell while attempting to 

board a street car June 25, amt fractured his right ankle, 
necessitating the amputation of his foot. 

MARYLAND 

Plans of State Lunacy Commission.—The July meeting of 
the Baltimore County Medical Association was held at Towson, 
and was given over to the outlining of the tentative plans of 
the State Lunacy Commission, which are to he presented be¬ 
fore the next legislature. The secretary of the commission, 
Dr. Arthur P. Herring. Baltimore, delivered an address, and 
the association endorsed the plans. 

Personal.—Dr. A. L. Wilkinson, Raspeburg, lias entirely re¬ 
covered from his recent attack of pneumonia.-Dr. R- !>• 

Norris, a police surgeon of Baltimore, resigned July 1, and Dr. 

Thomas J. O’Donnell has been appointed his successor.- 

Drs. Emil Novak. Joseph A. Chatard and John Ruhriih'have 
been appointed a committee to manage tbe Slonthly Bulletin 
of the Medical and Chirurgieal Faculty of Maryland.-Dr. 
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Charles Cnspnri left Baltimore, July 13, to attend the meeting 
of the American Pharmaceutical Association at Los Angeles. 

_-X> r . jolm R. Winslow has resigned ns surgeon on the stall 

of the Presbyterian Eye, Ear and Throat Hospital, Baltimore, 
to accept a position on the stair of the Baltimore Eye, Ear 
and Throat Charity Hospital. He is succeeded by Dr. Leo 
J. Goldbneh. 

The Loss to the State by Preventable Diseases—Dr. Mar¬ 
shall L. Price, secretary of the State Board of Health, esti¬ 
mates that the state loses annually more than $50,000,000 
from the- neglect of methods for the prevention of infectious 
and contagious diseases. The loss from tuberculosis exceeds 
$24,000,000, and that from typhoid fever is never less than 
$5,000,000. The experience of Cuba, Mexico and Panama with 
yellow fever shows that a disease present for more than 
three centuries may be practically eliminated at small ex¬ 
pense. In order to control infectious diseases, he considers 
four necessary factors: Prompt registration of cases with the 
local authorities; cooperation of the patient and his family; 
cooperation of the medical profession; and cooperation of the 
general public. The hoard has completed a most compre¬ 
hensive system of information regarding infectious diseases. 
Monthly returns arc made from 41 sanitary jurisdictions, in¬ 
cluding 18 cities and towns and 23 counties. Despite the lack 
of completeness of these returns, the progress of epidemics 
can he traced fairly accurately. The influenza epidemic of 
1908, and the epidemic of measles which occurred later, were 
predicted some months in advance. Accurate records are 
kept of intestinal diseases on the watersheds, especially of 
typhoid fever, and town health officers are given early in¬ 
formation to enable them to protect their water supplies 
before the outbreak of the epidemic. The present tendency in 
the control of infectious diseases is to make the bedside the 
point of attack for all preventive measures. This involves 
the cooperation of the attending physician, and the sharing 
between him and local and state authorities of the responsibil¬ 
ity. This responsibility should he fixed by law and adequate 
compensation allowed the physician by the state for his ser¬ 
vices. Hygienic measures applied at the bedside of the 
patient will practically eradicate the spread of all infectious 
- diseases. This is especially true in the case of typhoid fever. 
If the bacilli were destroyed at the time of their discharge 
from the patient, tlie disease would disappear in a very few 
months. The means necessary to produce these results are: 
Furnishing by the state of packages containing disinfectants, 
the necessary vessels, napkins, etc., to receive the diseased se¬ 
cretions and excretions previous to their destruction; the issue 
of report blanks by the health authorities of the state, en¬ 
dorsed by local authorities which give the proper means of 
prevention, and which arc to he returned by the physician; 
and a fee fixed by law for completing and making a report of 
the preventive procedures formulated by the state. The es¬ 
sentials of this method were devised "in Maryland for the 
control of tuberculosis, and have been adopted by other states. 
They couhl be supplied’easily for other infectious diseases. It 
is estimated that the cost of eliminating these would not 
exceed $15,000 per year. The same system would he ap¬ 
plicable to whooping cough, diphtheria, measles, scarlet fever 
and influenza. The commoner infectious diseases are natur¬ 
ally more difficult to control but they may be eliminated or 
reduced to a negligible figure at a relatively trivial expense. 

MASSACHUSETTS 


Tuberculosis Infection from Telephones.—The Lawrence Anti 
tuberculosis League has sent a communication to the loca 
office of the Mew England Telephone and Telegraph Company 
mentioning the possibility of spreading tuberculosis throng! 
the medium of the public telephone, urging that suitabh 
menus toward the reduction of such danger through efficient 
perhaps daily sterilization of the suspected portion, be insti 
tilled by the company. 

. Eined for Illegal Practice of Medicine.—For practicing medi 
cine without a license. William F. Clarke, Boston, is said t, 
have been fined $100 by Judge Ely in the Municipal court 
The police charged that Clarke could not legally practice med 
icinc because m 1S9G he was sentenced to three to six rear 
in state prison for breaking and entering, and in 1900 he wa' 
sentenced to the bouse of correction for two venr.s for at 
tempting to bribe a juror on tlic Sinclair case. ‘ 

Tablet Erected to Pioneer Physician.—A tablet has beei 
dedicated Cra.il,rook Church. Kent. England, to Dr. Com 
fmt Starr, one of the first benefactors of Harvard College 
l)r. Starr was a native of Cranhrook. but came to Newtown 
non Cambridge. ,n 035. His homestead three years later wa 
made the site ot Harvard College. Dr. Stair "died in Bos m 


in 1050. The tablet sets forth, in nddition to these facts, that 
Dr. Starr was “a distinguished surgeon, eminent, and of a 
Christian character.” 

MINNESOTA 

Decision Against Physicians.—Dr. Robert W. Campbell, 
Swanville, is said to have been found guilty and fined $50 and 
costs for selling drugs without having first secured the neces¬ 
sary license from the state.-Ii* the case of Elizabeth Tang¬ 

lier" against Dr. Charles Wirth, St. Paul, in which malpractice 
and negligence is charged, the jury is said to have brought ill 
a verdict of $2,000 for the plaintiff. 

Personal.—Dr. Hannibal II. Kimball, Minneapolis, lias gone 

to Europe.-Dr. William W. Mayo, Rochester, celebrated his 

ninetieth birthday anniversary, June 1.-Dr. James Ilynes, 

Minneapolis, has taken up his official duties as physician of 

Hennepin county.--Drs. H. Longstreet Taylor, St. Paul, and 

Louis B. Wilson, Rochester, have been named as members of 
the Advisory Committee on Tuberculosis for the state of 
Minnesota.-Dr. John .Jackola, Duluth, has been made as¬ 

sistant to Professor Bier in the Royal Surgical University 
Clinic, Berlin. 

Election.—The annual meeting of the Crow River Va..ey 
and Kandiyohi-Swift Medical Societies was held in Willmar 
June 0, and the following officers were elected for the Crow 
River Valley Association: President, Dr. George E. Putney, 
Paynesville; vice-president, Dr. E. Harold Frost, Willmar; 
secretary. Dr. James W. Robertson, Litchfield (re-elected); 
and treasurer. Dr. William E. Chapman, Litchfield (re-elected). 
For the Kandiyohi-Swift Association, Dr. Hans Johnson, Ker- 
lioven, was elected president; Dr. John C. Jacobs, Willmar, 
vice-president; Dr. Gustavus A. Newman, New London, sec¬ 
retary (re-elected), and Dr. Berton J. Branton, Willmar, 
treasurer (re-elected). 

Hospital Notes.—Plans are being prepared for a five-story 
addition to St. Barnabas Hospital, Minneapolis, to cost 
$00,000. This will increase the accommodation of the institu¬ 
tion from S5 to nearly 200. The building will be of concrete 

construction and fireproof.-The Ladies’ Auxiliary of the 

City and County Hospital Association of Albert Lea realized 

more than $500 as the result of tag day recently.-The 

staff of internes at the St. Paul City Hospital has been in¬ 
creased from eight to twelve.-Plans are being prepared for 

the new Elliott Memorial Hospital at the State University. 
A gift of $100,000 has been made for the building and is at 

the disposal of the board.--The new Norwegian Deaconess’ 

Hospital, Minneapolis, erected at a cost of $105,000, is nearly 
completed. 

NEBRASKA 

Churches Furnish Hospital.—Furniture for twenty-eight, 
rooms and six wards of the new Clarkson Hospital, Omaha, 
has been provided by the congregations of the churches of the 
Episcopal diocese of Nebraska, or by individuals as memorials. 
The value of these gifts is about $5,000. The hospital lias an 
endowment of $30,000 for free beds. 

Tuberculosis Colony—Plans for the establishment of a 
tuberculosis colony at Plies Lake and the erection of a tuber¬ 
culosis sanatorium have been practically brought to a head 
through the incorporation in Omaha of the Oak Park San¬ 
atorium Company. The company has option on the Pries 
farm, a thirty-five acre tract. It is intended to erect a mod¬ 
ern hospital building to cost $30,000 or more, modeled after 
the Phipps Sanatorium, Denver. The incorporators are Dr. 
Albert F. Tyler, Omaha; Dr. E. G. Earnhardt, and Thor 
Jorgensen. 

NEW YORK 

Oneida County Against Tuberculosis.—The Young Men’s 
Christian Association of Oneida county lias joined the light 
against tuberculosis, and asked that the State Charities Aid 
Association allow its exhibit to he made in Oneida county at 
some early date. 

Juries Can Not Judge Insane.—Dr. Robert E. Lamb, medical 
superintendent of the Matteawan State Hospital, at a confer¬ 
ence of superintendents of state hospitals held in Albany on 
July 20, favored a reform in the commitment and discharge 
of persons adjudged to be insane criminals. Dr. Lamb read 
statistics of 43 cases where tlie release of patients from Mat- 
ten wan was asked by habeas corpus proceedings. In 34 cases 
the patients were discharged and oi these 14 found their way 
back cither to prison or hospital; 8 showed signs of mental 
disturbance. 3 were unable to cam their own living, 2 com¬ 
mitted suicide, 0 disappeared from view, and one "was par¬ 
tially self-sustaining. Of tlie 43 patients, 12 were charged 
with murder in the first degree. In regard to the com- 
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CALIFORNIA 

Personal.—Dr. Newell K. Foster, Sacramento, wlio recently 
resigned as secretary of the State Board of Health, was pre¬ 
sented by the office force of the hoard with a cut-glass salad 
howl, June 20.-Dr. Ernest B. Hoag, Pasadena, has been ap¬ 

pointed director of physical instruction and hygiene in the 
schools of Berkeley. 

News About Hospitals.—The Seandinnvian-Amcrican Hos¬ 
pital Association, San Francisco, recently organized with Dr. 
Gustave E. Anderson, president; Dr. Daniel Maclean, vice- 
president, and Drs. Edward W. Thomas and Paul C. Alexander 
on the directorate, has- made such progress that a hospital 
building will soon he erected. At present four of the local 

hospitals are caring for the Scandinavian sick and injured.- 

The cornerstone of the new Peninsula Hospital, Palo Alto, 
was laid June (!, with impressive ceremonies. The chief ad¬ 
dress was made by the Rev. D. Charles Gardner.-The tuber¬ 

culosis camp at Alta is almost ready to receive patients. Dr. 
W. Howard has been selected to take charge of the camp. 
Eight buildings haver been erected on the grounds, one with 
28 rooms, two with 8 rooms, two with 3 rooms, a single cot¬ 
tage, workshop, dormitory, and stable.-Plans for the new 

building for the Pomona Valley Hospital Association have 
been approved by the board of directors. The building will 
cost between ,$30,000 and $-10,000, will lie three stories in 
height with basement, ami will have a male ward, a female 
ward, maternity ward, and a number of private looms and sun 

parlors.-The rear portion of the Livermore Sanitarium 

conducted by Dr. J. AY. Robertson, was destroyed by fire June 

4. with a loss of about $50,000. No casualties occurred.- 

Articles of incorporation have been tiled with the clerk of Pan 
Bernardino county for the Ramona Hospital Association. The 
capitalization has been placed at $50,000. and a site has been 
acquired and plans completed for n three-story concrete struc¬ 
ture to cost $1,8,000. 

FLORIDA 

Personal.—Dr. Wilbur F. Yarbrough, for six years a member 
of the staff of the Florida Hospital of the Insane, Chatta¬ 
hoochee, has resigned to engage in private practice.-Dr. 

Robert A. Willis. Greenwood, has succeeded Dr. J. If. Willis, 
Quincy, as state convict physician. 

Laboratory Authorized.—At the recent meeting of the State 
Board of Health in Jacksonville, the erection of a suitable 
building, and the establishment of a haeferiologie laboratory 
were authorized contingent on the donation by the city to the 
state of a suitable site for a building. 

State Board Elected.—At the regular meeting of the State 
Board of Health, held in Jacksonville, July 15, Hon. J. A. 
Hendry. Tampa, was elected president. Dr. Joseph Y. Porter, 
Key West, was re-elected state health officer. Horace L. 
Simpson, Pensaeoln. was rc-clected a member of the board and 
J. G. Christopher was elected a member, vice Harry Fo/.zard, 
Jacksonville. 

GEORGIA 

Location for State Sanatorium.—Tlic site for the Georgia 
State Sanatorium for the Treatment of Tuberculosis lias been 
selected at Alto, near Mt. Airy. The state has appropriated 
$25,000 for this sanatorium. 

Homeopathic Medical Examiners.—The governor has ap¬ 
pointed the following members of the State Board of Homeo¬ 
pathic Medical Examiners: Drs. John G. Lawshe, Richard E. 
Uinman and Clarence SI. Paine, Atlanta; Dr. Robert B. Cuth- 
bert, Rome; Dr. Marsden A. Checklcy, Augusta. 

County Society Organized.—At a meeting of physicians of 
Lowndes county, held in Valdosta, the Lowndes County Med¬ 
ical Society was organized with the following officers: Presi¬ 
dent, Dr. James M. Smith; vice-president. Dr. Stephen T. 
Harris, nnd secretary and treasurer, Dr. P. C. Qnartcnnan. 

District Medical Society Meets.—At a meeting of the First 
District Medical Society held in Savannah. July 14, the fol¬ 
lowing officers were elected: president, Dr. Alfonzo J. Mooney, 
Statesboro, and vice-presidents, Drs. D. B. Edwards, SUIson, 
and Edward T. Coleman, Graymount. Statesboro was selected 
as the plnce for tlie midwinter meeting. 

Personal.—Dr. Charles N. Howard, city physician of Colum¬ 
bus, iias resigned.-Dr. J. Payson Kennedy, health officer of 

Atlanta, lias been re-elected.-Dr. Willis F. Westmoreland 

has been elected president of the Atlanta College of Physicians 
and Surgeons, succeeding Dr. Abner W. Calhoun; Dr. Stephen 
T„, Barnett has been elected treasurer succeeding Dr, Cyrus 


W. Strieklcr, elected second vice-president; and Dr. William 
S. Elkin was re-elected dean and Dr. William P. Nicholson 
fust vice-president of the institution. 

ILLINOIS 

Not Guilty.—Dr. Charles F. Barstow, Freeport, accused of 
having performed an illegal operation which caused the death 
of Miss Janette Beider, was declared not guilty liy the jury. 

Personal.—Dr. Thomas W. Bath, Bloomington, has been 
elected surgeon of the Department of Illinois, United Spanish 

War Veterans.-Dr. Edward W. Stubbs, Aurora, physician 

of Kane county, was slightly injured and his carriage destroyed 

in a runaway accident in Aurora. July 19.-Dr. Arthur' D. 

West. Moline, underwent an operation for appendicitis, July 
19, at the citv hospital. 

INDIANA 

Personal.—Dr. Harry C. Sharp has been made treasurer of 
the reorganized hoard of trustees of the Indiana Reformatory, 
Jeffersonville.-Dr. Hubert W. Wilson, Michigan City, an¬ 

nounces his retirement from practice. 

Hospital Notes.—Peru has been offered a public hospital by 
Capt. A. M. Dukes, provided the city will equip and maintain 
the institution.-The Lincoln Hospital Association. Indian¬ 

apolis, has filed articles of incorporation without capital 
stock, to establish and maintain a hospital for charitable pur¬ 
poses. 

Do Not Wish Names Published.—The members of the Wabash 
County Medical Association have adopted a stringent set of 
rules setting forth that no member of the association shall 
allow his name to he mentioned in connection with an opera¬ 
tion. and that the names of momliers he withheld from public 
print when connected with any professional work. 

Examination of Health Officers.—The Indiana State Board of 
Health announces that the first examination for those wish¬ 
ing to become eligible for appointments as county health 
commissioners or city or town health officers, will be held in 
the State House, Indianapolis, September 30. Physicians in¬ 
tending to enter the examination must make application on 
official blanks before September 23. Blanks nnd rules govern¬ 
ing the examination may be secured from the State Board. 
The examination will cover generally the fields of hygiene and 
sanitary science including drug and food inspection, health 
statutes, rules of the hoard ami vital statistics. Application 
blanks nnd pamphlets containing the health statutes and rules 
will be ready for distribution by the State Board of Health on 
atnl after August 10. 

IOWA 

Health Board Changes.—Dr. Alfred P. ITnnehett, Council 
Bluffs, was elected president of the State Board of Health, 
July 10. Dr. Louis A. Thomas, Des Moines, was re-elected 
secretary with the understanding that he resign January 1, 
when it is understood that Dr. Gilford If. Sumner, Waterloo, 
will he named as his successor. 

Society Meeting.—The Austin Flint Medical Society at its 
seventh annual meeting in Waterloo, elected the following 
officers: President, Dr. Michael J. Keoefick, Aigonn; vice- 
president. Dr. Paul E. Gardner. New Hampton; secretary. Dr. 
Claude F. Osborne, Hampton: treasurer. l)r. Will L. Ilearst, 
Cedar Falls; and censor. Dr. Ernest J. Waddey, Waterloo. 

Personal.—Dr. Otho C. Buxton, Webster City, was seriously 

injured by falling down n hay chute in his barn. July 17.- 

Dr. Abraham J. Hobson. Hampton, suffered a considerable loss 
by tlie burning of a part of his office building July 3.——Dr. 
William W. Pearson, Dos Moines, will succeed Dr. David S. 
Fairchild ns dean of the Drake University College of Medicine. 
——Dr. James H. Cole, Council Bluffs, fell while attempting to 
hoard a street car June 25. and fractured Ms right ankle, 
necessitating the amputation of his foot. 

MARYLAND 

Plans of State Lunacy Commission.—The July meeting of 
the Baltimore County Medical Association was held at Towson, 
and was given over to tlie outlining of the tentative plans of 
the State Lunacy Commission, which arc io he presented be¬ 
fore the next legislature. The secretary of the commission, 
Dr. Arthur P. Herring. Baltimore, delivered an address, and 
the association endorsed the plans. 

Personal.—Dr. A. L. Wilkinson, Easpchnrg, has entirely re¬ 
covered from his recent attack of pneumonia.-Dr. 15. R- 

Norris, a police surgeon of Baltimore, resigned July 1, nnd Hr. 

Thomas J. O’Donnell 1ms been appointed his successor.- 

Drs. Emil Novak, Joseph A. Chatard ami John BuhrSlrhaye 
been appointed a committee to manage the Monthly Bulletin 
of the Medical and Chirurgicnl Faculty of Maryland.-Dr. 
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Charles Caspavi left Baltimore, July 13, to attend tlie meeting 
of the American Pharmaceutical Association at Los Angeles. 

_l) r John R. Winslow lias resigned ns surgeon on the stall 

of the Presbvterian Eye, Ear and Throat Hospital, Baltimore, 
to accept a position on the stall of the Baltimoic Eye, Eai 
and Throat Charity Hospital. He is succeeded by Dr. Leo 
J. Ooldbach. 

The Loss to the State by Preventable Diseases.—Dr. Mar¬ 
shall L. Price, secretary of the State Board of Health, esti¬ 
mates that the state loses annually more than $50,000,000 
from the- neglect of methods for the prevention of infections 
and contagious diseases. The loss from tuberculosis exceeds 
$24,000,000, and that from typhoid fever is never less than 
$5,000,000. The experience of Cuba, Mexico and Panama with 
yellow fever shows that a disease present for more than 
three centuries may be practically eliminated at small ex¬ 
pense. In order to control infectious diseases, he considers 
four necessary factors: Prompt registration of eases with the 
local authorities; cooperation of the patient and his family; 
cooperation of the medical profession; and cooperation of the 
general public. The board has completed a most compre¬ 
hensive system of information regarding infectious diseases. 
Monthly returns are made from 41 sanitary jurisdictions, in¬ 
cluding 18 cities and towns and 23 counties. Despite the lack 
of completeness of these returns, the progress of epidemics 
can be traced fairly accurately. The influenza epidemic of 
1908, and the epidemic of measles which occurred later, were 
predicted some months in advance. Accurate records are 
kept of intestinal diseases on the watersheds, especially of 
typhoid fever, and town health officers are given early in¬ 
formation to enable them to protect their water supplies 
before the outbreak of the epidemic. The present tendency in 
the control of infectious diseases is to make the bedside the 
point of attack for all preventive measures. This involves 
the cooperation of the attending physician, and the sharing 
between him and local and state authorities of the responsibil¬ 
ity. This responsibility should he fixed by law and adequate 
compensation allowed the physician by the state for his ser¬ 
vices. Hygienic measures applied at the bedside of the 
patient will practically eradicate the spread of all infectious 
• diseases. This is especially true in the case of typhoid fever. 
If the bacilli were destroyed at the time of their discharge 
from the patient, the disease would disappear in a very few 
months. The means necessary to produce these results are: 
Furnishing by the state of packages containing disinfectants, 
the necessary vessels, napkins, etc., to receive the diseased se¬ 
cretions and excretions previous to their destruction; the issue 
of report blanks by the health authorities of the state, en¬ 
dorsed by local authorities which give the proper means of 
prevention, and which arc to be returned by the physician; 
and a fee fixed by law for completing and making a report of 
the preventive procedures formulated by the state. The es¬ 
sentials of this method were devised in Maryland for the 
control of tuberculosis, and have been adopted by other states. 
They could be supplied'easily for other infectious diseases. It 
is estimated that the cost of eliminating these would not 
exceed $15,000 per year. The same system would be ap¬ 
plicable to whooping cough, diphtheria, measles, scarlet fever 
and influenza. The commoner infectious diseases are natur¬ 
ally more difficult to control but they may be eliminated or 
reduced to a negligible figure at a relatively trivial expense. 

MASSACHUSETTS 


Tuberculosis Infection from Telephones.—The Lawrence Anti- 
tuberculosis League has sent a communication to the local 
office of the New England Telephone and Telegraph Company 
mentioning the possibility of spreading tuberculosis through 
the medium of the public telephone, urging that suitable 
means toward the reduction of such danger through efficient 
perhaps daily sterilization of the suspected portion, be insti- 
luted by the company. 


Fined for Illegal Practice of Medicine.—For practicing medi 
erne without a license. William F. Clarke, Boston, is said t 
have been fined $100 by Judge Ely in the Municipal couri 
flic police charged that Clarke could not legally practice med 
lcinc because m 1890 he was sentenced to three to six year 
in state prison for breaking and entering, and in 1900 he wa 
sentenced to the house of correction for two years for at 
tempting to bribe a juror on the Sinclair case. * 

Tablet Erected to Pioneer Physician.—A tablet has bee 
dedicated ,n Cranbrook Church. Kent, England, to Dr. Com 
fort Starr, one of the first benefactors of Harvard Collem 
l)r. Starr was a native of Cranbrook. but came to Newtown 
now Cambridge. ... 035. Hi, homestead three vears hater wa 
made the site of Harvard College. Dr. Starr died in Bosto 


in 1059. The tablet sets forth, in addition to these facts, that 
Dr. Starr was “a distinguished surgeon, eminent, and of a 
Christian character.” 

MINNESOTA 

Decision Against Physicians.—Dr. Robert W. Campbell, 
Swanville, is said to have been found guilty and fined $50 and 
costs for selling drugs without having first secured the neces¬ 
sary license from the state.-1 1 ' the case of Elizabetli Taug- 

nor against Dr. Charles Wirth, St. Paul, in which mnlprnctice 
and negligence is charged, the jury is said to have brought in 
a verdict of $2,000 for the plaintiff. 

Personal.—Dr. Hannibal II. Kimball, Minneapolis, has gone 
to Europe.——Dr. William W. Mayo, Rochester, celebrated his 

ninetieth birthday anniversary, June 1.-Dr. James Hynes, 

Minneapolis, has taken up his official duties as physician of 

Hennepin county.-Drs. II. Longstrcet Taylor, St. Paul, and 

Louis B. Wilson, Rochester, have been named as members of 
the Advisory Committee on Tuberculosis for the state of 
Minnesota.-Dr. John Jackola, Duluth, has been made as¬ 

sistant to Professor Bier in the Royal Surgical University 
Clinic, Berlin. 

Election.—The annual meeting of the Crow River Va..ey 
and Kamliyolii-Swift Medical Societies was held in Willmar 
June 9, and the following officers were elected for the Crow 
River Valley Association: President, Dr. George E. Putney, 
Paynesvillo; vice-president, Dr. E. Harold Frost, Willmar; 
secretary, Dr. James W. Robertson, Litchfield (re-elected); 
and treasurer. Dr. William E. Chapman, Litchfield (re-elected). 
For the Kandiyohi-Swift Association, Dr. Hans Johnson, Ker- 
hoven, was elected president; Dr. John C. Jacobs, Willmar, 
vice-president; Dr. Gustavus A. Newman, New London, sec¬ 
retary (re-elected), and Dr. Berton J. Branton, Willmar, 
treasurer (re-elected). 

Hospital Notes.—Plans are being prepared for a five-story 
addition to St. Barnabas Hospital, Minneapolis, to cost 
$110,000. This will increase the accommodation of the institu¬ 
tion from 85 to nearly 200. The building will be of concrete 
construction and fireproof.——The Ladies’ Auxiliary of the 
City and County Hospital Association of Albert Lea realized 

move than $500 as the result of tag day recently.-The 

staff of internes at the St. Paul City Hospital has been in¬ 
creased from eight to twelve.—Plans are being prepared for 
the new Elliott Memorial Hospital at the State University. 
A gift of $100,000 has been made for the building and is at 

the disposal of the hoard.-The new Norwegian Deaconess' 

Hospital, Minneapolis, erected at a cost of $105,000, is nearly 
completed. 

NEBRASKA 

Churches Furnish Hospital.—Furniture for twenty-eight 
rooms and six wards of the new Clarkson Hospital, Omaha, 
ims been provided by the congregations of the churches of the 
Episcopal diocese of Nebraska, or by individuals as memorials. 
The value of these gifts is about $5,000. Tile hospital lias an 
endowment of $30,000 for free beds. 

Tuberculosis Colony.—Plans for the establishment of a 
tuberculosis colony at Pries Lake and the erection of a tuber¬ 
culosis sanatorium have been practically brought to a head 
through the incorporation in Omaha of the Oak Park San¬ 
atorium Company. The company has option on the Pries 
farm, a thirty-five acre tract. It is intended to erect a mod¬ 
ern hospital building to cost $30,000 or more, modeled after 
tlie Phipps Sanatorium, Denver. The incorporators are Dr. 
Albert F. Tyler, Omaha; Dr. E. G. Barnliardt, and Thor 
Jorgensen. 

NEW YORK 


Oneida County Against Tuberculosis—The Young Men’s 
Christian Association of Oneida county has joined the fight 
against tuberculosis, and asked that the State Charities Aid 
Association allow its exhibit to be made in Oneida county at 
some early date. 


Junes Can Not Judge Insane.—Dr. Robert E. Lamb, medical 
superintendent of the Matteawan State Hospital, at a confer¬ 
ence of superintendents of state hospitals held in Albany on 
July 20, favored a reform in the commitment and discharge 
of persons adjudged to be insane criminals. Dr. Lamb read 
statistics of 43 eases where the release of patients from Mat¬ 
teawan was asked by habeas corpus proceedings. In 34 cases 
the patients were discharged and of these 14 found their wav 
back cither to prison or hospital; 8 showed signs of mental 
disturbance. 3 were unable to earn their own firing, 2 com 
m.t ed suicide, 0 disappeared from view, and one was oar- 
Dal y self-sustaining. Of the 43 patients, 12 were chained 
wRI, murder m the first degree. In regard to the com 
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potency of a jury to determine mental disease Dr. Lamb said 
that to the experience of both law and medicine it appeared 
little short of farcical. 

Buffalo 

Personal.—Drs. Harry Mead and Max C. Brener have pone 
abroad.—Dr. Robert F. Sheehan has been appointed profes¬ 
sor of hygiene at the University of Buffalo to succeed Dr. 
Henry It. Hopkins, who lias been appointed emeritus professor 

of hygiene.-Dr. Herbert Hill has resigned as professor of 

chemistry, toxicologj’ and physics. 

Work of the Erie County Hospital for 1908 .—The medical 
staff of Erie County Hospital, in a communication to the 
board of supervisors, states that the average population of the 
hospital for the year 1008 was 400, and the highest population 
for any month during the year was 433, in March. “Under 
proper conditions the institution can care for 350 patients, 
but by crowding beds in the corridors and sleeping 20 morn 
in an annex of the almshouse building, the surplus has been 
taken in.” For the six months of the present year the average 
population has been 434, while March shows an average of 
472. 

New York City 

Medical School to Be Remodeled.—Plans have been filed for 
remodeling the two buildings of the New York University and 
the Bellevue Medical schools. 

Personal.—Drs. Charles L. and Orlando S. Ritch, Brooklyn, 
have heen added to the list of the staff of the State Depart¬ 
ment of Health.-Dr. and Mrs. John E. L. Davis and Dr. and 

Mrs. Edward E. Hicks have sailed for Europe. 

Funds to Equip Hospital.—The deficiency bill passed by the 
House of Representatives carries an appropriation of $20,000 
to equip the contagious disease hospital at the Ellis Island 
immigration station.——The Babies’ Hospital announces 
the completion of the fund of $ 100,000 to erect an addition to 
the present building. This addition, besides other features, 
will provide a special ward for the care of prematurely born 
infants, and a roof garden for tuberculosis and acute intes¬ 
tinal diseases. 

Another Ferryboat Becomes a Hospital.—The old ferryboat 
Susquehanna has been remodeled into a floating hospital and 
fifty consumptives have been moved on board. Funds were 
provided for this enterprise by the. Brooklyn Bureau of 
Charities and Miss Mary Ilanimau. 

Congestion of Population.—A conference on congestion and 
city planning in connection with an exhibit was in progress 
for about five days at 17$ Park Row, under the auspices of 
the Committee on Congestion of Population in New York. The 
object of the exhibition was to show that Italians could not 
live decently on small wages in New York City. Suggestions 
as to where they might move and better their conditions were 
dwelt on by the speakers. 

Report on Tuberculosis Exhibit.—The Committee on the 
Prevention of Tuberculosis of the New York Charity Organ¬ 
ization Society announces that the fund available for con¬ 
ducting the international tuberculosis exhibition, held from 
Nov. 30, 1908, to Jan. 17, 1009, amounted to $35,278, of which 
$23,003 represented contributions. The Russell Sage Founda¬ 
tion made two bequests, 0110 of $10,000 and one of $1,500. 
The total attendance at the exhibition was 753,927, a daily 
average of 15,380. The meetings held during the exhibition 
were addressed by 191 different speakers and were attended 
bv 42,023 persons. 

PENNSYLVANIA 

Asylum Contracts Awarded.—At a meeting of the State 
, Homeopathic Hospital Commission, bold in Allentown', July 
20 , the contract to continue construction to the extent of 
$338,000 on the Allentown Insane Asylum was awarded. 
Three wards, two chapels and three corridors will lie built, 
but tliis will not finish the institution. For its completion the 
commission obtained an appropriation of $S75,O0O from the 
last legislature, but the governor was forced to cut it to 

$400,000.-The contract for the construction of the State 

Hospital for the Criminal Insane, Fail-view, lias been awarded 
for $76,500. The cornerstone of the building was laid July 23. 

Philadelphia 

Nurses’ Registration Board Officers.—Dr. William S. Higbee 
has heen elected president of the newly appointed State 
Board of Examiners for the Registration of Nurses; Miss 
Roberta M. West, of Erie, vice-president, and Dr. Albert 
Blackburn, secretary-treasurer. Until June 1, 1910, all per¬ 
sons having qualifications under the act need not be examined 
for registration. 


Tuberculosis Instruction in the Public Schools.—With the 
opening of the public school year this fall the Pennsylvania 
Society for the Prevention of Tuberculosis will begin a school 
campaign against tlie spread of consumption. Tuberculosis 
exhibits will bn placed in all the grammar and secondary 
schools and lectures will be delivered to the pupils by physi¬ 
cians on the methods to be employed to eradicate and prevent 
the spread of the disease. In addition the society hopes to 
use the sehool as a neighborhood center and thus reach the 
homes represented at each school. 

SOUTH DAKOTA 

Assaulted Because of Quarantine.—Dr. A. O. Fasscr, Vale, 
following an argument regarding tiie quarantine of a ea«e of 
scarlet fever, was assaulted and seriously injured. For a time 
his life was despaired of, hut he is now believed to be enn- 
va leseent. 

TENNESSEE 

College Incorporated.—The College of Phvsieinns and Sur¬ 
geons of Memphis has been incorporated by I)rs. Holier Jones, 
Kill. Hood McKinney. C. It. Runic. E. Michel Holder, J. Augus¬ 
tus Crisler, Maxiniillian floltmau. (leorge (1. Buford and Will¬ 
iam Kraiiss. Application to amend the charter of the College 
of Plis-ieians and Surgeons was filed in Memphis June 11. It 
is '-ought to change the name of the organization and to 
increase the eapitai stock from $10,000 to $50,000. 

State Board Officers Re-elected.—At the annual meeting 
of tltc State Board of Medical Examiners in Nashville, the fol¬ 
lowing officers were re-elected: Dr. Eugene K. Hunter. Eliza* 
bet Id 011 . president; Dr. William It. Halbert. Nashville, vice- 
president; and Dr. Charles A. Aliematliy, Pulaski, secretary- 
tren-nrer. Dr. Frank S. Raymond, Memphis, has been reap¬ 
pointed a member of the State Board of Medical Examiners. 
Dr. Thomas E. Aliematliy. Chattanooga, has been reappointed 
a member of the State Board of Health. 

Society Meetings.—The West Tennessee Medical and Sur¬ 
gical Association, at its annual convention held in Jack«on, 
elected the following officers: President, Dr. Frank Janie 5 . 
Memphis; vice-president. Dr. David A. Walker, Trenton; and 
secretary treasurer. Dr. Isaac A. McRwain. Paris.-The Med¬ 

ical Association of McN.oiry and West Hardin counties was 
reorganized June 7, and the following officers were elected: 
Dr. W. II. Hodges, MeNairy, president: Jatnes L. Smith, Sol- 
mor. vice-president; Dr. W. T. Bell. Solmer, secretary; and Dr. 
John R. Smith, treasurer. 

Faculties Combined.—Practically all of the details of the 
merger of the medical departments of the University of Nash¬ 
ville and University of Tennessee were agreed on at a meeting 
held July 20. Dr. Robert O. Tucker was elected dean and 
Mr. E. F. Turner, registrar. A committee composed of Drs. 
Robert O. Tucker, William D. Haggard. Charles Brower, and 
Joseph P. Keller reported the assignment of members of 
faculty, and Drs. Charles Brower. Robert O. Tucker and 
William D. Haggard were appointed committee to take 
charge of the erection of a new hospital. The following is 
the assignment of members of tiie faculty: Dr. William E. 
McCumpbeU. professor of theory and practice of medicine and 
clinical medicine; Dr. Hazel Padgett, professor of nervous 
and mental diseases and clinical medicine; Dr. Clinton l- 
Brush, professor of principles of medicine and clinical med¬ 
icine; Dr. William A. Ougliterson. professor of physical diag¬ 
nosis and clinical medicine: Dr. Hilliard Wood, professor of 
diseases of eye. ear, nose and throat; Dr. Charles Brower, 
professor of surgery and clinical surgery; Dr. Perry Bromberg, 
professor of principles of surgery and genitourinary surgery; 
Dr. Robert Caldwell, professor of practical and operative 
surgery; Dr. Thomas (1. Pollard, professor of principles of sur¬ 
gery and venereal diseases; Dr. Robert O. Tucker, professor 
of obstetrics and midwifery: Dr. George Trawick. professor 
of ob-tetries and demonstrator of midwifery: Dr. William D. 
Haggard, professor, of abdominal surgery, gynecology and 
clinical surgery; Dr. Charles N. Cowden. professor of gynecol¬ 
ogy: Dr. Holland N. Tigcrt, professor of gynecology; Dr. 
Alberto Hudson, professor of anatomy: Dr. E. M. Panders, 
professor of anatomy and demonstrator of surgical labora¬ 
tory: Dr. A. L. Sluirber, professor of surgical and visceral 
anatomy; Dr. Joseph P. Keller, professor of physiology and 
demonstrator of physiologic laboratory; Dr. Daniel II. Blake, 
professor of materia medica and therapeutics; Dr. Thomas F. 
Dunn, professor of materia medica; Drs. IV. E. Ilibbett ana 
Samuel M. Bloomstcin, professors of diseases of children; 
Dr. IV. Frank Glenn, special lecturer on sypliilology: Dr. J. I- 
D. Hinds, professor of chemistry; Dr. James P. Ward, pro¬ 
fessor of chemistry and demonstrator of chemical laboratory; 
Dr. Newton S. Evans, professor of pathology and demonstra- 
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tor of microscopic, baeteriologie and pathologic laboratory; 
Dr. Charles G. Griffin, assistant demonstrator; Judge Bonnor, 
professor of medical jurisprudence; Dr. J F. Gallagher, dem¬ 
onstrator of anatomy; Drs. Mason P. Gml , John M. Lee, 
B E. Britt and W. F. Fessey, assistant demonstrators of 
anatomy; Drs. J. W. Bauman, H. T. Broolrs. C. D. Blown, 
N. B. Parrish. R. L. Dozier, J. P. Schell, P. G. Morrissey, E. C. 
Demoss and N. B. White, clinical assistants. 


WEST VIRGINIA 

Personal—Dr. William H. JIcLain has been reappointed 

health officer of Wheeling.-Dr. Abel H. Thayer, Grafton, 

was overcome by heat in his office July 1. but is reported con¬ 
valescent.--Drs. Edgar B. Plant and John J. Allen, Wheeling, 

have been appointed coroner's physicians of Ohio county in 
place of Drs. Edward L. Armbreeht and Joseph R. Caldwell, 
whose terms have expired. 

Anti-Tuberculosis League.—The directors of the Anti-Tuber¬ 
culosis League of Wheeling at its recent meeting elected Dr. 
Harriet B. Jones, president, and Dr. Eugenius A. H. Hildreth 

a member of the executive committee.-Dr. Fleming Howell, 

Clarksburg, has been elected president of the Anti-Tuberculosis 
League of Harrison County, and Drs. Charles W. Haltermen, 
Thomas M. Hood and Selma M. Mason have been made a com¬ 
mittee on clinics. 

State Board Appointments.—The following members of the 
State Board of Health have been appointed by the governor: 
First district, Dr. Charles W. Halterman, Clarksburg, vice Dr. 
David P. Morgan; Second district, Dr. Luther S. Brock, Mor¬ 
gantown, vice Dr. 51. H. Proudfoot, Rowlesburg; Third dis¬ 
trict, Dr. Martin V. Godhy, Peytona, vice Dr. Timothy L. 
Barber, Charleston; Fourth district, Dr. Alfred N. Frame, 
Parkersburg, reappointed, and Fifth district, Dr. Robert E. 
Vickers, Huntington, reappointed.-The State Board of Op¬ 

tometry, organized July 1, at Charleston, has elected Dr. 
Eugenius A. H. Hildreth, Wheeling, secretary. 


GENERAL NEWS AND COMMENT 


Hospitals and the Tariff.—We arc informed that the pro¬ 
vision in the proposed tariff to allow hospitals and municipal 
laboratories to import, duty free, instruments and apparatus 
for their own use, has been stricken out by the conference 
committee. 


Tri-State Society Meeting.—At the annual meeting of the 
Northern Tri-State Medical Society of Ohio, Michigan and 
* Indiana, the following officers were elected: President, Dr. 
Charles B. De Nancredc, Ann Arbor, Mich.; vice-president, Dr. 
James A. Duncan, Toledo, Ohio; secretary, Dr. George W. 
Spohn, Elkhart, Ind. (re-elected) ; and treasurer, Dr. Joseph 
A. Woitz, 5Iontpelier, Ohio (re-elected). The next meeting is 
to be held in December at Fort Wayne, Ind. 

Meeting of Sioux Valley Physicians.—The annual meeting 
of the Sioux Valley Medical Association was held recently , in 
Cherokee, Iowa, and the following officers were elected: 
President, Dr. Nelson M. Yoldeng, Cherokee, Iowa; vice-presi¬ 
dents, Drs. Joseph G. Parsons, Sioux Falls, S. D., and Alfred 
E- Spaulding, Luveme, 5Iinn.; secretary, Dr. John E. Garver, 
Sioux City, Iowa, and treasurer, Dr. Samuel A. Brown, Sioux 
Falls, S. D. The next meeting will be held in Sioux City in 
January, 1010. 

. Missouri Valley Meeting.—The annual meeting of the Med- 
icM Sodrtj of the 5Iissouri Valley will be lield at Council 
Bluffs. Sept. 9 and 10. Dr. Charles B. Hardin, Kansas City, 
will deliver the presidential address; Dr. Alfred C. Croftan, 
Chicago, the address on medicine, and Dr. John E. Summers, 
Omaha, an address on “Cancer a Constitutional Disease. Its 
Rational Treatment.” Dr. Vernon L. Treynor is chairman of 
the local committee of arrangements, and the secretary. Dr. 
Charles Wood Fassett, St. Joseph, will send program's and 
information to all who desire. 


Public Health Education Committee.—The new organizatioi 
m women physicians, authorized by the House of Delegates o 
the American Medical Association at Atlantic City, to giv 
ii,ructions as to the prevention of disease, has been formei 
and named the Public Health. Education Committee. Th 
•JO unx-AL has commented on this editorially. Dr. Rosalie S 
or on. New York City, has been selected chairman of th 
executive committee; Dr. Sarali R. Adamson Dollev. Roches 
v'-, ’ honorary chairman: Dr. Evelyn Garrigues, Nei 

fOrk City, secretary; and Dr. Emma C. Haekett, New Yor 
llrf 'ri| |, i lSI,r if' other members of the committee ar 

hardt nT ‘ r n : vU ," s «««•. Kv.; Laura I, Liel: 

rtn„ii' D ?.; r; Margaret Holliday, Austin. Texas; Sarah C 
B ckie.v, Chicago; Rose Talbott Bullard, Los Angeles? an 
Annie Lee Hamilton, Boston. 


Warns Against Agent.—In a communication to The Jour¬ 
nal Dr. Herbert L. Alkire, Topeka, Ivan., warns physicians 
against one L. D. 5Iacv, who claims to represent the Imperial 
Publishing Co., of New York. He states that JIacy’s method 
is to call on physicians for the purpose of selling stereopticon 
views of anatom}’ at $45.00, with a discount of $3.00 for 
cash. Oil writing to the Imperial Publishing Co., Dr. Alkire 
was informed that Macy Had been dismissed from their 
service and the physician was advised to take steps to get 
back money paid. Dr. Alkire reports that be and other phy¬ 
sicians are making an effort to find 5Iacy and lie is desirous 
of having any members of the profession notify either Otis 
Huiigatc, Topeka, Ivan., or himself, should Macy be located. 

Immigration and Humanity.—The federal authorities arc 
discussing n recent ease in which after some delay, the im¬ 
migration laws were set aside for humanity's sake. It is 
stated that ail alien, injured at Ridgeway, .Ont., could not be 
taken to a hospital at Welland, Ont., because of the rigid Sun¬ 
day laws in Canada, so he was taken to Buffalo, which was 
about one hour distant, in order that hemorrhagic pressure 
oil his brain due to a fractured skull might receive surgical 
attention. The immigration inspector at first refused him 
admission to the port of Buffalo on the ground that he was an 
alien and might become a charge on city or state. After 
some delay, however, and assurance that neither the city or 
state would be held responsible for the man, be was allowed 
to enter tiie port, was taken to the Sisters’ Hospital and an 
operation performed from which he is recovering. 

CANADA 

New Wing for Hospital.—The Western General Hospital, 
Toronto, has erected a new wing at a cost of $100,000. 

Personal.—Drs. Herbert A. Bruce, David W. JlcPhedran, W. 
Henry B. Aikins and G. A. Stirling Ryerson. Toronto, and 
Drs. Alexander D. Blackader, Thomas G. Roddick, Francis J. 
Shepherd and Herbert S. Birkett, hfontreal, have gone to 

Europe.-Dr. Joseph N. Roy, hlontreal, has received from 

the French government the order of the Dragon of Annam 
on account of efficient services rendered four years ago by 
Dr. Roy in an explosion on a French warship in Cochin China. 
-—-Drs. Harry 5Ieek and Frederick P. Drake, London, have 
started for Europe. 

Maritime Association Meeting.—At the annual meeting of 
the Maritime Medical Association at Charlottetown, P. E. i., 
July 14 and 15, the matter of affiliation with the Canadian 
Medical Association, and the question of reciprocal registra¬ 
tion with Great Britain and the Dominion were discussed, the 
latter being referred to a special committee. Dr. F. Monti- 
zambert, Ottawa, director general of public health, delivered 
an address on tuberculosis, and Lieut.-Col. Carieton Jones, 
director general of the Army 5Iedica] Service, advocated the 
establishment of a laboratory in connection with the service. 
Tiie following officers were elected: President, Dr. W. A. Fer-. 
guson, Jioncton, N. B.; vice-presidents, Drs. J. B. JIcDonald,' 
Amherst, N. S.; A. G. Ferguson, Dalhousie, N. B.; and Angus 
A. MacLellan. Summerside, P. E. L; secretary, Dr. George°G. 
Melvin, St. John, N. B. (re-elected), and treasurer, Dr. George 
C. Corbet, St. John, N. B. 

LONDON LETTER 

(From Our Regular Coircspondcnl) 

London, July 17, 1909. 

Annual Meeting of the British Medical Association 

The seventy-seventh annual meeting of the British 5Iedical 
Association which is to be held at Belfast, July 23-30, under 
the presidency of Sir William Whitlaw, professor of materia 
medica and therapeutics in the University of Belfast, prom¬ 
ises to be of unusual interest. The number of sections lias 
been increased to fifteen, a new one, “Hematology and Vaccine 
Therapy,” having been formed. As is most fitting, the man 
who lias led the modern development of vaccine therapv, Sir 
Almroth Wright, will preside over the section and deliver an 
address on the retrospect and prospect of this mode of treat¬ 
ment. Ethical questions of great importance will also be dis¬ 
cussed. For long the practice of some consultants in seein" 
privately patients brought to them by tiie family physician 
has been considered reprehensible. Some members’of tiie pro¬ 
fession go farther and think that consultants should sec 
patients, even those who come to them independently of anv 
physician, only in consultation with one. A committee of the 
association has reported favorably on the recognition of -i 
special class of practitioners who s‘o confine themfelvcs Thev 
think that by this measure the friction and jealousy which 
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often arises between tlie two brandies of the profession 
would be prevented and medical men would unite more cor¬ 
dially for the advancement of the honor and interest of the 
profession. The hospitals committee will present a report 
recommending that no new medical institution shall be 
opened without consultation with the local medical profession 
through some organized body, such ns a “division” of the 
British Medical Association." It is recommended that the 
association of the local medical profession in the genera! man¬ 
agement of hospitals and other medical charities is desirable, 
in the interests both 'of the institution and of the profession. 

A Fatal Shampoo 

Considerable sensation has been enused by the dentil of Miss 
Dnlrymple, aged 20, daughter of a baronet, while her hair 
was being shampooed with tetrachlorid of carbon. The hair¬ 
dresser said that she explained the dry shampoo process to 
Miss Dalrymple and told her that the fumes were obnoxious 
and might make iter feel faint. The window was wide open 
and the electric fan was working. When she commenced to 
apply the shampoo Miss Dairy tuple appeared to collapse and 
never rallied. The manager of the department gave evidence 
that the shnmpoo had been used 30,000 times without com¬ 
plaint, but lie had known of one or two cases of fainting. 
The physician who was called to tlic deceased lady said that 
there was plenty of ventilation, but there was an odor of 
tetrachlorid of carbon in the room. lie lmd previously seen a 
lady who bad been made faint by the shampoo and lie sug¬ 
gested that a vontilnting fan should be fitted up, which was 
done at once. Dr. Rpilslmry, pathologist to St. Alary's Hos¬ 
pital, made a postmortem examination and found that tin- 
deceased was a subject of the status lymphntieiw, which 
would predispose to sudden dentil and render tier unduly sus¬ 
ceptible to inhnlntion of the vapor. He considered the dry 
shampoo absolutely safe to a healthy person and to an un¬ 
healthy person if the vapor were not inhaled, lie attached 
no blame to the hairdressers. The jury returned a verdict 
of death from misadventure. There is reason to believe that 
the tetraeldorid of carbon shampoo is not quite so harmless n- 
tbis evidence indicates. Two years ago a ease was recorded 
in tlic Lancet in which a lady bad her hair shampooed with 
the tetraeldorid in a bathroom with tlic window slightly open. 
She leant over a basin and the hairdresser poured the liquid 
over her head. She became unconscious and of a bad color 
and vomited several times. An important point, which does 
not seem to have been investigated at the inquest, is the 
position of tlie head. If the head is held down over n basin, 
as in the last case, much more of the drug is inhaled mid 
danger of poisoning is increased. The bend ought to be held 
backward. Formerly petrol was used for the dry shampoo 
in London, but in consequence of its inflammability a fatal 
case of burning occurred and its use is now forbidden by Inw. 
Then tetraeldorid of carbon took its place. This evidently is 
the first fatality. 

Sanitation in the West Indies 

At the request of tlic government of the West Indies for 
tlie services of an expert to advise on the stops which should 
be taken to cope with the present outbreak of yellow fever 
and prevent its recurrence Sir Hubert Boyce of tlie Liverpool 
School of Tropical Medicine visited Barbados. lie found that 
tlic epidemic was of small dimensions but scattered all over 
the island. The local health authorities promulgated wise 
anti-mosquito measures. But few of the bouses of the poor 
bad a water supply laid on: numerous receptacles, chiefly 
barrels, were used for storing water and a large proportion of 
these were infected with stegomyin larva. As a result the 
Htegomyia caHopits is tlie common house mosquito of Barba¬ 
dos and is still abundant, i. o., can be found in 11 per cent, 
of the bouses. Sir Hubert thinks that it must be got rid of 
before the island can be considered secure. The water supply 
of the island is on the whole very good, but tlicYc' are a few 
localities in which the stand-pipes are few and far between. 
Sir Hubert recommends increasing tlie supply as soon as pos¬ 
sible. In the majority of the West Indian colonies it is now 
a punishable oflense to harbor mosquito larva on tlic prem¬ 
ises, but Barbados has lagged behind the other colonies. 

Relation of Cancer to Chronic Inflammation 

In the seventh, report of the Cancer Research Laboratories 
of the Middlesex Hospital, Dr. Victor Bouncy lias published n 
most interesting investigation on this subject. Two views 
have been held as to the cellular infiltration always found in 
tlie connective tissue adjacent to primary carcinoma. One 
school holds that this inflammatory exudate is due to the 
irritant action of the enreinoma cells; the other that it is a 
phase of chronic inflammation which paves the way for tlie 


malignant proliferation. Dr. Bonncy finds in pro-cancerous 
conditions, such as leucoplakia of the tongue or vulva, the 
same infiltration of the connective liHsue. It is characterized 
by infiltration of tlic sub-epithelial connective tissue l>v 
lymphocytes and plasma cells in abundance and destruction of 
the normal elastic tissue, into the de-elastieized and cellular 
layer descend the epithelial downgrowths which show the 
commencement of malignancy. Thus the changes in the Mile 
epithelial tissues nre precedent to, arid not a consequence of 
malignancy. 

PARIS LETTER 

(From Our /Irt/iilar Correriiondcnt) 

Paths, July 13, 1000. 

Epidemic of Typhoid Fever at Saint Brieuc 

Since June 12 there lias been at Saint Brieue, capito! of the 
Department of the Cotcs-dii-Xord. on the English Channel, 
an epidemic of typhoid fever, which is now at its maximum. 
There nre in the hospital 203 patients (09 soldiers) and 272 
being eared for at their homes. An official complaint has been 
lodged against the civil physicians for not having made the 
required obligatory declaration of tlie presence of the disease. 
Only six declarations had been made when there were hun¬ 
dreds of cases in tlie eitv. After a careful official investiga¬ 
tion it appears that, during the first ten or twelve days of the 
epidemic, the declarations .were not made by the physicians, 
not on account of unwillingness, but on account of uncer¬ 
tainty of diagnosis. Tlie mayor called tlie physicians to¬ 
gether in the town hall on June 29. but opinions were con¬ 
tradictory. Some suggested grip, others dengue, others cere¬ 
brospinal meningitis, others gastric disease. The hypothesis 
of typhoid fever was rejected. It was only on June 23 that 
Dr. Vaillard. inspector general of the service of miiilary 
health, confirmed the diagnosis of Dr. Terot. physician of the 
medical hospital, who had recognized typhoid fever. The epi¬ 
demic appears to lie due to the pollution of one of the springs 
which supply drinking waters nn abundant rain fall had 
unshed down fecal matter from rubbish-heaps and carried 
tin- bacilli into the valley in which the spring arises. The 
epidemic is confined to Saint Brieue and no new case has been 
declared on the Breton coast. 

BERLIN LETTER 
(Fturn Our Urpulnr Correspondent) 

Beaux, July 14, 1H09. 

Mortality in German Navy 

The death rate in our navy ims diminished from year to 
year; in 1004-5 the mortality was 2.S per thousand; on the 
other hand, at the same time tlie death rate in the British 
navy was 3.9, in the American 0.48. in the Austrian 3.2. In 
1900-7 it was only 2.30 per thousand; of 45.770 sailors only 
10S died; 00 from disease, 25 by accident and 23 by suicide. 

The Nutrition of School Children 

At a recent conference of the central committee of the 
charities association ( Zcntralstcllc fiir Volhsicohlfahrt) Tro- 
fessor Rubncr, at present out- professor of physiology (for¬ 
merly of hygiene). delivered n very interesting address on 
the nutritive condition of the children in public schools. The 
importance which a sufficient nutrition of public school chil¬ 
dren has for the further sanitary development of a large part 
of our population is evident. Rubncr very properly claims 
that the lack in tlie nutrition of the pupils gives at the same 
time an insight into tlic defects in nutrition of the entire 
people and the effort to remove it involves ns nn essential 
factor the improvement of the entire popular dietary. 

From nn investigation by the central committee it is c5 ’ 
tablislied Hint in winter as well as in summer from 0.0 to l 
per cent, of the children of the public schools come to schoo 
without any breakfast and 3.5 per cent, in spite of the nu¬ 
merous arrangements for feeding children receive at noon 
only a scanty cold luncli. A part of tlie children get a warm 
menl at least in tlie evening, but tens of thousands get not i- 
ing warm to eat either at noon or at evening and many 
thousands must go to bed hungry. Arrangements for feem 
poor school children have been made by several chavitn■> 
bodies, but many of these provide simply places where 
children may eat without considering that in families 
parents arc engaged in industry, the children nre not loo 
after during the period of the day’s work but are on , 

streets and so arc exposed to danger. Children a aliei 
with arrangements for meals are for this reason much m 
suitable as they accomplish more in the way of eaucit - 
In these institutions for the most part, some contribution i 
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the parents is required: even in the English law for feeding 
school children the cooperation of the parents is pointed out 
as especially desirable. The activity of these shelters should 
not be limited simply to the months of school lmt should ex¬ 
tend through the vacation. 

The directions which Rubner gives for the proper nutrition 
of children of school age are as follows: Besides the three 
ordinary meals a second breakfast and an evening lunch 
should be provided. Milk is to be preferred; alcoholics should 
be unconditionally forbidden and the use of coffee and tea 
should he limited; breakfast and dinner should he warm 
meals, supper can be alternately warm and cold. For chil¬ 
dren of an average weight of 24 kg. (50 pounds) food haring 
a nutritional value of 1,500 calories is sufficient, that is, 
"about 04 gm. (2 ounces) of albumin, 50 gm. (1% ounces) of 
fat and 185 gm. ((!>/, ounces) of carbohydrates should ho 
given. Of this'nmount ‘one-fifth should be taken with the first 
and second breakfasts, one-lialf at dinner and lunch and the 
rest at supper. The technical side of the feeding of school 
children should he further developed by a thorough elabora¬ 
tion of the data so far furnished by experience in feeding 
pupils, as to tlie cost, the rules for feeding, nutritional value, 
checking the results by weighing the children, etc. • 

For the improvement of the conditions of nutrition in the 
families of workmen having many children the following sug¬ 
gestions are made: 1. Contributions for education or for 
nourishment on the part of the community on the basis of a 
physiologically justified minimum standard of nutrition. 2. 
Increase of the sick benefit for 'tlie fathers of families to a 
full day’s wages in money or provisions. 3. Introduction of 
family insurance in all local industrial and miners’ benefit socie¬ 
ties with uniform distribution of the burdens thus arising on 
all members of tlie societies and the employers of labor. 4. 
Establishment of organisations for home and childbed nursing 
on the part of the community and of the Krankenkasson with 
the assistance of the invalid insurance associations. 5. Estab¬ 
lishment of diet kitchens by cities and private organisations. 
G. A cheap distribution of provisions from the municipal mar¬ 
kets to families with many children who need assistance. 7. 
Especial arrangements by the communes and insurance or¬ 
ganisations for the care and prevention of undernutrition of 
children during lack of employment. 


position of the conservatives who in general nre not inclined 
to devote much of the state funds to hygienic purposes and to 
give to physicians much liberty in the correction of sanitary 
nbuses which naturally arc much greater in the country than 
in the cities. Schwalbe calls attention in this connection to 
the characteristic circumstance that the imperial law for the 
control of animal pestilence was passed in 1880 and that ap¬ 
plying to human epidemics not until 1000, twenty years later. 

VIENNA LETTER 
(Prom Our Rcyiilar Correspondent) 

Vienna, July 11, 1900. 

The Vacant Ophthalmology Professorship 

Tlie vacancy caused by the death of Dr. I. Schnabel, profes¬ 
sor of ophthalmology, seems to create much difficulty. 
Sometimes a vacant seat at the faculty is left with¬ 
out ail occupant for longer than a term, if negotiations 
have to he conducted with eminent men, who name their 
terms. But in this case the real reason of the long 
delay is a difference of opinion between the body of pro¬ 
fessors ( Profcssorencollcgimn) and the ministry of education. 
The professors have recommended the appointment of Profes¬ 
sor Hess, tlie director of the eye clinic at Wurzburg, who lias 
a high reputation. The ministry, however, is reluctant to 
call another man hailing from abroad, as there are several 
German professors already in Vienna. Medical and scientific 
circles are very anxious that such narrow-minded patriotism 
shall not overrule scientific and pedagogic requirements. 
Lately Austria has given a large number of scientists to 
Germany without arousing protest there, as in Germany only 
the achievements and scientific importance of the appointees 
are considered. On the other hand it has happened several 
times that a physician asked to take over a clinic here had 
to refuse on account of the unsatisfactory condition of the 
institute. We are fortunate if a man of the quality of Hess 
can he induced to take over the old clinic of Schnabel, which 
can not he compared with his Wurzburg eye clinic as regards 
equipment. The students themselves want a competent 
teacher and have suffered by not having had a definite pro¬ 
gram of instruction during the last four months. 

The Vienna Poliklinik 


Death Certificates in Germany 

Certifying to a death is not uniformly regulated in Ger¬ 
many. While in many states and cities interment of a corpse 
is only permitted when the death has been established and cer¬ 
tified to by a physician, in other places this certification may 
be made by laymen appointed for tlie purpose and in many 
ollier places such a certification is not necessary. Professor 
Schwalbe in bis Deutsche mcilicinische Wochcnschrift lias 
made a comprehensive report on the present status of the 
obligatory death certificate. In 1900 the German medical as¬ 
sociation {Aerztctag) passed a resolution that the obligatory 
death certificate was necessary in the interest of philanthropy 
and should be given only by physicians licensed in Germany. 
So far it has only been provided that in case of diseases dan¬ 
gerous to the community, such as leprosy, cholera, tvphus, 
yellow fever, plague and smallpox the authorities in districts 
in which they are prevalent or which are threatened by them, 
may order that every corpse is to be submitted to an official 
inspection by a physician before permission for burial is given. 

In Bavaria, Wiirtemberg, Saxony, Baden, Hesse, Saxe-Wci- 
mar, Brunswick, Saxe-Meiningen, Coberg-Gotha, Seliaum- 
burg-Lippe, Liibeck, Bremen, Hamburg a death certificate is 
obligatory, hut is furnished by laymen as well as by phvsi- 
cians. In Prussia a medical death certificate is required' by 
police ordinance in a number of large and middle size cities. 
In some districts the certification is also permitted to laymen. 
In most parts of the kingdom there exists no obligatorv re¬ 
quirement. 

In spite of the fact that the Prussian government has fre¬ 
quently urged the introduction of inspection after death and 
has referred to its importance its extension has been very 
slow. As the most important tasks of the postmortem in¬ 
spection may he mentioned the determination of the question 
whether the death is real or apparent, the furnishing of the 
cause of death for statistical purposes, the discovery of infec¬ 
tious diseases and of crime. The difficulties of a general ob¬ 
ligatory introduction of this measure nre the cost, since the 
poorer people are not in position or willing to pay the phv- 
sieian for an inspection of the dead body and the country 
coimnunities are very often not in position to carry it out on 
account of insufficient funds. The assistance of country com¬ 
munities by the resources of the state especially meets 'the op- 


The last report for the Vienna Poliklinik, tlie only hospital 
in Vienna wholly supported by private contributions, has re¬ 
cently been published. The institute lias a hospital with al¬ 
together 100 beds, but contains also out-patient departments 
for all branches of medicine; the number of beds is mueli too 
small. The professors and directors of the departments arc 
mostly extraordinary professors of the Vienna University. 
The number of out-patients last year was 71,987, and the 
in-patients numbered 2,728. Tlie average stay of patients in 
the hospital was twenty days. The number of larger opera¬ 
tions performed was 1,191. In 1908 a large number of classes 
for students and postgraduate lectures in German, English 
and French were held. There were 490 students, among them 
140 English and American physicians. The teaching staff' of 
the Poliklinik has suffered severe loss by the deaths of Pro¬ 
fessor Spiegler (dermatology) and FrUhwald (pediatrics). 
A movement lias been initiated to collect funds necessary for 
the erection of a completely new and up-to-date hospital with 
another 120 beds, so that hereafter the Poliklinik will be in 
reality a first-class hospital. 

The Cholera Danger 

The new outbreak of cholera in Petersburg and Kief and the in¬ 
timate relations, especially on the frontier, between our country 
and Russia (the main route from Europe to Russia runs through 
Austria) have caused the issue of stringent regulations to 
guard against cholera and a strict quarantine is now imposed 
on all persons arriving here from Russia. The epidemic lias 
been raging in Russia ever since last year, but it had been 
kept out from Austria. All importation of leather goods, 
vegetables, clothes, grain has been stopped on tlie frontier. 
Special attention lias to be paid to Russian visitors to KarJs- 
bad and other health-resorts. 


Clean Your Brakes.—Many a motorist who lias complained 
that the brake linings of bis car wear out quickly could pro¬ 
long the usefulness of these linings by flushing out the brakes 
when lie comes home from a run through the mud. It is im¬ 
possible to keep grit from accumulating between tlie brak¬ 
ing surfaces, and a little water used now and then will do 
much to giving you good brakes all the year around.-— The 
Cooperator. 
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Pharmacology 


Correspondence 


The Harmful Effects of Acetanilid, Antipyrin, and Acet- 
phenetidin 

The United States Department of Agriculture Bulletin 1 No. 
120, issued July 3, 1909, and which was commented on edi¬ 
torially last week, sets forth the results of an investiga¬ 
tion conducted by the Bureau of Chemistry with regard to the 
harmful effects of acetanilid, antipyrin and acetphenetidin. 
During recent years the use of these remedies and prepara¬ 
tions containing them by the people at large, without the su¬ 
pervision of the physician, has increased rapidly' and investi¬ 
gation has shown that coincidently there has been a marked 
increase in the number of cases of poisoning reported, in the 
number of fatalities, and in the number of instances of 
habitual use. 

Since the passage of the Food and Drugs Act, June 30, 1900, 
the attention of the Department of Agriculture has been di¬ 
rected to this subject, particularly in connection with the 
branding of drug products containing one or moro of these 
agents, and an attempt has been made to obtain full and reli¬ 
able data with regard to their poisonous qualities with the 
object of furnishing information to the public which would 
enable them to understand that these remedies should be em¬ 
ployed with caution in the absence of reliable medical advice. 

The investigation was conducted along two lines: First, 
an inquiry addressed to medical practitioners in the United 
States with regard to their personal experience with these 

drugs; and, second, the study of the eases of poisoning re¬ 

corded in medical literature. Nearly a thousand letters, each 
containing eighteen questions, were addressed by the depart¬ 
ment to physicians throughout the country, the object being 
to secure information which would represent ns closely as pos¬ 
sible the conditions existing among the people at large so far 
as the harmful effects of the drugs in question are concerned. 
Four hundred replies were received. 

The information obtained with regard to the number of in¬ 
stances quoted in medical literature in which poisoning, death, 
or habitual use has been known to result from the adminis¬ 
tration of acetanilid, antipyrin, and acetphenetidin is set forth 
in Section A of the accompanying table. The information 
summarized in Section B is based on the data submitted by 
physicians. Granting that the 525 physicians who did not 
reply had no cases to report, the question may profitably be 
asked, if 925 physicians have observed 814 cases of poisoning 
by these drugs, 28 deaths which are attributed to their use, 
and 130 instances of habitual use, how many such eases have 
in all probability been observed by the 125,000 physicians 
scattered throughout the United States? The summary, C, 
includes both the number of cases recorded in medical litera¬ 
ture and those reported by physicians. 

The bulletin contains information with regard to dosnge. 
the extent to which these drugs ate employed by physicians, 
poisoning and habitual use, the nature of the ill effects pro¬ 
duced, etc. It also contains references to the recorded eases 
of poisoning, together with a brief abstract of each case. 

POISONING BY ACETANILID, ANTIPY1UN AND PIIENACETIN 
A.— Casks Hkcoiidkd ix Medical Litkiiatuiu: 
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chief Division of Dross. Bureau of 
F. P. Morgan and Philip 


The Need of a Section on Physical Forces in Medicine and 
Surgery 

To the Editor :—The growth of specialism in medical study 
and practice is justly regarded ns one of tlie most important 
elements in the recent progress of civilization, even though it 
be attended by certain disadvantages, which are more or less 
inherent. The Association, in its rc-orgnnized and vigorous 
life, lias fully recognized the principle of this fact by the 
establishment of many sections. Yet, that all has not been 
done in this direction that should be done is evidenced by the 
present position at the annual meetings of the great subject 
of the use of the physical forces in medicine and surgery. 

The member and visitor are confronted at these meetings 
by the singular fact that a large and flourishing exhibit of 
physical apparatus and instruments is presented to his view, 
under the auspices of the Association in its Commercial Ex¬ 
hibit, without opportunity to learn or discuss their value or 
relative .merits in the scientific meetings of the body. Since 
be is already more or less interested in the subject, lie buys 
apparatus, and, so far as the Association’s opportunities to 
instruct him are concerned, proceeds to employ them according 
to directions of the salesmen, without thnt mutual interchange 
of information so valuable in a special line of work. The 
result, if not quackery, is n loss of interest in methods of pos¬ 
sible value, ami much misinformation. 

The Association should lead in bringing these methods under 
scientific rules, and should offer opportunities for intelligent 
discussion of their problems by its thousands of members, 
both general practitioners and specialists, who employ them 
in their daily practice. The British Medical Association lias 
such a section on "electrotherapeutics;” hut this designation 
is unnecessarily narrow, as the work should include roentgen¬ 
ology, hydrotherapy, phototherapy, diagnostic illumination, 
etc., as well ns electrotherapeutics. The best title would 
probably be that of "Section on the Physical Forces in Med¬ 
icine and Surgery.” 

Sueli a section can he established by tlie granting of a 
petition to that cirect by the House of Delegates at St. Louis, 
and I believe that the petition will be granted if a sufficient 
number of members join in it. The Section on Obstetrics and 
Gynecology passed a favorable resolution at tlie Atlantic City 
meeting, but it was then too late for tlie matter to be taken 
up in the House of Delegates. 

The purpose of this letter is to ask all members desirous of 
joining in the proceedings of such a section to write to me to 
that eflcct. The letter should state thnt the writer not only 
wishes to register in such n section, lmt will support it 
actively liy attending its sessions. On its receipt by me the 
name will be added to the list of those desiring to join in this 
petition. G. Button Massey, Philadelphia. 

1S31 Chestnut Street. 


International Medical Congress 

To the Editor ;—Just before sailing for Europe Dr. J. II. 
Musser, president of tlie American committee, received this 
communication from the general secretary of the Congress 
at Budapest: 

Budapest, Bcxgaky. 

My Very Dear Sir :—Perhaps it might be unknown to you 
that there is in onr town a statue to George Washington. It 
ln>s been raised by onr countrymen in the United States, a 
sign of gratitude to the country where they are enabled to 
derive their livelihood now. 

The statue to George Washington is situated in a nice part 
of onr town park, a place visited by every tourist. It might 
possibly be the case that your countrymen would like to 
visit tlie statue in a body and in a solemn way. 

Should it be so, you would greatly oblige us by communi¬ 
cating us tlie decision of your countrymen, in order to make 
it possible for us to put the day and hour of this visit on 
tiie program of the Congress festivities, which are to be pub¬ 
lished in the first number of tlie Congress Gazette. 

Emil Gnosz, General Secretary. 

Dr. Musser referred tlie letter to me with instructions to 
ascertain the wishes of those who will attend the Congress, 
and communicate the same to Dr. Grosz. 
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I should be pleased to have any suggestions, cither as to 
the time or the character of the ceremonies. 

Ciias. Wood Fassett. 

Hotel Ostend, Atlantic City, N. J. 

[Comment. —The proposal of i)r. Grosz will doubtless lead 
to a very pleasant feature of the Congress for the visitors 
from the* United States, of whom there seems to be a large 
number. Many of these have already sailed, but others will 
no doubt take up the request of Dr. Musscr through Dr. Fas¬ 
sett. From another- source we learn that Dr. John A. Wither¬ 
spoon, Nashville, Tenn., who is on his way to Budapest, has 
been invited to deliver the address at the Washington statue 
ceremonies. It is stated that a number of the best hotels in 
Budapest have practically all their space engaged for the 
time of the Congress. Just before he sailed Dr. Musscr sent 
word that he had received and distributed the certificates of 
membership from the Congress authorities to the physicians 
who had qualified in the United States. We understand that 
these certificates will secure to the holders reduced rates on 
the railroads in Europe. Further information can probably he 
had from the office of Dr. J. H. Musser, 1027 Chestnut street, 
Philadelphia, or from Dr. Fassett.—E d.] 


Paper Napkins in Gynecologic Examinations 

To flic Editor :—In gynecologic examinations, cleanliness is 
of greater importance to the patient than exposure. Apropos 
of the article on the divided sheet by Dr. Curran Pope, pub¬ 
lished in The Journal, July 17, I beg to remark that the 
sheet when tucked about the speculum as suggested succeeds 
admirably in precluding exposure of the patient, but the pro¬ 
cedure is insanitary and abets communicability of infection, 
unless a clean sheet is provided for each patient and it is 
doubtful if this is the intention. It is a well known fact that 
the table or cliair of the general practitioner is supplied with 
a head-rest and sheet, for gynecologic examinations, and that the 
sheet may he in service too long before renewing; it is doubt¬ 
ful if an equal degree of carelessness is displayed in any other 
department of office work, in guarding against infection, as 
in gynecologic examinations. 

The less complicated and bulky the sheet the greater the 
likelihood that proper attention will be directed to cleanliness. 
An ordinary sheet of printed material or muslin one yard 
wide and two yards long is sufficient to prevent exposure in 
any vaginal speculum examination. If, when any style of 
sheet is used, however, a white paper napkin, folded once to 
be triangular in shape, is made to encircle the speculum after 
it is introduced, exposure of the external genitalia is pre¬ 
cluded. The sheet need not come in contact with the specu¬ 
lum or surface of the patient and can he used safely for sub¬ 
sequent examinations. A napkin, also, should he used for the 
pillow or head rest. They are 14 inches square, made of soft 
material, and are inexpensive. 

Charles F. Spangleb, M.D., Ivane, Pa. 


Localized Sweating 

To the Editor: Apropos of the paper bv Drs. Wende an 
Busch on “Localized Facial Sweating, Following Certain 0! 
factory Stimuli,” (The Journal, July 17, 1909, p. 207), I re 
ccntly came across the following abstract in Dental Cosnw 
1900, Xlviii, p. 240 -. Darguics (If cv. de Slomatol., parii 
1905) reports the ease of a woman, aged 39, in whom move 
inents of mastication stimulated the sweat glands in th 
slcrnomastoid and infraorbital regions, regardless of scaso 
and ceasing at the end of the meal, sometimes being so intern 
e.s seriously to interfere with the patient’s comfort. Anotlic 
ease has been reported, that of a French army officer i 
whom the sweating was localized in the right parotid region 
this was traced to a Mow on the mandibular angle of th 
same side, b 

, ™* n,,sfnl f Reacted my attention from the fact that 
have frequently noticed, in my own case, a curious hvperid 
rosis, infraorbital and extending over the malar prominenc 
on eating apples. I have mentioned the fact to number < 
pro essioiial friends none of whom, however, had ever m 
with a similar experience. 

Muhuat Galt Motter, Washington, D. C. 


Book Notices 


A Manual of Operative Surgery. By Sir Frederick Treves, 
Bart., G.C.V.O., C.B., hh.D., F.It.C.S., Consulting Surgeon to the 
London Hospital, and Jonathan nutehinson. F.R.C.S., Surgeon to 
and Lecturer on Surgery at the London Hospital. Edition 3. In 
Two Volumes. Vol. 1, Half Morocco. Pp. 775. with 193 engravings 
nnd 17 full-page plates. Price, $0.50. Philadelphia: Lea & Febiger, 
1009. 

The present, edition lias been completely rewritten by 
Jonathan Hutchinson nnd reflects great credit not only on the 
editor hut on the author. Besides the revision of the text, 
the illustrations have been gone over carefully and many new 
ones added. A commendable feature in the present edition is 
the grouping in one chapter of all the operations on the ab¬ 
domen. including gynecologic, genitourinary and hernia op¬ 
erations. 

Commercial Law Simplified. By Charles C. Simons, of the 
Detroit Bar. Leather. Pp. 510. Price, $5. Detroit; The Busi¬ 
ness Man's Publishing Co. 

If, as is sometimes stated, physicians are notoriously poor 
business men, then this work should prove of value to the 
medical profession. The hook is written in non-teelinical 
language, the author stating that it is “not for lawyers and 
docs not presuppose on the part of the reader any knowledge 
of the law or of legal terminology.” The work is compiled in 
question and answer form and contains a particularly com¬ 
plete index. It is well printed and bound in the regulation 
law sheep binding. 

Gonorrhea in Women. By Palmer Findley, M.D., Professor of 
Gynecology in College of Medicine of University of Nebraska, 
Omaha. Cloth. Pp. 112. Price. $2.00. St. Louis: C. V. Mosby 
Medical Book Co., 190S. 

Dr. Findley states in the preface that this monograph is 
published in the hope of awakening physicians to a greater 
realization of the supreme importance of the subject of gonor¬ 
rhea in women. The book commences with a historical sketch 
of the subject, in which Dr. Findley states that the Jews had 
a fairly accurate knowledge of the disease, as shown by bib¬ 
lical history; and he goes on to trace the disease through his¬ 
tory down to the present time. He then takes up etiology, 
pathology, course of the infection, methods of diagnosis of 
gonorrhea in the various parts of the genitourinary tract, 
the frequency of this disease in women, the relation of gon¬ 
orrhea to social economy, the various methods of prophylaxis 
and treatment, and then takes up the systemic gonorrheal in¬ 
fections, including gonorrheal septicemia and pyemia, endo¬ 
carditis and arthritis. The hook ends with a comprehensive 
bibliography. 

Dietetics for Nurses. By Julius Fricdenwald, M.D., Professor 
of Gastro-Enterology in the College of Physicians and Surgeons, 
Baltimore, ami John RurUU, M.D., Professor of Diseases of Children 
in the College of Physicians and Surgeons, Baltimore. Edition 2. 
Cloth. Pp. 395. Price, $1.50. Philadelphia: W. B. Saunders Co., 
1009. 

This edition differs little from tlie first one. The article on 
milk 1ms been rewritten and a chapter lias been added on sim¬ 
ple methods of detection of food adulterations and preserva¬ 
tives. The recipes are good and practical. 


Queries and Minor Notes 


Anonymous Communications will not be noticed. Every letter 
must contain the writer’s name and address, hut these will he 
omitted, on request 


DOMESTIC FOWLS AND TUBERCULOSIS 

To the Editor :—Kindly answer the following questions: 1. Has 
it been proved that barn-yard fowls fed on human tuberculous spu¬ 
tum become tuberculous? 2. Is tho tubercle bacillus found in the 
eggs of such fowls and, if so, is it pathogenic for man? 3. Is the 
avian tubercle bacillus pathogenic for man? X. 

Answer.— According to recent researches (Weber and Boflnger, 
Tubcrkulosarboltcn a. d. kals. Gcs. Am., 1904). the results of which 
harmonize with most of the ce.rtter conclusions, fowls are not 
susceptible to Infection by tubercle bacilli of the human nnd bovine 
types. They arc however, readily susceptible to tubercle bacilli of 
the avian type which are readily distinguished from human and 
bovine types. Babbits and mice arc susceptible to infection by 
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avian bacilli and spontaneous Infections with this bacillus have 
been observed In white and gray mice and rats, and It Is believed 
that these animals may play an Important rdle In the distribution 
of avian tuberculosis. As a rule the avian bacilli have little 
effect when introduced into the bodies of guinea-pigs; when large 
numbers are introduced the animals may die from Intoxication 
but without the development of a genuine tuberculosis. Avian 
bacilli have also been found In the caseous mesenteric lymph nodes 
of a three months' old pig. Itecent efforts to convert avian 
bacilli Into human or bovine bacilli have failed; In Weber and 
Bofinger's experiments the avian bncilli retained their original 
characteristics after having sojourned for two years in the bodies 
of susceptible mammals. 

In view of what has been stated It would seem then that barn¬ 
yard fowls fed on human tuberculous sputum do not acquire 
tuberculosis, neither do there seem to be nny cases on record of the 
tubercle bacillus having been found In their eggs. While It is 
true that one or two instances have been recorded In which avian 
tubercle bacilli have been found In the human body, yet there 1 r, 
so far ns we know, no evidence that really warrants the conclusion 
that it Is pathogenic for man. 


DETECTION OF TUBERCLE BACILLI IN THE BLOOD 

To flic Editor :—In the answer to the query regarding Itosen- 
berger's method of detecting tubercle bacilli In the blood (Tin: .lomt- 
nal, July 10. 10(10, p. IS'J) It Is stated Hint he works with li e.c. 
(80 m.) of blood, Please advise me of Itosenbcvger's method of 
obtaining such a lnrgc quantity of blood. 

T. \V. t’AOsr.Y, M.D., .Tesup, (ia. 

Answer. —Dr. Itosenberger secures the blood by puncture and as¬ 
piration with a hypodermatic syringe. 


TREATMENT OF TRICHINOSIS 

To the Editor :—Flense give the treatment for trichinosis after 
the parasite lias invaded the muscles. X. Y. Z. 

Answbii. —The treatment Is entirely symptomatic: Warm baths 
and local soothing applications are Indicated. Sulpbonctliyinic- 
thnmim may be given to promote sleep and in some cases morph In 
is necessary to relieve pain. Tonics and stimulants may be re¬ 
quired Inter to overcome anemia mid emaciation; passive motion 
and massage will assist in restoring the function of the muscles. 


CUMULATIVE EFFECTS OF SUI’RARENAL EXTRACT 

To the Editor :—What cumulative action Is exerted by suprarenal 
extract? J. Rodman. Dallas, Tex. 

Axswnn.—••Cumulative action" Is a somewhat Indefinite term, 
in the sense in which it is ordinarily used, viz., when moderate 
doses arc employed at reasonable intervals for a limited time, there 
Is no evidence that suprarenal extract produces cumulative effects 
except the arterial degeneration which has been observed after re¬ 
peated Injections in animals. The effect of suprarenal extract or 
adrenalin on the blood pressure disappears very quickly and it Is 
not probable that cumulative action can be caused by repeated 
administration. Given by the mouth it does not affect the blood 
pressure. The dose is from 3 to S grains of the dried gland. 


The Public Service 

f - 


Medical Corps of the Navy 


Changes for the week ended July 2*1, 1900; 

D. G. Alien, asst,-surgeon, detached from the Chattanooga and 
ordered to the Naval Hospital, Cnnaeao, I*. I. 

Medical Department of the Army 


Memorandum of changes of stations and duties of medical offi¬ 
cers for the week ended July 2-1, 1000: 

Morris, Samuel J,, enpt, ordered to Washington Barracks, D. C., 
for temporary duty 

Mans, Louis M. t col., ordered to St. raul, Minn., for duty ns 
Chief Surgeon, Department of Dakota. 

Gilmer, Herbert C.> capt,, granted leave of absence for twenty 
days. 

Davis, William R., capt., granted leave of absence for twenty 
days. 

Ekwurzel, George M.; Buck, Carroll D.; O’Connor, Roderic I\; 
Hoard. George 1\ ; Brooke. Roger, Jr., enpts., ordered to report at 
Manila, P. L, for examination for promotion. 

Usher, Francis M. C., major, granted leave of absence for one 
month. 

Aslifortl. Mahlon; Iluber, Edward G.; Bayly, Bozier C.; Leary, 
Thomas F.; Kerr, Robert W.; Shields, William S., 1st Routs., 
relieved from their present duties in time to proceed to ban l<ran- 
cisco and sail Sept. 5 for Philippine service. 

Waterhouse, Samuel M„ major; Lystcr, William J. L-> miuor; 
Murtagli, John A., capt.; Davidson. Wilson T., capt., relieved from 
duty in the Philippine division; will sail Oct. 15 from Manila, P. I.» 
for San Francisco. 


Dean, Elmer A., major, granted leave of absence for ten davs. 

Hutton, Paul C., cap!., ordered to report at Washington, b. C.. 
for examination for promotion. 

Harris, Henry S. T., iieut.-col., relieved from duty at Fort Leav¬ 
enworth, Kan., and ordered to San Francisco for duty as chief 
surgeon, Department of California. 

Kdger, Benjamin J., Jr„ major, ordered to Fort Meade, S. Dak., 
for duty. 

Robbins, Chandler F., major, ordered to Fort Terry, N. Y., for 
duty. 

Van Kirk, Harry II, 1st Rent., M. R. C., granted leave of absence 
for fifteen days. 

Fisk, Owen C., 1st Bent., M. R. C., ordered to Fort Hamilton, 
N. Y. f for temporary duty. 

Betts, Charles A., 1st Bent., M. R. C., relieved from duty at 
Fort Lawton, Wash., and ordered to Kan Francisco, to sail Sept. 5 
for Philippine service. 

McLeod, Harlow' C., 1st I lent., M. R. C., honorably discharged 
from the service of the United States, his services being no longer 
required. 

Health Reports 

The following cases of smallpox, yellow fover, cholera and plague 
have been reported'to the Surgeon-General, Public-Health and 
Marine-Hospital Service, during the week ended July 23, 1909: 

s ma u,r ox—rxi tud status 

Georgia: Macon. July 4*11, 2 eases. 

Indiana: Fort Wayne, June 20-July 3, 1 ease. 

Kentucky: Lexington, July 3-10, 2 cases; Newport, 1 case. 

Louisiana: New Orleans. July 3-10, 2 cases. 

Michigan: Grand Rapids June 5-12, 1 case; Kalamazoo, July 
3*10, 1 case. 

Minnesota : Duluth, July 2-0, 5 cases. 

.Montana : Butte, June 24-JuIy 1, 5 eases. 

Oregon: Portland. May 1-31, 0 eases. 

Texas: Fort Worth, June 1-30, 4 cases. 

Washington: .Spokane, June 20-July 3. 1 case. 

Wisconsin : La Crosse, July 3-10, 1 case. 

n 5i a u.rox— fo nr: i ox 

Brazil: Bahia, May 21-June 4, 4 eases, 1 death; Rio dc Janeiro, 
May 23-June 12, 22 eases. 12 deaths. 

Canada : Halifax, June 20-July 3, 1 case. 

Egypt : Cairo, June 3-10, 2 case*, 5 deaths. 

France: Paris, June lb-20, 4 eases. 

Groat Britain: Liverpool. June 10*20, 2 cases, imported. 

India: General, May 2S-.Tune 5, 3,080 cases, 1,008 deaths: 
Bombay, Juno 8-15. 10 deaths; Calcutta, May 20-Junc 5, 3$ deaths; 
Madras, June 5-11, 4 deaths; Rangoon, May 20-Junc 5, 1 death. 

Indo-Chinn : Saigon, May 22-20, 1 case, one death. 

Italy: June 20-27, 2<> eases, 3 deaths. 

Mexico: Monterey, .Tune 27-July 1, 0 deaths. 

Portugal: Lisbon, June 20-July 3, 7 cases. 

Russia : Riga. June 20-July 3, C cases; St. Petersburg. June 5-32, 
23 eases, G deaths. 

Siberia: Vladlvostock, May 21-28, 1 case. 

Spain: Barcelona. June 21-2S, 5 deaths. 

Straits Settlements: Singapore, May 35-22, 1 case. 

Switzerland: Geneva Canton, Juno 5-32, 1 case. 

Tripoli: Tripoli, May 22-June 30, 30 cases, 30 deaths. 

vr.LT.ow rr.vr.it 

Brazil: Bahia, May 2-June 18, 7 deaths; Manaos, June 12-10, 

2 deaths. 

Ecuador: Guayaquil, May 2S-Jnnc 32, 0 deaths. 

CHOLLRA 

India: Bombay, June S-15, 22 deaths; Calcutta, May 29-June 5, 

G1 deaths. 

Indo-Chinn; Saigon. May 22-20. 3 cases, 2 deaths. 

Russia : Archangel, June 20-July 1, 10 eases, 4 deaths: Chmalysk, 
June 25, 3 ease; Cronstndt. June 2S-30, 5 cases, 3 death; Estland, 

3 ease; Pleskov, July 1, 1 death: Riga. 1 case; St. Petersburg, 
June 25-Jnly 3, 31,581 cases. 203 deaths; St. Petersburg, gov¬ 
ernment, June 25-20’, 3G cases, 12 deaths. 

Straits Settlements: Singapore, May 15-22, 1 death. 


meufi 

Brazil: Bahia, May 23-June 4, 4 eases, 3 deaths; Rio dc Janeiro, 
May 23-30, 3 case. 

Ohio: Canton, May 22-June 5. 00 cases. 70 deaths. 

Ecuador: Guayaquil, May 2S-.Tune 12, 8 deaths. 

Egypt: June 10-JuIy 3. Si cases, 25 deaths; Alexandria, June 
27. 1 case, 3 death ; Port Said. June 35-17, 2 cases, 2 deaths. 

India: Bombay, .Tune 8-15. 35 deaths; Calcutta, May 2S-June i>» 
77 " **" deaths. 

'lay 22-20, 1 case. 3 death. _ 

. 22, 2 cases; Yoknhnmn, June 12-10. - 

cases. 

Venezuela: Caracas, Juue 22. 1 case; June 2S> 2 eases. 


Marriages 


Fletcher L. Brown. M.D., Whiteville, N. C., to Hiss Maude 
Pliifor of Morganton, N. C., at Spartanburg, S. C., July 15. 

Howard Cameron, M.D., Sacramento, Cal., to Miss Alice M. 
George of Sparks, Ncv., at Elk Grove, Cal., July 14. 

Humphrey B. Williams, M.D., Honea Path, S. C., to Miss 
Jennie Williams of Nashville, Tenn., recently. 

T. Richard Paqanelli, M.D., Hoboken, N. J., to Miss Grace 
Beatrice Reardon of Jersey City, April Iff. 

John H. Holliiian, M.D., New Bedford, Mass., to Miss Edna 
H. LeFevre, at Govanstown, Md., July 0. 
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Thurston Gilman Lusk, M.D., to Miss Clementine Tele- 
doux, both of Now York City, July 17. 

Charlotte Dodd Stewartson, M.D., and J. Brodie Smith, 
both of Manchester, N. H., July 14. 

John B. Bartram, M.D., Ashland, Ivy., to Miss Lillian 
Maurer of Covington, Ivy., July 11. 

Spurgeon Floyd Priestley. M.D., to Miss Sophie C. Hausen, 
both of Stockton, Cal., July 13. 

James Henry Turner, M.D., to Miss Bessie Helen Shutc, 
both of Salida, Colo., June 24. 

Wenzel Carl Gayler. M.D., to Miss Rosaline Ivlipstein, 
both of St. Louis, June 20. 

John F. Hawkins, M.D., to Miss Lydia Roesslcr, both of 
Baltimore, Aid., June 30. 

Martin J. Hanna, M.D., Baltimore, Md., to Miss Sarah S. 
Rust, at Baltimore, July 7. 

Ormand E. Hutchins, M.D., to Miss Gene J. Fairfax, both 
of Warsaw, Ill., July 7. 

Carl V. Cole, M.D., to Miss Anna Seely, both of Lake City, 
Minn., July 14. 


Deaths 


Joseph Robbins, M.D. Jefferson Medical College, Philadelphia, 
1801; a member and officer of the Illinois State Medical So¬ 
ciety; once president of the Adams County Medical Society 
a member of the Tri-State Medical Society; for several years 
a member of the Quincy Board of Education; from 1901 to 
1902 superintendent of the Jacksonville (III.) State Hospital; 
physician and consulting surgeon to Blessing Hospital. Quincy; 
and president of the medical staff; formerly president of the 
Quincy Medical Library Association; died in Blessing Hospital, 
Julj’ 19, from cancer, aged 74. 

Edwin Holmes Van Deusen, M.D. College of Physicians and 
Surgeons, New York City, 1851; of Kalamazoo, Mich.; a 
•member of the Michigan State Medical Society; first assistant 
physician at the New York State Lunatic Asylum, Utica, from 
1853 to 185S; superintendent of the Michigan Asylum for the 
Insane, Kalamazoo from 1S59 to 1878; who gave to Kalamazoo 
its public library; a great benefactor to his city; died at the 
Interpines Sanitarium, Goshen, N. Y., July 0, aged 79. 

Charles Henry Voigt, M.D. University of Pennsylvania, 
Philadelphia, 1875; a member of the American Medical Asso¬ 
ciation; surgeon for the Allegheny General Hospital since its 
opening; physician and surgeon to the Wilkinsburg Hospital; 
died at his home in Allegheny, Pa., July 10, from septicemia 
due to an operation wound, aged 59. 

J. R. Marmaduke Dillon, M.D. Tulanc University, New Or¬ 
leans. 1895; of New Orleans; a member of the American Med¬ 
ical Association; formerly assistant surgeon, U. S. Navy; and 
house surgeon at the Illinois Central Railroad Hospital, 
Paducah, Ivy.; died suddenly in St. Louis, July 4, from heat 
prostration, aged 35. 

N Arthur Earl Beach, M.D. Northwestern University Medical 
School, Chicago, 1005; a member of the American Medical 
Association; was found dead in his office in Carroll, Iowa 
is, from the effects of chloroform, self-administered, with 
suicidal intent, while despondent on account of ill-health 
aged 34. 


Jacob B. Casebeer, M.D. Bellevue Hospital Medical Colic 
,. e "‘ \ or ]' Clt >'- formerly a member of the Amerie 

Medical Association; a member of the DeKalb Countv (Im 
hoard of U S Pension Examining Surgeons, died at ids hoi 
in Auburn, July 1.1, from carcinoma of the liver, aged 70. 

George Marshall Fox M.D. Castlcton (Vt.) Medical Cotie 
18.il; once president of the hoard of trustees of La Gran 
Ill.; from 1804 to 1SG0, physician of Cook Countv; died 
his home m La Grange, July 14, aged 80. 

Junius H. Wattles, Jr., M.D. University Medical Colle 
Kansas City, 1900; of Kansas City, Mo.; ‘formerly pres 
o the Western Veterinary College, Kansas City; died in S 
Marcos. Texas, ,Iunc 27, aged 30. ' 

l ^°k crt S. Chrisman. M.D. University of Pcnnsvlvania Phi 
dolphin, 1SI,,; a member of the staff of Pottsville (Pa 1 H. 
p.tal since ,ts foundation; died at bis home July 9 fr, 
general debility, aged 07. • ’ Iri 

J ose , ph _ L - Carberry, M.D. Jefferson Medical Colle 
Philadelphia. 18,4; owner of the Hotel Rossmore, Allan 
(it\. N. J.; died m the Atlantic City Hospital July 9 fr 
nephritis, aged 00. * 1 ’ oul Y a > lr ' 


Thomas J. Wooldridge, M.D. Medical College of Virginia, 
Richmond, 1851; a practitioner of Hanover county, Va., for 
52 years; died at his home in Richmond, March 5, from senile 
debility, aged 79. 

Samuel Millington, M.D. Eclectic Medical College of the 
City of New York, 1809; for 47 years a practitioner of Rome, 
N. Y .; a veteran of the Civil War;; died at his home in Rome, 
July 13, aged 73. 

William I. Edwards, M.D. St. Louis Medical College, 1872; 
a specialist on diseases of the eye, ear, nose and throat of 
Nashville, Tenn.; died at bis home in that city, July 9, 
aged (11. 

William E. Moore, M.D. College of Physicians and Surgeons, 
Baltimore, 1881; formerly of Derby, Iowa; died suddenly at 
bis office in Lincoln, Neb., July 8, from endocarditis, aged 57. 

M. Augustus Withers, M.D. University of Pennsylvania, 
Philadelphia, 1852; surgeon in the Army during the Civil 
War; died at his home in Pottstown, Pa., July 2, aged 79. 

William J. Wagner, M.D. John A. Creighton Medical College, 
Omaha, 1908; died at his home in Hulett, Wyo., Jul}- 2, from 
the effects of accidental poisoning by strychnin, aged 20. 

J. Lyman Bulkley, MJD. Albany (N. Y.) Medical College, 
1874; of Richmond Hill, Borough of Queens, N. Y.j died at 
his old home in Sandy Creek, N. Y., July 9, aged 75. 

Otis E. Youngquist, M.D. Rush Medical College, Chicago, 
1892; a member of the Michigan State Medical Society; died 
at his home in Escanaba, July 11, aged 40. 

Elizabeth Grabe, M.D. Woman’s Medical College of Pennsyl¬ 
vania, Philadelphia, 1S84; died at her home in South Beatrice, 
Neb.. July 10, aged 47. 

Edward D. Scott, M.D. Howard University, Washington, 
D.C., 1895; died at his home in Washington, July 8, from 
paralysis, aged 52. 

William Gregg Ratcliffe, M.D. Toronto School of Medicine, 
1S99; died at his home in St. Catherines, Ont., July 12, from 
typhoid fever. 

John Wesley Lynn, M.D. University of Georgia, Augusta, 
1859: died at his home in Carbon Hill, Ala., June 20. 

John B. Huff (license, Ivy., 35 years of practice, 1893), died 
at his home near Herbert, Ivy., July 8, aged 73. 

John K. Seawell, M.D. Atlanta (Ga.) Medical College, 1SG1; 
died at his home in Erastus, Ga., July 7. 


Miscellany 


Sociology and Medicine 

The Conference of Charities and Corrections which held its 
session at Buffalo, N. Y., recently, was of great interest be¬ 
cause of the number of its problems which are so closely 
linked with those confronting the medical profession 
—problems in which the physician, nurse, social 

worker and the philanthropist work jointly for common 
good. Papers of importance were read bearing on the 
medical side of sociologic problems, such a paper for 
instance as "The Health of Immigrants, A Study of Typhoid 
in Pittsburg,” by Douglas C. McMutric of Pittsburg, in which 
he stated that there is a perfect ratio in the prevalence of 
typhoid fever and the increase in immigration. So soon as 
immigration increases typhoid fever becomes more prevalent. 
This is due to various reasons, some of which are the lowered 
resistance of the immigrant, the ignorance on their part in 
sanitary measures, their indifference to health regulations, 
possibly due to tbe fact of their ignorance in reading, their 
segregation in the slums of large cities, overcrowding and the 
very poor condition of the water supplies in most large cities. 
The Rev. Dr. W. S. Friedman of Denver presented an urgent 
and timely plea against sending consumptives in tbe last 
stages to the West. He declared that it was an injustice to 
the West and a cruelty to tile patient. He declared that to 
send such patients to the West was ‘-sentimentalism run 
wild, philanthropy perverted, medical malpractice.” Every 
humanitarian impulse urges such patients to remain at home 
Their last chance, as hoped for liv their friends, becomes their 
lost chance. The sudden change from sea level to a highland 
rarifled atmosphere, and the wearing hardships of travel*a"’ 
gravate complications and hasten death. ° 
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What the slums of our great cities cost in human lives rvas 
graphically brought out by Paul Kellog, director of the Pitts¬ 
burg Survey, the most detailed investigations ever made into 
social conditions in any city in the world. Dr. .John H. Ful¬ 
ton, of Washington, 1). C„ presided at a subdivision which came 
into existence at this meeting, namely a section on social ser¬ 
vice departments in hospitals and dispensaries. Many physi¬ 
cians, nurses and social workers interested in this newest line 
of philanthropy met and a committee of three was appointed 
to draw up a plan of organization. Scores of cases were cited 
in which improvement in the social conditions and the home 
surroundings of a hospital patient resulted’ in his recover} - . 
The social service department also cares for convalescents and 
aids the diagnostician by seeing that ignorant outside patients 
get proper treatment and medicine and take them properly. 

William Jay Schieffclin of New York, in a paper on “Means 
of Safeguarding the Sale of Narcotics, Especially Coeain, 
Opium, Morphin,” said: “The requirement of the national 
Food and Drugs Act that patent medicines must bear on their 
label the proportion of habit-forming drugs has gone far 
toward preventing people from ignorantly becoming the vic¬ 
tims of the drug habit. There remains now the problem of re¬ 
stricting the snlc of habit-forming drugs, especially coeain, to 
their uses. Coeain is so valuable in surgery that to prohibit 
its use would cause much suffering. On the other hand at 
least half of the coeain consumed in this country is used by 
the victims of the habit. Most of these unfortunates live in 
questionable districts. . . . The New York commissioners 

of police have reported that they have already found sixty 
drug stores that show excessive sales and that the druggists 
conceal their source of Bupply by importing from abroad. 
. . . The suggested remedy is a prohibitive tariff to keep 
out foreign coeain and an internal revenue tax and license to 
regulate the coeain made and sold in America. If these 
measures are adopted the sale of coeain in the United States 
will be cut in half; the drug habitufs will be driven to secure 
smuggled eocain, which can be identified by the absence of the 
revenue stamp and the name of the American maker; the 
abuse of the drug will be cheeked and the hands of the drug¬ 
gist will be clean.” 

Dr. II. W. Wiley, in a paper dealing with the subject of 
foods furnished in public institutions said: “In a recent in¬ 
vestigation by the Department of Agriculture, blade for the 
purpose of ascertaining the character of food supplied the in¬ 
mates of a number of hospitals, asylums for orphans and the 
insane, almshouses, schools for the blind, deaf and dumb, sol¬ 
diers’ homes, workhouses and prisons, it was found that ns a 
general thing the fare at these institutions is of the plainest 
kind consistent with necessary food value, and the supplies 
are generally purchased by the governing bodies, on contract, 
and with a decided leaning toward economy. As a part of our 
investigation a number of samples of foods were selected for 
technical examination. Some of these were found to be very 
deficient in character, as for illustration—of the total number 
of coffee samples analyzed, 17 per cent, were found to be of 
good quality and true to name; the remaining 83 per cent, all 
contained a' varying proportion of immature and dead beans 
which ranged from 0 per cent, to 20 per cent., and some of the 
samples contained other impurities such ns stems and mineral 
matter. It is something moro than a coincidence that all of 
the impure samples had been glazed. A sample of dried peas 
contained weevils and other small insects. One sample 
of gelatin used in a hospital developed an offensive animal 
odor on moistening. The dry substance was dusted with 
wheat starch. A sample of tea, very low grade, was composed 
of old leaves and contained 13 per cent, of stems. In the case 
of one institution, we have knowledge that a contractor sup¬ 
plied a lot of over 1,000 pounds of coffee which had been 
stored near raw hides, and was filthy and utterly unfit for 
food. A vigilant inspection halted this product before it 
entered into consumption. At one almshouse we found one 
grade of coffee supplied to the attendants and a much lower 
grade to the inmates, as was also the case with butter. From 
the foregoing, it is perfectly clear that some system of super¬ 
vision of the dietaries of institutions needs to be developed.” 


C. F. Langworthy stated that public institutions should 
have nutrition experts just ns public institutions have expert 
accountants. lie objected strenuously to the fixed bill of 
fares for certain days in each week which is used in so many 
of the charitable institutions. 

The diet of tuberculous patients was discussed by Dr. H. SI. 
King of the Loomis Sanatorium, Liberty, N. Y. He stated 
that the diet depends On the sex (the male requiring more 
than the female); the age (the old requiring less than in 
adult life, 30 years being the age of maximum diet); occupa¬ 
tion (laborers requiring for instance more than those of 
sedentary habits), and that city dwellers require more pro- 
tcid diet. He does not believe in hyperalimentation in tuber¬ 
culosis for the reason that in such cases you get digestive dis¬ 
turbances and intestinal toxemia. He said that in tubercu¬ 
losis n person loses flesh not so much because he is starved 
as because there is a toxic condition resulting from the dis¬ 
ease. 

lloy Smith Wallace of New York, spoke on the “Respon¬ 
sibilities and Opportunities of a Health Officer.” After show¬ 
ing how great, how important and how vital to the com¬ 
munity was the health department of a great city, Mr. Wal¬ 
lace proceeded to criticize what he described as shortcomings 
of most public health departments. “The work is handi¬ 
capped by lack of funds and lack of men—capable men who 
can do more than the perfunctory, routine work of the depart¬ 
ment ; men who are alive to their tremendous opportunities. 
The trouble is that most health officers are political ap¬ 
pointees; they are spoilsmen looking for plums. This is why 
few men look on the position as an honor to be sought and 
won by merit. Only bv the rarest chance is there a man ap¬ 
pointed that lends distinction to the office and even in these 
instances his subordinates are political appointees. The public 
health is too vital a matter to be trusted to spoilsmen.” 

“Milk for Babies” was the subject of a stcreopticon lecture 
delivered by Dr. George W. Goler. superintendent of the de¬ 
partment of public health of Rochester, N. Y. Dr. Goler told 
of the experiment at Rochester of the Municipal Dairy Farm 
where the milk is obtained under sanitary conditions at a 
smnll cost and then delivered to Rochester where the health 
department maintains milk supply stations in charge of 
trained nurses and where the mothers from the tenements ob¬ 
tain clean wholesome milk nml are taught the proper dietary 
and care of the infant. By this method Rochester has reduced 
its mortality of children under one year by one-half as 
compared with the mortality record of the preceding decade, 
and it certainly demonstrates that it is a line of endeavor 
which is certainly worth while. 


Medical Education and State Hoards of 
Registration 


COMING EXAMINATIONS 

Cai,ifojinia : S an Francisco, August 3. See., Dr. Charles L. Tis* 
dale. Bailor Bldg. 

Geouoia : Regular, Capitol Bldj*., Atlanta, August 3-4. Sec., Dr. 
K. It. Anthony, Griffin. 


College Merger at Nashville 

Word has been received from Dr. Hilliard Wood of Nashville 
that the University of Tennessee Department of Medicine has 
united with the University of Nashville Medical Department, 
the new school thus formed to be known as the Medical De¬ 
partment of the Universities of Nashville and Tennessee. 
The faculty already selected numbers forty-four. Better 
equipped laboratories and improved methods of laboratory 
teaching are contemplated. Additional hospital facilities are 
already being provided for. It is announced that the new 
school will be operated according to the requirements of the 
Association of American Medical Colleges. 


Nebraska February and May Reports 
We are informed that the Nebraska examination report 
published in The Jcujjjnal, July 17, 1909, was for the ex-. 
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nminntion held February 3-4, 1009, instead of Mny 23-27, 
1000. The following is the report for the examination held 
at Lincoln, May 25-27, 1900, furnished by the Secretary, Dr. 
F. .1. C. Sward. The number of subjects examined in was 8; 
total number of questions asked, 80; percentage required to 
pass, 75. The total number of candidates examined was 03, 
of whom 00 passed and 3 failed. Eleven reciprocal licenses 
were issued. The following colleges were represented: 


passed Year 

College Grad. 

University of Southern California.U90S) 

University of Maryland. 

llamline University ..(JOJ'j 

University of Missouri. (lOjin) 

University Medical College, Kansas City......... MISOO 

Enswortli Medical College.‘ S-jl 

University of Nebraska, (3909) it. S, 81.i, 84.3, 84.2, So.4, 
SC.8, 87.4, 90.7. 

Nebraska College of Medicine, (1909) 80.0, 81, 81.0, S2, 82.0, 

83.S, 83.2. 88. , __ 

Lincoln Medical College, (1909) SO.5, 84.7, 8.», So.u, Sj.i, 
SG.ft, 80. 

Creighton Medical College. (1908) 80.5; (1909) 75, 7.i.7. 7i.G, 
78.0’, 79.2, 79.8, S0.1. S0.1. S1.7. 82.2, S2.2, 82.0, 82.7, S3, 

83.7, So, 85.7, 88.4, SS.G, 8S.S, S9, 90. 


Ter 
Cent. 
85. S 
88 . 
78.7 
85. 
85. 

, SO. 

80.5, 

82.7, 

80.5, 

78.1, 

83.5, 


FAILED 

College of rhys. and Surg., Chicago.. (1897) 74.5; (1901) 0S.8 

Enstvorth Medical College.(1009) 08.0 


. LICEXSED THROUGH RECII’ROCITY 


Year Reciprocity 

College Grad. with 

Northwestern University Medical School, (1005) (1907) Iowa; 

(1907) . Illinois 

Chicago College of Medicine and Surgery.(1909) Illinois 

jenner Medical College.(1908) Illinois 

Rush Medical College.(1804) Iowa 

Barnes Medical College.(1908) Oklahoma; (1S0C) Iowa 

Marion Sims College of Medicine.(ISOS) Iowa 

Enswortli Medical College.(100S) Kansas 

Eclectic Medical Institute, Cincinnati.(1909) Kansas 


Minnesota June Report 


Dr. IV. S. Fullerton, secretary of the Minnesota State Board 
of Medical Examiners, reports the examination field at Min¬ 
neapolis, June 15-18, 190,9. Aside from the written examina¬ 
tion, practical tests were given in pathology, bacteriology, his¬ 
tology and urinalysis. The number of subjects examined in 
was 12; total number of questions asked, 80; percentage re¬ 
quired to pass, 75. The total number of candidates exam¬ 
ined was 77, of whom 50 passed and 18 failed. Eleven re¬ 
ciprocal licenses were issued. The following colleges' were 
represented: 


College 



oi.i, pi.u, o.i.i, ou.u, ni, c ( .n, sn.u. 

University of Minnesota. Homeopathic Department (1907) 7S 1 
0 Univot-sU„ ( 1»°S) 77.3 ; (1909) 75, 75.4, 77.2, 78.4, 7S.7, 
iy.i, oi.y, 0 * 1 . 1 , ob.4. 


Creighton Medical College. (1008) goo 

Columbia University, College of rjiys. and Surg. . (1000) 81 

pilege and Hospital, PUUada. (1009) 8-i’o 

'w,....(1909) 70.1, 70.7, 79.1, 79.7 

• Ontario.(1900) 83 4 


TAILED 

College of physicians and Surgeons, Chicago.(1890) 08 n 

Northwestern Unlv. Med. School.... (1908) 72.6: 1909 7 in 

University of Minnesota. (19091 7 X 8 va -7o 

namllnCi^Unlversity, (1907) 00.S, 70.4; (lilOpj GS.ih cb.O.No 6“ 

Barnes Medical College.. (19091 roc 

St. Louis University.. .. inn!,! S2'® 

Jefferson Medical College..' (in09) 03 4, 03.8, 73J 

LICENSED through reciprocity 

College Reciprocity 

Northwestern University Medical School.(1903) Wisconsin- 

■■■'.:::::::Y."v.”Y"(ibo7i "twi 

.nwvwfflB! m ...»,S; 

. . Of riiys. and Surg. (1895) Wisconsin 

Mcdlco-Chlrurglcal College,'i’ii'ifn'dVlnhia. iion-\ „. JI1 ebIgan 

Creighton Medical Co.l&e..j j j j j j; ^^y 

Louisiana May Report 

D - r : :V LnT!lu '' s eoretary of the Louisiana State Board 

o Med.cal Examine,s. reports the written examination held 
at New Orleans. May 20-21, 1909. The number of subjects 
oxammed m was 10; total number of questions asked 50- per 
cent ago required to pass, 75. The total number of candi 


dates examined was 130, of whom 99 passed and 31 failed. 
Eight candidates were licensed through reciprocity. The fol¬ 
lowing colleges were represented: 


00.G, 

81.8 

75.0 

82.0 

(3909) 


passed Year l’er 

College Grad. Cent. 

University of Arkansas .(19OS) 78. : (1909) 82.4 

College of 1’hysiclnns and Surgeons, Little Rock.. (1909) - 70.2 

Kentucky Kehoo! of Medicine.(3908) 7S.0 

Kentucky University .(1904) 84.8 

Louisville Medical College, (1898) 78.4; (1903) 77.2; (1907) 70.0 

Louisville and Hospital Medical College.(1008) 75.2 

T.ilane University of Louisiana. (1884) 80.8; (1901) 87.8; (1909) 

75.2, 70.S, 78.4, 79.0, 79.0, 70.8, 81, St.2, 81.4, 81.0, Sl.fl, 81.8, 
82, 82.4, 82.4, 83, S3, 83.2, 83.4, 83.S, 84, 84.4, 84.4, 84.4, S5, 
85.4, 83.G, 80, 80.2. 86'.0, 80.8. 87. 87.2, 87.2. 87.4, 87.G, S' 

88, 88.0. 89, 89. 89, SO.2, 89.2, 89.4, 89.0, 89.8, 00, 90, 

90.8, 00.8, 92, 02.4, 03.2. 

Melmrry Medical College.(1909) 

College of Physicians and Surgeons, Memphis.(1907) 

Vanderbilt University.(1909) 

University of Nashville,. (1907) 83; (1908) 75.0, 87.S 

83.2. 91). 

University of the South, (1905) 82.4; (1900) 84.2; (1908) 75.4. 
University of Tennessee, (1905) 77; (1909) 80.4, 83.0. 84.G, S5.G. 
Memphis Hospital Medical College, (189S) 73; (1901). 81.G; (1009) 
75, 75, 73, 7G.0, 77.2, 77.2, 77.0, 78.0, 79, 79.4, 80, 80.0, S3, 
85.4, 83.4. 

failed Year Per 

College Grad. Cent. 

University of Arkansas.(1905) 72.2; (1900) G0.G 

College of Physicians nnd Surgeons Little Itock... (1909) 73.2 

Medical College of Georgia.(1908) 51.4 

Kentucky University. (1904), 70,4 

Kentucky School of Medicine .(190G) 54.2 

Louisville Medical College.(1900) 58. 

Flint Medical College.(1909) 57.0,00.4 

Tuiane University of Louisiana.(1909) 72.4 

Maryland Medical College.(1903) 72.2 

Melmrry Medical College, (1908) G1.2 ; (1909) 5S.S, 59.4, 72, 72.0, 

72.8. 

Memphis Hospital Medical College, (1803) 55; (1901) 01.0; (1908) 
42.0, 53.0. 71.0; (1909) 34.4, 02, 03, 03.4, 07.0, 71.1. 

University of Nashville, (1872) 50; (1898) GO; (1008) 70.0 


LICENSED TITItoUBH EECintOCITY 

Year 

College Grad. 

College of Physicians nnd Surgeons, Chicngo.. (1900) 

Rush Medical College.(1905) 

Flint Medical College .(1902) 

University of Michigan.(1900) 

Kansas City Medical College.(1903) 

Dartmouth Medical School.(1881) 

University of Pennsylvania.(1SS4) 

Memphis Hospital Medical College.(1903) 


Reciprocity 

With 

Illinois 

Illinois 

Colorado 

Michigan 

Kansas 

Illinois 

Michigan 

Texas 


Medical Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI¬ 
ZATION’, POSTGRADUATE WORK, CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC. 


Optometry Bill Defeated in Connecticut 

The optometry bill which has been pending in the Connec¬ 
ticut legislature for several months past has been finally dis¬ 
posed of. The Committee on Public Health and Safety in the 
House, to which the bill was referred, reported unanimously 
against it. The report of the committee was accepted and the 
bill rejected about three weeks ago. The next day a motion 
to reconsider was made and tabled. Last week the motion to 
reconsider was taken from the table and lost. The next day 
in the Senate the report of the committee against the bill was 
accepted and the bill was rejected without a dissenting vote. 
This apparent unanimity of action on the part of the Con¬ 
necticut legislature regarding this bill would indicate that 
the reecnt wave of optometry legislation, one of the most 
foolish and pernicious of recent years, lias spent its force and 
that legislators as well as members of the profession are 
beginning to appreciate the danger of enacting such ill-advised 
laws. 

Newspaper Support of Association Work 

The statement has often been made, and not always without 
good grounds, that it was exceedingly difficult to interest the 
•newspapers of the country, even the most prominent and in¬ 
fluential ones, in the efforts of the Association and its various 
constituent state societies in the direction of public health 
sanitation. The enormous influence and power of the event 
city newspapers has been fully recognized. Unfortunately 
they have not always appreciated the importance of the 
activities of the medical profession or else have apparently 
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felt that they were inspired hy ulterior motives. A change of 
sentiment in this direction 1ms been apparent for some time 
niul editorial utterances have not been wanting, showing that 
the leading newspapers of the country arc beginning to appre¬ 
ciate the importance of the work of the Association and to 
give it the commendation which it deserves. 

PHILADELPHIA NORTH AMERICAN 

One of the most gratifying evidences of this awakening sen¬ 
timent is an editorial which appeared in the Philadelphia 
North American, Saturday, .Tune 12, immediately after the 
Atlantic City session, under the head “‘Forward!’ The Doc¬ 
tor’s Message.” While too long to quote verbatim, the fol¬ 
lowing extracts are given: 

“A gathering of doctors to discuss matters of interest to 
themselves a few years ago would have meant nothing at all 
to the American public. There would have been much wrang¬ 
ling over petty “ethical” disputes, much of quarreling about 
polysyllabic prescriptions, much grave and dignified folde-rol 
to convey the impression that modern medicine is n mystery. 
Tlie deeper is our gratification in summarizing our observation 
of the proceedings at Atlantic City this week of nearly -1,000 
physicians representing about every state and territory in the 
United States, and many foreign countries, who met to attend 
the sixtieth annual meeting of the American Medical Associa¬ 
tion. Our most temperate estimate of the work of those 
doctors assembled is that it has been not only a distinct gain 
for public health, a distinct advancement of the profession of 
healing, hut a profit and a progress for public enlightenment, 
for civic morality and for tiie civilization of the nation. We 
have studied every debate, every address, every resolution 
presented during the Atlantic City meeting. We have failed 
to detect a single proposal or utterance intended to further 
the selfish interest of an individual or a clique or nny institu¬ 
tion or group of institutions or to exalt a narrow doctrine or 
any theory not universally accepted hv scientists. We have 
been unable to pick out cum one suggestion demanding con¬ 
sideration which did not have its inspiration in a broad, 
beneficent spirit of uplift not for a class or a community 
alone, but for the whole race. . . . 

"There was not a man in that great gathering who had n 
dollar or an office to gain—many had much to lose—by any 
pronounced stand on the liquor question. Yet these are some 
of the messages to their countrymen by those calm scientists: 

Study lias shown that alcohol Is n death-dealing agent mid not 
the panacea that It Is supposed to lie. 

Americans need stimulants less, perhaps, than nny civilized 
people, for the cllmnte anil life, with Its chnncenhloness, uncertainty 
and haste, are stimulants enough without adding more artificial 
ones. The safer course for the American Is to abstain entirely from 
alcoholic drinks. 

Alcohol prescriptions nud narcotics of all hinds often start Incur¬ 
able linblts. 

"There was advocacy that will stir thought throughout the 
length ami breadth of the land for n national department of 
public health as a means of prolonging life in America with 
these remarkable suggestions: 

There should he national or federal control and supervision of nil 
streams, navigable rivers, fresh wafer lakes and dairies throughout 
the country. This would go far toward stumping out typhoid fever 
conditions and consumption, for it would mean n cessation of the 
pollution of all Indies of water and ridding of nil dairies of diseased 
rnllcli and beef cattle, 

Less destitution would prevail by carefully enforcing Hie laws of 
emigration. A greater amount of happiness would prevail doe to n 
saving of from go to 50 per cent, lit lessening the death rate of 
human life, and thus from an economic point of view would result 
in an extension of the period of life, which would In turn result In 
a complete evolution of the human race. 

"Tint more impressive to us than all else—more thought- 
provoking even than the urging of still stronger battling 
against tuberculosis, bail sanitation, bad food, bad water and 
every other factor in the creation of disease—was the consist¬ 
ent striking by those doctors at the root and not the fruition 
of degeneracy, disease and death. Scarcely a speaker failed in 
the discussion of his topic to delve straight down to care of 
the child. The thought of all was summarized in the resolu¬ 
tions declaring thnt supervision of the health of school chil¬ 
dren is essential for the welfare of the race, and that the edu¬ 
cation of children in sanitation and the use of preventives, 
should be made part of the studies. 

“These are hut running comments on the proceedings of the 
largest and ablest society of physicians in the western world 
But examine all that they did in detail and if any act or utter- 
anre be found not in harmony with the spiemlifl impulse they 
gave toward the perfection of preventive medicine, we snail 
confess an error and an oversight. Yet every doctor who aids 


in the promotion of hygiene and preventive medicine is reduc¬ 
ing disease and thereby lessening the likelihood of large pro¬ 
fessional profits. 

“Try to put a halo about the head of any one of those big, 
broad men and you will be laughed at for your pains. Call 
him altruist or philanthropist and von will gain no more 
thanks than if in your folly you called him quack or charla¬ 
tan. They arc very human, these doctors—else they would 
not he good doctors. For they know humanity as it "is given 
to no others to know it. Men may lie to their lawyers. To 
their spiritual counselors they may persist in plausible Hy¬ 
pocrisy. But no man may keep up the mask of his soul be¬ 
tween him and his doctor. For ‘when the body triumphed and 
the Inst poor shame' departed, these abode our agonies and 
wiped our sweat away.’ 

"These are the ones who see humanity in the raw—see man’s 
nature stripped by pain of oven- garment of falsity and con¬ 
vention. It is not of the great chemist nor the great biolo¬ 
gist we speak; only in slight degree of the surgeon or the 
specialist. But of the practicing physician, who sees all sorts 
and conditions of men and more nearly than any other feliow- 
man, wc say that above all others he would be excusable if 
be became a selfish, seif-centered, hardened cynic. 

“And when instead we sec a display of such splendid bn- 
rnanitnrmnism as has been presented by the American Medical 
Association, we eon only avow our belief that in their calling 
there is some subtle, intangible inspiration, which to a greater 
or less degree, implants in every true physician a spirit that 
guides his conduct for the general above his own good—a flash 
of the supernal light that makes of the world’s greatest, 
•gods, for they knew the heart of men; men, for they stooped 
to fame.’” 

THE NEW ORLEANS ITEM 

liven more interesting, because apparently written on the 
individual initiative of the editor, without tile stimulus of a 
great medical meeting, is an editorial which appeared in the 
Xew Orleans Item, dune 25, outlining ns it docs a plan for 
cooperation between the profession nnd the public almost 
identical with thnt proposed sometime ago nnd which the 
Association lias been hoping soon to establish. The following 
paragraphs from the Item editorinl, which was entitled “Our 
Medical Friends nnd Disease.’’ should he widely copied and 
carefully considered: 

"It is remarkable how few physicians understand and prac¬ 
tice the art of presenting health topics to the public. The 
ideal medium for conveying information on preventable dis¬ 
eases in 1 lie daily newspaper. Medical societies recognize this 
stupendous medium for treating suffering humanity by prac¬ 
tically authorizing those of its members who show a disposi¬ 
tion to communicate with the public on the subject of disease. 
They leave the great problem involved in tiie advance of sci¬ 
ence to discussions conducted in technical terms in their own 
associations. We do not approach the subject from a commer¬ 
cial viewpoint, lint we do know that there is a very wide¬ 
spread interest on the part of all the people on health topics. 
We feci that thousands of cases of illness would he prevented 
if there appeared in each newspaper in the country every day 
a clear nnd simple discussion of some side or phase of dis¬ 
ease prevention and cure. There should he some agency in the 
United States of America, sufficiently patriotic, sufficiently in¬ 
telligent to furnish the daily press with well-prepared articles 
of a public character on health topics. Preferably these arti¬ 
cles should come from a committee of the American Medical 
Association ami should hear their stamp. It might come from 
the Federal (Government or an association of the health officers 
of the various states of the United States, ns well as the 
health officers of the large cities of the United States. The 
world is waking up to the possibility of the prevention of 
disease and to the desirability of informing all of the people 
through newspapers, magazines nnd periodicals which reach all 
the people, regarding the best method of living. ... 

"Ask any intelligent physician how much of his practice 
comes from people having preventable diseases. They will 
tell you thnt almost all diseases are preventable. Tuberculo¬ 
sis is an avoidable and preventable disease. Nine-tenths of all 
the insanity thnt people have comes from improper forms of 
living. Smallpox is one of the few diseases that medicine 
recognizes and takes the proper steps to prevent. Typhoid 
fever, malaria, dysentery, whooping-cough, pneumonia and a 
number of other diseases are preventable. There arc poisons, 
pains and aches, shocks, barns and wounds, and hundreds of other 
troubles tbnt nffiict people, nnd cause unending pain and suf¬ 
fering that can he either avoided or cured by the spread of 
information nnd a general knowledge of the remedies for 
these troubles. 
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“As we have to live and must read something, and as we 
all go to school and must study something, why should we 
not learn about these things that are practical, and educate 
ourselves and others so that while we are alum we may he as 
healthv as possible. We should know the effect on the hu¬ 
man system of the various foods that we eat, of the various 
things that we drink, of the tobacco that we smoke, of the 
hours that we keep. We should know how much sleep we 
need, and how to get the best result from it. The schools 
are teaching hygiene and some knowledge of the better caic 
of the body, but the work is not going forward as fast as it 
might. It‘is by no means as thorough as it should be, nor is 
it popularized to the extent that it might be. 

“The world is growing better along these lines, hut it could 
grow better at a very much more rapid rate. New Orleans 
should not need education along these lines as much as other 
cities. The greatest physician in Louisiana, the greatest man 
in the practice of medicine in the South, should he chairman of 
its health hoard, and around him he should have a staff of 
physicians consisting of the pick of the specialists in all lines. 
Ten dollars should be spent for the public health for every 
dollar that is spent now. . . . 


THE LOUISVILLE JOURNAL 


As an evidence of public interest not only in tbe discussion 
of genera! questions but in the specific reforms as well, the 
following editorial on “The Campaign for Sanitation,” from the 
Louisville (Ivy.) Journal, shows how readily the leading news¬ 
papers respond to efforts for better sanitary' conditions.- 


“The State Board of Health is making a commendable effort 
to impress on the people of Kentucky the importance of sani¬ 
tation. The recent visit of Mrs. Caroline Bartlett Crane lias 
done much to arouse popular interest. Dr. .1. N. McCormack is 
now visiting various towns in western Kentucky', and in his 
lectures is urging city and county officials and 1 local health 
hoards to more active endeavor. 

“It is a grievous fact that in many communities there is 
very' little attention paid to these all-important matters. The 
simplest rules of ventilation and cleanliness are ignored in 
public buildings and places of assembly. In the majority of 
the small towns there is no systematic or coordinate plan for 
the insurance of sanitary conditions, and in some of the larger 
towns affairs of sanitation are woefully neglected. Even in 
cities where health hoards are active the inspection, often, is 
less careful than it should be. The simple process of keeping 
the streets clean seems to he beyond the ability of the aver¬ 
age city administration. Water accumulates in gutters and 
mudholes to remain for days, breeding mosquitoes and malaria. 
In the long time between cleaning streets are covered with all 
manner of rubbish that is both unsightly and insanitary. If 
these conditions prevail in some of the main-traveled thor¬ 
oughfares, what must be the predicament in some of the alleys 
—to say nothing of back yards? 

“While it is not possible to abolish disease, there is much 
that could he done, in large towns and in small, that would 
indubitably have a tendency to improve the health of the 
dwellers therein. There are ponds that might be drained 
weeds that might be cut, plague spots that might be elim¬ 
inated and nuisances of various kinds that might be abated. 
Every town has its breeding places for germs, for flies and for 
mosquitoes. Scientists declare that it is possible for one 
ordinary’ housefly to carry thousands of germs. Physicians 
look on the fly and the mosquito as two of the most powerful 
agencies for the transmission of disease. Despite those well- 
known facts, many towns are doing practical]!' nothin" toward 
the eradication of these pests. ... * ° 


“Dr. McCormack and other state health officials deserve thi 
highest commendation for the intelligent and conlinuow 
efforts they are making toward the improvement of condition 
ill Kentucky. Results may be slow of attainment, but some 
thing has been gamed all along the line. With the continua 
lion of a vigorous and well-directed campaign there is nuicl 
that may be achieved, although there he difficulties, almos 
innumerable, to overcome.” 


The enormous power of the daily newspapers as a means 
reaching and educating the public can not he overestimate 
.Intelligent and active cooperation between tbe organized mo 
wal profession and the public press of the United States C ou 
do more to save human fives and to prevent unnecessary si e 
ness than could be secured by any otl.er possible a'sench 
If the medical profession will furnish instruction and if t 
newspapers will disseminate it, the sanitary regeneration 
the country can speedily b c brought about. ’ 


Society Proceedings 

NEW JERSEY STATE MEDICAL SOCIETY 

Annual Meeting held at Cape Map, June S3-2S, 1009 
The officers elected were noted in The Journal, July 10, 
page 123, 

Progress in Medicine 

Dr. Thomas H. Gray, East Orange, delivered the Oration 
in Medicine, which contained a review of the progress made in 
medicine during the memory of physicians now in practice. 
He thought that there should be a national board of medical 
examiners, just as there is a national pure food law. 

Chloroform Anesthesia in Throat Operations 
Dr. Frederick P. C. Demarest, Passaic, considered ehloro- 
fovm the best anesthetic to use in adenoid operations on chil¬ 
dren under 12 years of age, because ether was irritating to 
the respiratory tract, producing a flow of mucus, which 
greatly embarrassed the operator. It takes a more skilled 
anesthetist to administer chloroform than to administer ether. 
Tile chloroform must be pure and fresh, not having been 
opened or exposed to a bright light, and must be given by the 
drop method. 

DISCUSSION 

Dr. George Edward Tuers, Paterson, thought that the field 
of chloroform as an anesthetic was large, and admitted that it 
was being used more and more every day. Compared with 
other anesthetics. lie regarded it as tbe most pleasant by far, 
and also the most dangerous; the quickest to anesthetize, and 
the quickest to kill. 

Dr. Walter S. Cornell, Philadelphia, emphasized the neces¬ 
sity of mixing air with the chloroform. He thought there 
should be some arrangement of wire-net with gauze over it, 
or that the Unger should be placed under tbe gauze in such 
a manner as to admit air. 

Dr, Theodore F. Livengood, Elizabeth, said that less and 
less is being heard about deaths due to chloroform, because 
better qualified men administer it. He then described the 
manner in which the discovery that suspension with the head 
down and the legs elevated would resuscitate a person dying 
from the effects of chloroform had been made in carrying some 
rats by their tails after they had been chloroformed and were 
apparently dead. He considered chloroform a good anesthetic 
in cases in which it was practicable to do a rapid operation, 
but not in those cases in which prolonged periods of anesthesia 
was necessary. 

The Influence of Sleep on Arteriosclerosis 

Dr. W. W. Beveridge, Asbuvy Park, said that similar 
changes to those occurring in the hearts and blood vessels of 
elderly persons frequently occurred in tbe young, and were 
not physiologic, but pathologic. Nutrition probably bad some¬ 
thing to do with the cause of these derangements. He tbouebfc 
that a more thorough study of the constitution of the cells 
of the body might lead to greater knowledge regarding the sec¬ 
ondary changes produced by this condition. lie then referred 
to the physiologic function of the sleeping state as being one 
of tbe most important in tbe body, having to do with nutrition 
and the repair of the wear and tear caused by the day’s activ¬ 
ity. The amount of sleep required was in proportion to the 
amount of nutrition needed. He believed that the. retrograde 
changes incident to old age might be retarded by a more care¬ 
ful study of the processes that go on in sleep and affect the 
nutrition of the cells. 

DISCUSSION 

Dr. W. G. Sciiacfter. Lakewood, did not agree with the 
view of Dr. Beveridge that sleep, properly made use of, could 
counteract the degenerative changes in the arterial system and 
in other organs of the body. He also differed with Dr. Bev¬ 
eridge in the opinion that arteriosclerosis was more or less 
easily diagnosed, no admitted that some of the methods of 
treatment now employed caused regeneration of the tissues 
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but said that others did not. He thought that the fallacy in 
the paper was the view that sleep gave the food a chance to 
be absorbed and changed into the elements thnt built up cells. 

Ha. Philip Martel, Atlantic City, divided the principles 
emphasized in the paper into the regenerative influence of 
nutrition on cell life or cell energy and the assumption that 
sleep is the process that presides over the processes that con¬ 
vert the nutrition or nutritive elements .into cell life or energy. 
He said that no one know just what sleep was, and therefore 
could not determine what sleep did. So far ns the voluntary 
forces of the body were concerned, rest was sufficient to restore 
them. The involuntary forces, however, continued much the 
same, no matter whether the person was sleeping or waking. 
He said that no one could tell to what extent any of the indi¬ 
vidual forces involved in metabolism entered into the repara¬ 
tive or recuperative effect on a cell. The cell was a composite 
body, which under various influences was made to do different 
things; and the forces of the body were in some way relative 
to the unit of the cell. Therefore, it was hard to say thnt 
sleep was thnt force which so controlled the forces of life 
as to add to the longevity of the average individual. 

Hit. Beveridge thought that the fact thnt wo did not know 
what sleep was did not constitute a good reason for not dis¬ 
cussing it. no said, however, that something wns known 
about sleep-, and the fact thnt it occupied one-third of one’s 
lifetime made it important to learn more about it. 

President’s Address: Recent Advances in Medical and Sur¬ 
gical Work 

Hr. David St. John, Hackensack, said that medicine, with 
surgery, was becoming an exact science; and that while great 
advances had been made in the diagnosis and cure of some 
diseases, there were others about which investigators were 
still in doubt. Among medical methods of diagnosis and treat¬ 
ment recently engaging attention, he mentioned tuberculin 
therapy, the use of vaccines made from dead typhoid bacilli, 
the Ftexncr treatment of cerebrospinal meningitis, the use of 
extract of leucocytes in the treatment of pneumonia, the treat¬ 
ment of erysipelas with polyvalent serum, the scrum treat¬ 
ment of chronic nephritis, the Wnssermann serorcaction in 
syphilis, and the Rogers-ffcebe serum for treatment of exoph¬ 
thalmic goiter. The advances in the surgical field, he. stated, 
had been equally promising. Among these he mentioned, the 
successful suturing of wounds of the heart, the starting of 
the heart’s action by rhythmical compressions and by injec¬ 
tion of fluids after this action had ceased, the suturing of 
arteries to veins in transfusion, the new method of treating 
aneurisms devised by .Matas of New Orleans, and the trans¬ 
plantation of parts of the body into a different animal. With 
these great advances already made, the future, he thought, 
was full of promise. 

Oration in Surgery: Diagnosis of Acute Abdominal Infections 

Hu. Georgf. Brewer, New York City, limited himself to a 
consideration of two border-line subjects having largely to do 
with the differential diagnosis of acute abdominal infections: 
acute unilateral septic infarction of the kidney’, and acute 
perforation of an intestinal diverticulum. 

Of the former, he recognized throe clinical types: (1) the 
severe, which progresses to a fatal ending unless treated by 
nephrectomy; (2) the intermediary, in which the initial symp¬ 
toms are severe, but the evidence of grave progressing disease 
is wanting; and (3) the mild, which requires no operation, 
and is of surgical interest only because it accounts for cases in 
which, after an attack of appendicitis, operation reveals no 
lesion whatever. Acute diverticulitis, he divided into four 
groups: (1) mild; (2) more severe and progressive; (3) cases 
in which there has been a rupture of the diverticulum with 
the formation of a localized abscess, either intraperitoneal or 
extraperitoneal; (4) eases in which rupture of the diverti¬ 
culum into the peritoneal cavity .has taken place. The symp¬ 
toms of acute diverticulitis are practically identical with those 
of acute, appendicitis, except that it may occur on the left 
side of the abdomen. 

{To bo continued) 


AMERICAN ACADEMY OF MEDICINE 

Thirty-fourth Annual lUcctlng, Hotel Dennis, Atlantic City, A'. 

June J-7, I'M 

(Continued from page 221,) 

SYMPOSIUM ON EXCEPTIONAL CHILDREN NOT NEED¬ 
ING SEGREGATION 

Classification of Exceptional Children as a Guide in Determin¬ 
ing Segregation 

Hr. Maximilian P. E. Gro.sz.vaxx, Plainfield, N. J.: Seg¬ 
regation in its full meaning refers only to those children who 
have to be taken out of human society altogether, temporarily 
or permanently. Unsegrogated exceptional children may re¬ 
quire special schools or special classes in ordinary schools. To 
girc a clearer understanding of the problem of exceptional chil¬ 
dren 1 desire to submit a tentative classification and term¬ 
inology as a working basis: 

A. NORMAL CHILDREN. 

1. Tj-plenl children. 

g. l'sctnlo-ntypical children. 

3. Atypical children proper. 

B. SUBNORMAL CHILDREN. 

1. Defective children. 

2. Uhtldren of arrested development. 

3. Children of rudimentary or atavistic development. 

C. ABNORMAL CHILDREN. 

No classification can differentiate all individuals. It is ex¬ 
tremely difficult to determine a normal standard so as to pre¬ 
clude ambiguity. Deviations from the normal standard do not 
invariably imply a corresponding decrease of usefulness for 
human progress. In one detail nr another n different view¬ 
point may suggest other or additional terms for special typc3. 
Tliis classification is intended to be one of children and not of 
adults. It nIso does not imply rigidity of tvpc3. Those chil¬ 
dren called psemlontypical need little or no segregation. Spe¬ 
cial or ungraded classes in schools will help these. From the 
special class, however, the psemlontypical child may be speedily 
returned to the ordinary classes. Too often n purely medical 
euro is considered sufficient—for example, a ease of adenoids. 
Sneli a child may need very expert educational treatment for 
some time nfter its cure. Of the atypical group neurotic ami 
neurasthenic children require temporary segregation, or at least 
education in special schools where their entire life can be re¬ 
modeled. Of the children of the subnormal group, those who 
are merely incomplete or defective are most cncoumging. With 
the children whose development is permanently cheeked before 
maturity is reached this paper has little to do. Redemption 
through prevention may come in the next generation. 

Necessity of Expert Medical Inspection of Public Schools 

Dr. Aliiert Rufus Baker, Cleveland: The school teacher's 
opinion ns to what constitutes an exceptional child is often an 
erroneous one. Teachers will frequently credit the myopic child 
with more gray matter than it has. and the bright child, suffer¬ 
ing from hyperopia, astigmatism or adenoids, may be called a 
dunce. It is often the school teacher who assigns impossible 
tasks, rather than the pupil, who needs medical supervision. 
The medical inspector should be specially trained and should 
devote his entire time to tl.e work and should not be, as is fre¬ 
quently the case, a recent graduate who is given a few hundred 
dollars a year for making perfunctory visits to the schools. 
In Cleveland the school physician is paid 9000 annually and a 
better class of men is attracted. To me the only practicable 
solution is the employment of expert examiners who shall de¬ 
vote their whole time and energy to making these examinations. 

The Leakage in Our Educational System 

Margaret Bancroft, president Bancroft Training School, 
Haddonfield, N. .T., (paper rend hy Hr. Farrington): The in¬ 
ability of a certain percentage of school children to make nor¬ 
mal advancement is a familiar phenomenon. The final result 
is a leakage of educablc material into the streets, the jails and • 
the custodial schools. A close study will show that practically 
every case of slow advancement is due to physical disability. 
Tile work of saving these children the handicap of imperfect 
education or the calamity of custodial life is primarily the duty 
of parents and teachers. An understanding of elementary 
physiology, psychology, hygiene, etc., should be required of 
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every person who assumes the responsibility of parenthood or 
undertakes to rear and educate children. Ignorance of the 
elementary facts of life, growth and education on the part of 
parents or teachers may result in grave injury to the children. 
The medical profession must hear the responsibility of a large 
part of this ignorance which exists. We are in the habit of 
speaking of the mentally defective children as if the real mind 
of the child were at fault. The defect will be found in the in¬ 
jured cortex, the undeveloped association fibers, the broken 
axis cylinders, the blighted sensory organs, or the weak metab¬ 
olic processes, and not in the higher faculties which compose 
the personality. We need organized and systematic instruction 
of parents by physicians. We need really practical courses in 
physiology, psychology, hygiene, etc., conducted by able physi¬ 
cians, in the curricula of our normal schools. We need experi¬ 
mental laboratories in connection with our public school sys¬ 
tems, in charge of fully trained persons, competent to examine 
children who deviate from the ^normal work or progress of the 
regular grades, and to plan and execute efficient special 
methods of training to correct this deviation. We need better 
taught and more widely read physicians. Above all, we need 
a more optimistic spirit in handling exceptional children in 
order that difficult cases may not be pronounced hopeless and 
the children packed off to custodial schools, a procedure which 
is little short of criminal. The people need to be taught the 
truth about these things, and the opportunity to give such in¬ 
struction is in the hands of the medical profession. When 
adequate knowledge has been imparted, the work of stopping 
the leakage in our educational system will be an easy task, for 
enlightened public opinion is all-powerful. 


Care of Exceptional Children by the Children’s Bureau of 
Philadelphia 

Dns. Walter S. Cornell and J. Prentice Murphy, Phila¬ 
delphia: The paper is a study of 70 cases out of G,824 children 
considered by the bureau for care during 1908. Two great 
principles underly this work: (1) The superiority of the pri¬ 
vate home over the institution as an environmental influence; 
(2) the basic normality rather than abnormality of the excep¬ 
tional child. The second principle is proved, first from the 
standpoint of the physician, as these children show no particu¬ 
lar stigmata other than those simply due to neglect, such as 
squint from hyperopia, high palates from adenoids, flat chests 
from nasal obstruction or poor nutrition. Active types of ex¬ 
ceptional children, those with excess of physical energy hut no 
training, require rather long training which is best given in an 
institution. Backward children (defective intellect plus tem¬ 
peramental eccentricities) first need bracing in institutions 
usually but can be provided for at times in family homes 
direct. For morally difficult children very little scientific work 
is being done. There is at present no good institution for this 
class of children. Those standing in immediate need of strict 
discipline are best treated in private homes,.hut this is at¬ 
tended with such cost as to he unwise. Difficult girls present 
a move serious problem than boys. To care for them in insti- 
tut'ous is the best plan in most cases. Causes of exceptional 
children in the family are irregular occupation, lack of train¬ 
ing and ignorance, drunkenness; outside of the family had 
housing, inadequate and poorly adjusted school facilities’ lack 
of playgrounds. Of the 70 children forming the basis of this 
paper -19 have improved 12 being returned to their own homes. 
Of the 21 not improved. 12 were sent disciplinary institutions 
foi further treatment and 9 are still in their own homes. 

[To be continued) 
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center related by connecting tracts to both exciting and in¬ 
hibiting emotive centers in the cerebral cortex, and by emissive 
tracts to the centers for facial expression in the bulb, and to 
spinnl centers for movements of the limbs concerned with the 
expression of emotion. Some of the conclusions which I be¬ 
lieve to be warranted by the study of several cases are: 1. In 
the thalamus or Ienticula or in some undetermined region at 
the base of the brain a center for mimetic expression is located, 
although von Bechtcrew’s view as to the thalamic center could 
not be regarded as absolutely demonstrated. 2. This center is 
connected with a prefrontal cortical evoking center, and also 
with an inhibitory motor center. 3. The pathway from the 
prefrontal center is probably by way of the anterior limb of 
the internal capsule and one of the segments of the Ienticula. 
4. The pathway for the motor inhibitory center is probably by 
way of a tract at or near the knee of the capsule. 5. The 
emissive tract from the basal emotive center to the nuclei of 
the bulb and spinal cord is probably independent of the pyra¬ 
midal tracts, although passing in close contiguity with this 
tract. G. The cortical centers, evoking and inhibitory, con¬ 
cerned with emotional expression are more highly developed in 
the right cerebral hemisphere than in the left; in this way 
contrasting with the speech centers with their high develop¬ 
ment in the left hemicerebrum. 

DISCUSSION 

Dr. Morton Prince, Boston: Attempts have been made by 
psychologists and neurologists to solve this problem, but it is 
so large and has so many aspects that it is a very difficult one. 
We must assume that all automatic movements are organized 
somewhere. The only question is, where? Recently Roussi has 
undertaken to reinvestigate this whole problem both by ex¬ 
perimentation on animals and from the clinical material found 
in Dejerine’s and Marie’s and other clinics in Paris. His work 
seems very careful. He has come to the conclusion that the 
sole function so far established in the optic thalamus is 
sensory. He contradicts strongly the location of movement of 
any kind, whether mimetic or otherwise, in the optic thalamus. 
He has gone over the work of others carefully, and if his ex¬ 
periments stand the optic thalamus would have to be elim¬ 
inated as a center. 

Dr. M. Allen Starr, New York: I hope that in the review 
of the literature Dr. Mills will give due credit to Dr. Seguin, 
who published a paper which has been reprinted in his “Opera 
Minora,” and which contains almost every fact that Dr. Mills 
has presented. Clinically I have been accustomed to divide 
cases of disturbances of emotional expression into two separate 
and distinct classes: first, the cases to which Dr. Seguin called 
especial attention, of emotional disturbances connected with the 
pons varolii with or without involvement of the optic thal¬ 
amus; and Dr. Ernest Sachs, whose studies on the optic thal¬ 
amus are more thorough and convincing than those of any¬ 
one else in the last ten years, is present, and I think it would 
add to the proceedings to invite Dr. Sachs to express his opin¬ 
ion as to the emotional centers in the optic thalamus. Second, 
the cases that show emotional disturbances in which the lesion 
is above the level of the crus where we have distinct hem¬ 
iplegia, usually transient and passing off leaving a lack of 
emotional control. 

Dr. Ernest Sachs, New York: During the past year and a 
half I have been engaged on experimental work on the 
thalamus in the laboratory of Sir Victor Horsley, and some of 
this work may throw light on the question Dr. Mills has 
raised. There is evidently a distinct connection between the 
thalamus and the cortical facial center, for a lesion in the 
lower part of the lateral nucleus of the thalamus leads to de¬ 
generations which go exclusively to the facial center, while the 
region dorsal to this sends fibers to the arm and leg centers. 
Furthermore, my work has shown that only the lateral part 
of the thalamus, that portion outside of the lamina interna is 
connected with the cortex. The median and anterior nuclei 
are only connected with the caudate nucleus. The center median 
seems to be only an association center among the thalamic 
nuclei and gives origin to some of the fibers of the posterior 
longitudinal bundle. The hypothalamus is not intimately con¬ 
nected with the thalamus as heretofore supposed, but bears a 
much closer relation to the globus pallidus of the lenticular 
nucleus. As to the functions of the thalamus much still has 
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to be clone, but certain paints already seem to be disproved. 
Tliere is no evidence of any laclirymation arising from thalamic 
stimulation, as the Russians under v. liechterevv have claimed. 
Screaming, when it does occur, only is pronounced when the 
termination of the fillet fibres arc irritated, and this should 
probably be interpreted as meaning that the current has pro¬ 
duced a strong season' impulse in response to which the ani¬ 
mal screams. The motor phenomena in the median part of the 
thalamus are mainly concerned with movements of the eyes 
usually conjugate in type and this may be a superior peduncle 
response. 

Dr.. J. J. Putnam, Boston: I wish to corroborate Dr. Starr’s 
opinion. I have seen the bulbar patients act in the manner de¬ 
scribed by Dr. Starr, yet with no particular emotion. There is 
a fairly close resemblance in some stages between the move¬ 
ments which go with pleasure and those which go with grief, 
and one seems to be an intensification of the other. In the 
otliev class of cases in which one sees a lesion with somewhat 
similar state the emotion is certainly much more strongly 
present, and yet the patient is not conscious of pleasure or the 
reverse. 

Da. Hugh T. Patrick, Chicago: This group of symptoms is 
more apt to occur in bilateral or multiple lesions. One of the 
principal elements is probably a lack of inhibition. It is nearly 
always possible to start one of these patients to laughing or 
crying by appropriate suggestion. One may talk to one of 
these patients in a sympathetic or lugubrious lone and he will 
begin to weep, and change to the jocular vein and he will be¬ 
gin to laugh. 

Dn. Cham.es L. Dana, New York: I have studied lately the 
syndrome of opticc thalamus lesions, and we know now 
definitely what happens in an ordinary optic thalamus lesion. 
It seems to me that the old idea Hint the thalamus has some¬ 
thing to do with expression is not correct and certainly not 
unless the thalamus is injured on both sides. Acute lesions of 
the pons are associated with explosive laughter and crying. In 
my experience, the location of the lesion when there is an ex¬ 
plosion of laughter or crying 1ms been almost always in the 
lenticular tone. The disturbance is often associated with dis¬ 
turbance of speech, as certain forms of jargon aphasia. So 
far as clinical and pathologic investigations go, we have to 
point to the lenticular zone and pons as being the places which 
are anatomically localized as the most important scats for the 
mechanism of expression. 

Dr. F. X. Dercum, Philadelphia: I have had under observa¬ 
tion for some time past a ease of motor nplinsia with forced 
laughter; the patient laughs almost continuously, as some of 
our patients with bulbar palsy laugh. Here, again, wc have 
reason to infer that there is possibly a lesion of the lenticular 
zone. 

Dr. C. Iv. Mills, Philadelphia: I have already given full 
recognition and consideration to the writings of Segnin and 
Ttoussi. My own views arc that the part the mechanism has 
in evoking the control of emotion is a complicated one; that 
a center, concentrated part of the neural mechanism, does reside 
at the base of the brain. I am not sure that it is in the thala¬ 
mus. I am inclined to think that it is in the lenticular zone. 
With regard to whether emotion itself precedes the evoking 
of the emotional expression, my own cases, at least, several 
of them, would seem to indicate that emotion, as wc ordi¬ 
narily understand it, does not precede the expression of pain¬ 
ful or of pleasurable emotion in cither weeping or in laughter. 

Tic Douloureux of the Facial Nerve with' Cure by Physiologic 
Extirpation of the Geniculate Ganglion 

Dr. D. Pierce Clark and Dr. Alfred S. Taylor, New York 
(Dr. Clark’s report) : It has been fairly well proved that the 
facial is a mixed nerve, that its sensory ganglion is the genic¬ 
ulate ganglion and its sensory root the pars intermedia of 
Wrisberg. This ganglion is of the spinal type and, therefore, 
eligible to inflammations, as, herpes zoster, and degenerations, 
as tic douloureux. It is probable that not a few neuralgic 
conditions of the car are derived from disease of the sensory 
part of the fascialis and not, as commonly supposed, of reflex- 
origin from the teeth, nose or throat. The neuralgic area of 
the" facial as concerns otalgia is the anterior wall of the 
external auditory canal and the skin just in fiont of the ear. 


This is also supplied by a branch of the trifacial, hut, if all 
other parts of the tiifncial are unaffected, pain in this area 
doubtless has its seat in the facial. When all other airtineu- 
ralgic measures have been exhausted without relief ft is logical 
to assume that, as in trifacial neuralgia, operation should he 
done, consisting in case of the facial, of physiologic extirpation 
of the geniculate ganglion by cutting the pars intermedia. A 
patient, Mrs, K. T., aged 28, in February, 1007, began to have 
stabbing pain just in front of the left ear which later became 
of daily occurrence and lasted from two to three hours.’ Ear, 
eye, throat and general medical examination gave negative 
results, hence the conclusion was reached that the pain was 
a true tic douloureux of the geniculate system and physio¬ 
logic extirpation of the geniculate ganglion was recommended. 
This was performed by Dr. Alfred S. Taylor, whose report 
follows. 

Dr. Taylor’s Report: The patient was referred to me by 
Dr. Clark with the request that the geniculate ganglion he 
removed, lmt researches on the cadaver showed this to he 
impracticable on account of the danger of doing injury to sur¬ 
rounding structures; therefore it was decided to cut the sen¬ 
sory root in tiie posterior fossa of the skull. An osteoplastic 
flap was turned down in the occipital region, the dura incised 
with the base of tiie flap toward the midtinc and its upper 
border just below tiie lateral sinus; the cerebellum was 
retracted and the pars intermedia exposed at the internal audi¬ 
tory meatus and cut. The seventh nerve and the upper part 
of the eighth nerve. The result was a complete facial palsy 
and deafness of the left ear, hut complete relief of pain. The 
facial palsy is slowly improving and hearing has been com¬ 
pletely restored. 

The Reflexes in Hysteria 

Dr. Philip Coomrs Knapp, Boston: Babinksi has claimed 
that hysteria is incapable of modifying the tendon reflexes, 
and some of his followers have also contended that the skin 
reflexes are not altered. This is contrary to the old teaching 
that the skin reflexes are diminished over the anesthetic area, 
and that the tendon reflexes are often exaggerated on the 
paralyzed side in hysterical hemiplegia. I have studied the 
reflexes in 100 cases of hysteria in which there was a diminu¬ 
tion of sensibility in one side of the body. I take exceptions 
to Bahinski’s claim that such a hemianesthesia was due to 
unconscious suggestion by the physician. I found some 
exaggeration of the tendon reflexes in 80 eases and consider¬ 
able exaggeration in 41; a greater percentage than is found 
in normal persons. I feci skeptical as to the existence of true 
nnkle clonus, loss of knee-jerk or Babinski’s reflex due to 
hysteria. The reflexes were found to differ on the two sides 
in 70 eases. In 57 eases the tendon reflexes differed on the 
two sides, the knee-jerk differing in 37 and the ankle-jerk in 
30. In 38 eases the tendon reflex was greater on the anesthetic 
side; in 10 on the sound side. The plantar reflex was absent 
in only 2 eases, out of 24, nnd the abdominal reflex was dimin¬ 
ished or lost in the anesthetic side in 24 cases out of 51. 
These eases therefore show that hysteria apparently modifies 
hotli tiie skiu nnd tendon reflexes. 

DISCUSSION 

Dr,. Morton Prince, Boston: I agree with Dr. Knapp 
regarding Bahinski’s theory. I do not believe that hysteria 
is merely a matter of suggestion or that the anesthesia encoun¬ 
tered is entirely an imaginary condition. There is no question 
that in hysteria there is a great increase of suggestion and 
that therefore you can produce as many states as you please. 
You can produce anesthesia and modify it, you can draw the 
boundary line wherever you please, hut that does not show 
that there is not an essential anesthesia in hysteria. 

Dr. Charles L. Dana, New York: I have made tests on 
the reflexes in hysteria and have come to conclusions quite 
opposite to those of Dr. Knapp. Many years ago I reported 
a study of thirteen cases of true hysteria and in all of them 
I found reflexes lessened on the paralyzed liemianesthetic side. 
Since then I have noticed tiie same condition. I have always 
taught that in hysterical states the knee-jerks are rather dim¬ 
inished on the affected side. f 

Dr. F. X. Dercum, Philadelphia: I have found the reflexes 
very commonly unequal on the two sides. On placing tiie legs 



Volume LIU 
NuM iti'R 5 


SOCIETY PROCEEDINGS 


405 


in exactly tiro same position in the majority of my eases I 
lmve found the knee-jerks plus. Dr. Dana finds the opposite. 
The difference may he due to our methods of examination. 

Du. Hugh T. Patrick, Chicago: This matter of reflexes 
is ordinarily very difficult. We have all seen at different times 
a difference in the knee-jerks in the normal person, the differ¬ 
ence depending on the amount of clonus which the patient 
passed into the quadriceps at the time we strike the tendon. 
The same thing carried a bit further has satisfactorily ex¬ 
plained the difference in deep reflexes in hysteria. 

Dn. C. IC. Mills, Philadelphia: I agree entirely with Dr. 
Knapp in his presentation of this subject. 

Dr. P. C. Knapp, Poston: The statement that the reflexes 
may be made to vary with the method of our examination is 
far-fetched. The reflexes do vary according to the method 
employed, but many of us certainly are capable of examining 
the reflexes and determining whether they differ on the two 
sides in an ordinary case of hemiplegia and whether they 
are diminished in the case of tabes. That is something we 
are supposed to know as part of our art as neurologists. 


Thrombosis of the Cervical Anterior Median Spinal Artery; 

Syphilitic Acute Anterior Poliomyelitis 
Dr. William G. Spiller, Philadelphia: With the exception 
of the ease reported in this paper, I know of no instance in 
which thrombosis has been demonstrated by necropsy to be 
confined to a small portion of the anterior cervical supply. 
The case is a contribution to syphilis as a cause of acute ante¬ 
rior poliomyelitis; to the position of the fibers of pain and 
temperature in the anterior part of the lateral columns and of 
the fibers of tactile sensation in the posterior columns; and to 
the pathology of brachial paraplegia. It demonstrates that 
occlusion of a limited portion of the anterior arterial system 
of the spinal cord or medulla oblongata produces a symptom- 
complex that should be capable of diagnosis even without 
necropsy. The case is as follows: About 4 years previous 
to his paralysis the patient had what was supposed to be 
spinal meningitis, from which he recovered. He had been in 
excellent health, and was employed at the time the paralysis 
occurred in an ice house, and with another man had been lift¬ 
ing blocks of ice weighing about 100 pounds. Fifteen or 
twenty minutes after lifting the last block he began to have 
pain between the shoulders, and felt numb and weak in the 
upper extremities. Ten or fifteen minutes later he felt weak 
and numb in the lower limbs. He gradually recovered the use 
of the lower limits, although they remained somewhat spastic. 
He had normal sensation of touch everywhere. Sensations of 
pain and temperature were much affected in the lower and 
upper limbs and trunk. He was almost completely paralyzed 
in the upper limbs, and these limbs were much wasted The 
microscopic examination showed that the lesion was thrombosis 
The whole anterior part of the cord from the fourth cervicai 
to the first thoracic segment inclusive was much degenerated 
The pyramidal tracts were only slightly affected. The lesion 
affected ^‘ le blood supply of the anterior part of the cord 
The thrombosis was probably syphilitic in origin. 


DISCUSSION 

Dr. Bernard Sachs, New York: Everyone who has s , 
much Of spinal syphilis will agree that anything resembl 
poliomyelitis in connection with spinal syphilis is an extre 
ranty. I was busy with this subject ten or fifteen years - 
and during that period I did not see a single case that co, 
be relegated to this group. It seems to me that the only ™ 
guard to put around one in endeavoring to interpret a l 
dilion of this sort during life is to insist that, in addition 
the special symptoms, there should be some ithor sy „n to 
pointing to a constitutional syphilis before it would b 
make a diagnosis of syphilitic anterior poliomyelitis 

Pathogenesis of Tabetic Arthropathies Based on the Anatoi 
and Histologic Study of Two Cases 
Dr. Ali red Gordon, Philadelphia: A degenerative state 
the peripheral nerves is an essential element in the causat 
of the arthropathy, yet another factor is necessary and thb 
trauma. n view of the hypotonia, loss of tendon reffe 
and loss of sensations, traumata of the joints may occur vi 
readily and pa- unnoticed. In two of my cases, sS tr 


inata became the starting points for later arthropathies. The 
smallest nerve branches distributed within and around the 
affected articulations (knees and foot), also the blood vessels 
have been carefully examined microscopically. Identical nerve 
branches and blood vessels were taken from the unaffected 
side of the body and equally examined for the purpose of con¬ 
trol. Degenerative conditions were found in the nerves on both 
sides. Very slight changes were found in the blood vessels. 
The conclusion is that while degeneration of peripheral nerves 
is a sine qua non in the genesis of tabetic arthropathies, 
trauma is an indispensable element. 

Pain in Tabes Dorsalis an Important Diagnostic Point in Dif¬ 
ferentiating from General Paresis 

lilt. E. D. Fisher, New York: The pains of tabes are light¬ 
ning-like and distributed in the peripheral nerves either in the 
upper or lower extremities, are girdle-like or band-like and 
of a duller character. They occur either in the lumbar or 
dorsal region or in the form of the paroxysmal crises of pain 
involving the various visceral organs—stomach, bladder, heart, 
etc. These pains in typical cases of general paresis are rare, 
though we have general paresis of the tabetic type, that is, with 
irregular spinal symptoms in which pain is present. I direct 
attention to this one symptom to emphasize my opinion that we 
have two distinct diseases in general paresis and tabes dorsalis-. 

DISCUSSION 

Dr. Graeme M. Hammond, New York: I can. not attach the 
same importance to the pain symptom that Dr. Fisher does. 
We do not see all patients with tabes suffering from sharp, 
lancinating pain. In fact, one patient I now have under treat¬ 
ment, a man of great intelligence, who has had tabes for the 
past 10 years and has all tnc symptoms of tabes, including the 
classical Argyll-Robertson pupil, has not had a single pain 
during the whole course of the disease. On the other hand, I 
see cases of paresis in which I can not distinguish the pains 
complained of from the typical pains of many tabetics. They 
arc sharp, lancinating in character in the legs or in the arms; 
generally in paresis they arc in the arms as well as in the legs, 
but they are of distinctly the same type. The symptom of 
pain, therefore, is not one which can be relied on in making 
a differential diagnosis. 

Dr. H. N. Moyer, Chicngo: I would like to know what 
typical symptoms a tabetic ought to have. There may be such, 
but they do not come frequently under my observation. The 
last speaker spoke of the typical changes in the cord; so fai¬ 
ns my examination of cords has gone I have not found typical 
changes. Unquestionably tabes passes into paretic dementia 
of the typical sort. Not as commonly as is generally sup¬ 
posed, but undoubted cases are seen. I remember a classmate 
whom I had under observation for 12 years. There- was no 
question of his having typical tabes. He had pain and stag¬ 
gering when he walked. In the last year of his life he passed 
into typical paretic dementia and fortunately I was able to get 
the cord and brain and the changes in the brain were the 
characteristic changes that are seen in paretic dementia and 
in the cord were also found the typical changes of tabes. 

Dr. E. D. Fisher: I purposely made my statement as sharp 
as 1 could to bring out just the discussion which has taken 
place. Dr. Hammond’s experience about the course of the dis¬ 
ease in patients without pain in tabes is, of course, a com¬ 
mon one. We may find a patient with tabes when all the 
symptoms are those of ataxia. Those irregular cases are the 
ones that I would say are apt to pass into general paresis. 

Surgical Treatment of Athetosis and Spasticities by Muscle 
Group Isolation 

Dr. Sidney I. Schwab and Dn. Nathaniel Allison, St. 
Louis (Dr. Schwab presented the paper) : Athctoid and spastic 
conditions of organic origin are essentially similar processes 
due to several factors; the essential mechanism is nervous in 
origin. 

The term “muscle-group isolation” implies the isolation of 
the muscle or group of muscles which are at fault in the pro¬ 
duction of contracture deformity or athetosis. It is made 
effective by cutting off from the central nervous system the 
connection along which the abnormal impulses, active in cans- 



406 


SOCIETY PROCEEDINGS 


Jovk. A. M. A. 
July 31, moo 


ing spasticity or athetosis, are transmitted. This is done hy 
isloating tlie ncnc and injecting it with an alcoholic solution. 
There results an immediate paralysis of the physiologically 
stronger group of muscles without interfering with the free 
muscular use of the antagonists. At this point physiologic 
exercises planned to further strengthen the antagonists may 
be used, 

DISCUSSION 

Dn. B. Onuf, New York: It so rarely happens that we get 
therapeutic suggestions at meetings that when we do get them 
I do not believe a speaker should make excuses for it. I have 
observed that athetosis is essentially a symptom of diseases 
which are acquired at a very early age. I have not seen a 
single case of athetosis in which the lesion which caused it was 
acquired in adult life. I explain this to myself theoretically 
by assuming that there was an interruption in the pathways 
between the cortex and lower centers at an early date and then 
these lower centers acquire a certain indcpendenc and move¬ 
ments arc acquired which are entirely independent of the will. 
If this is the ease, then if the offensive muscles are paralyzed 
for a period of six months these lower centers may again forget 
and the cortical centers again gain their ascendancy. 

Dr. S. I. Schwab: In case of athetosis we not only parn- 
.lyze the muscles, but their sensory supply totally, lieeau-e 
there is a theory that athetosis also depends on the abnormal 
sensory impulse as well. 

Hereditary Spastic Paraplegia with Report of Seven Cases 

Dr. John Puxton, Kansas City, Mo.: Hereditary spastic 
paraplegia is comparatively rare. In the 7 cases I report 
heredity was the chief ctiologie factor and was of great diag¬ 
nostic and prognostic value. The first group consists of •( 
cases, viz.: the mother, aged 50, in whom the disease had its 
onset after her marriage at the age of 23; a son, aged 34, in 
whom it began at 10; a son aged 32, in whom it began at 15; 
a son aged 24, in whom it began at 14 or 15. The second 
group consists of 3 cases, viz.: the mother, aged 43. in whom 
the disease began at 33; a daughter aged 7 years, in whom it 
began at (i years; a daughter aged 5 years, in whom it began 
in infancy. As the disease is incurable the only measuves to 
be taken arc prophylactic and consist in discouraging marriage 
in persons with a tendency toward this disease. 

Occupation Neuritis of the Thenar Branch of the Median 
Nerve; A Well-Defined Type of Occupation Atrophy 

of the Hand 

Dr. J. Ramsey IIuxt, New \ork: A well-defined clinical 
type of atrophy of the hand results from an occupation neu¬ 
ritis of the thenar branch of the median nerve, which is 
induced by a compression of the small motor branch of the 
median nerve, ns it emerges from beneath the anterior annular 
ligament of the wrist. This thenar branch is purely motor, 
and innervates the abductor pollicis. opponent pollieis, and 
the outer head of the flexor brevis pollicis. This group of 
cases is characterized clinically by a sharply defined atrophy, 
confined to the distribution of this nerve. The thenar eminence 
presents a “seooped-out” depression, lying between the outer 
bonier of the first metacarpal bone and the inner head of the 
flexis brevis pollicis. There are present well-marked reactions 
of degeneration in the affected muscles; and objective sensory 
disturbances in the distribution of the median nerve ave absent. 
This type of atrophy interferes very little with the usefulness 
of the hand, as all the other muscle groups arc normal. I 
would also call attention to another well-defined type of occu¬ 
pation atrophy of the hand described by me (Jour, of A T crt>. 
and Mrnt, Dis., 1908) which is dependent on an occupation 
neuritis of the deep palmar branch of the ulnar nerve as it 
passes between the tendinous origins of the abductor minimi 
digiti, and the flexor brevis minimi digiti. In this type, all 
the intrinsic muscles of the hand are paralyzed, with the ex¬ 
ception of those which are supplied by the median nerve, and 
here as in the thenar type of occupation atrophy, sensory dis¬ 
turbances arc entirely absent. The deep palmar branch of the 
ulnar being a purely motor nerve. The importance of these 
two types of occupation (motor) neuritis becomes immediately 
appa rent from the resemblance which they bear to the Aran- 


Duchenne typo of spinal atrophy. This resemblance is en¬ 
hanced by the well-known fact that progressive muscular atro¬ 
phy, beginning in the small muscles of the hand, not infre¬ 
quently develops with occupations necessitating an over-activity 
of these members. There is no question but that eases which 
belong to one or the other of these two groups of occupation 
atrophies, without sensory disturbances, arc not infrequently 
erroneously diagnosed spinal atrophies. Hence their clinical 
and diagnostic importance. 

Horizontal Oscillation of the Eyeball in Paralysis of the Or¬ 
bicular Branches of the Facial Nerve 

Dr. L. Pierce Clark and Dr. II. II. Tyson, New York: It 
is fairly well known that in Bell's palsy the upward and inward 
or outward rotation of the eyeball is a physiologic act and is 
not pathognomonic of any special type of palsy as it may be 
shown in a normal person. Schlesinger has reported one case 
of horizontal oscillation and a few other observers have noted 
the same phenomenon. It consists of a sec-saw oscillatory 
movement of from 40 to fill vibrations a minute; when a persist¬ 
ent forceful attempt is made to close'the lids, the opposite eye 
participates in the movement. The explanation is ns difficult 
as that for ordinary nystagmus. 

How Should the Paroccipital Fissure Be Represented in Fis- 
sural Diagrams? 

Dr. Burt O. YVu.m:r. Ithaca, N. V. : Commonly this and 
the parietal fissure arc interpreted and represented as. respect¬ 
ively. the occipital and horizontal components of the intra- 
parietal fissnral complex. In apes and monkeys, young and 
adult, they are always continuous; the fetal conditions are 
unknown. In the human fetus they always commence inde¬ 
pendently and remain separate in about 40 per cent, of hemi- 
eerebrums, but unite sooner or later in the other (50 per cent. 
In many, perhaps most, of the cases of superficial continuity 
the original isthmus may be recognized as a more or le=s 
deeply submerged vadunt or shnllow, and it is a fair question 
whether cases in which the fissure at this point is less than 
one-lmlf the greatest depth at either side should not be re¬ 
garded ns cases of separation rather than of continuity. 
Superficial continuity is two or three times as common as sep- 
aiation on the left side, but on the right separation is more 
common, about 55 per cent. In the light of existing knowl¬ 
edge. I conclude that fissnral diagrams should include the 
dorso-eandal aspect of this region, with continuity of the two 
fissures on the left and separation on the right; when only 
one lateral aspect is shown the fissures should still be separate, 
but there should be a statement as to the conditions in the 
lower primates and in the human fetus and average adult. 

Dreams ns a Diagnostic and Therapeutic Aid 

Dr. B. Onvf, New York: Diagnostic aid may be obtained 
from the study of the amalgamation, or mixture of two or 
more different characters info one which occurred in a dream; 
also by noting the reversal of rfdes ployed by different charac¬ 
ters of real life as it occurs in dreams. Assistance in treat¬ 
ment of certain conditions may be secured by suggesting a 
dream to take place in a hypnotic or posthypnotic condition. 
For example, in case of a woman who had an aversion to beans 
and sweet cabbage which appeared to be purely psychic it was 
suggested that she dream in a hypnotic'state that she was 
eating these articles with great relish. The result was that it 
had temporarily the desired end. 

Other Papers Read and Specimens Exhibited 

“Distribution of Encephalic Hemorrhages,” by Dr. S. D. IV. 
Inullum, Philadelphia; “Exhibition of Eantern Slides Illus¬ 
trating Pathologic Conditions,” by Dr. M. Allen Starr, New 
Vork; “Clinicnl Report of a Case of Sarcoma of the Motor 
Area of the Left Hemisphere,’’ by Dr. C. Eugene Riggs, St. 
Paul, Minn,; “Two Cases of Tumors of the Pons,” by Dr. 
'Philip Senner, Cincinnati; “Mongolian Tdioey,” by Dr. \\. N. 
Bullard, Boston; “Case of Subcortical Auditory Aphasia with 
Description of the Anatomic Lesion,” by Dr. Albert M. Bar¬ 
rett, Ann Arbor, Miclu; “Illuminated Glass Reconstructions 
of Brains,” by Dr. Adolf Meyer, New York; “Contribution to 
Our Knowledge of the Idiopathic Otalgias and Their Surgical 
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Treatment,” by Dr, Ii. Pierce Clark, New York; “Case of 
Primary Degeneration of the Pons, Cerebral Peduncles, Medulla, 
and, to a Less Extent, of tlic Cerebellum, Associated with Pri¬ 
mary Degeneration of the Cortico-Spinal Tracts, v ith Au¬ 
topsy,” by Drs. T. H. Weisenburg and S. D. Ingham, Philadel¬ 
phia; “A Study of the Zoster Zone of the Geniculate Ganglion 
of the Facial and the Jugular Ganglion of the Vagus,” by Dr. 
J. R. Hunt, New York. 


AMERICAN SURGICAL ASSOCIATION 

Annual Meeting Held at Philadelphia , June 3-5, 1909 
(Concluded from page 320) 

Prevention ana Treatment of Sequels of Perineal Pros¬ 
tatectomy 

Dr. James E. Moore, Minneapolis: Perineal prostatectomy 
is a life-saving operation, but a grave one, and should not be 
undertaken lightly. It is accompanied by a mortality rate of 
a little over G per cent, and over 17 per cent, of the operations 
are either complete failures or are followed by some sequel 
that makes the operation far from satisfactory. Owing to the 
age and bad condition of these patients there must be a mor¬ 
tality rate. The nature of the operation is such that compli¬ 
cations and sequels are bound to occur, but at the present 
time the mortality rate is too high and tlic sequels too com¬ 
mon. According to the latest statistics 7.4 per cent, of these 
operations are failures, but in competent hands the patient 
should always experience sufficient relief to justify the opera¬ 
tion, though he may not be completely cured. When a patient 
continues to suffer pain and tenesmus after the operation it is 
usually due to a pocketed bladder, diseased kidneys, or an 
incomplete operation. The prostate is an important sexual 
organ, and its removal by any route or method is sure to have 
a decided effect on the procreative powers of the patient. Ow¬ 
ing to the reticence and untruthfulness of patients it is im¬ 
possible to state how often this sequel follow’s, but it is cer¬ 
tain that it occurs so frequently that every patient who is 
comparatively young in years should have this possible con¬ 
tingency stated to him before the operation is performed. In¬ 
jury to the rectum is probably the most frequent complication, 
often causing death, and when a patient survives he is liable 
to have a urethro-rectal fistula. Unskilful use of fingers, 
downward pulling by retractors and too tight packing with 
gauze are the usual causes, and by guarding against these 
causes this should be avoided. When the rectum is tom it 
should be repaired immediately. This will often fail but suc¬ 
ceeds often enough to justify the effort. Stricture is a more 
common sequel than is generally believed, and is due to ex¬ 
tensive removal of the prostatic urethra. We expect injuries 
to the urethra from other causes to result in stricture and 
there is no reason why it should not follow this operation 
Enough of the upper wall of the prostatic urethra should be 
preserved to secure an unbroken mucous surface extending 
from the bladder to the meatus. Extensive dissection of the 
perineum, especially when cross cuts are made, is conducive to 
stricture Projecting portions of the urethra are sometimes 
eft which constrict the flow of urine by acting as valves. 
1 ribbhng or incontinence is an occasional sequel of perineal 
prostatectomy and is due to injuries to the neck of the blad¬ 
der and to the compressor urethra: muscles. Instruments in¬ 
troduced into the bladder to draw the prostate down should be 

iiindtlor VV ' 0 Utm0St care ’. lest thc - y injure the neck of the 
bladder. The compressor urethra: is the important sphincter 

a id should be preserved by entering the prostatic rather thin 

ml T nTa ^ Thc ^ntment of incontinence when 
once established seems to be hopeless. Perineal fistula 
rare sequel and is usually due to the deposit oM m 1 ,, 
removal of which relieves the condition the 

occasional sequel, but is usuallv of little ^ 5 mi ls is an 

! ic .««««... ii. sr- 

judicious passing of sounds. 1 tho m ‘ 

Suprapubic Prostatectomy 

been obtained by perfomffig both the = supraputfc and'perinell 
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operations, and considering the ages of the patients on whom 
these operations have been done the mortality is low. Supra¬ 
pubic enucleation of the prostate has the widest field of use¬ 
fulness. All things considered, the cure is more complete by 
tho suprapubic than by the perineal route. The suprapubic is 
less dangerous and less formidable than extensive perineal dis¬ 
section. No injury is done to the musculature or perineum by 
the suprapubic route; there is little danger of injuring the 
rectum, and little probability of stricture or fistula following. 

Discussion on Prostatectomy 

Dr. A. J. Ochsner, Chicago: He who has done prostatec¬ 
tomy both perineally and suprapubically a number of times 
must be impressed with the great ease with which the pros¬ 
tate can be enucleated from above. I have removed a large 
number of prostates by the perineal route, and a number by 
the suprapubic, and have been impressed with the simplicity 
and ease with which the operation can be done suprapubically. 

Dr. Alexander Hugh Ferguson, Chicago: My first 2.7 
prostatectomy patients were operated on by the suprapubic 
route. Of this number I lost eight. I dislike to return to 
that method. I now resort to the perineal route. One can 
operate on almost any kind of enlarged prostate successfully 
through the perineum. If accurate statistics were collected, it' 
would be found that the mortality is twice as high by the 
suprapubic as by the perineal route. 

Dr. Joseph Ransohoit, Cincinnati, Ohio: The mortality 
from the suprapubic operation can be greatly reduced if we 
make perineal drainage by means of a puncture from above. 

Dr. Maurice H. Richardson, Boston: I have seen many 
surgeons operate for the removal of prostates, but never saw 
one who could see what he was doing to the urethra. Speak¬ 
ing as an anatomist, I have never been able to tell whether 
I was tearing the urethra to pieces or not when operating 
perineally or suprapubically. Other surgeons have told me 
the same thing. The mortality comes from the advanced age 
of patients and not from the operation per se. 

Dr. S. Stillman, San Francisco: I have a decided prefer¬ 
ence for the suprapubic operation when the urine is healthy; 
when the urine can not be rendered healthy, the mortality 
from the suprapubic or perineal operation can be overcome 
by following a suggestion which has been given to the surgical, 
profession by Sir William Macewan. 

Dr. A. Primrose, Toronto: My experience has been con¬ 
fined almost entirely to the suprapubic route. Infection of the 
pelvic cellular tissue is the cause of mortality in some cases in 
which the suprapubic route has been resorted to. It seems 
feasible to remove the prostate by the transperitoneal route 
in some cases, and, if necessary, establish perineal drainage. 

Dr. John B. Murphy, Chicago: I operated on the prostate 
first by the perineal route, and then the suprapubic. Finally, 
from an experience of 123 cases I found I could take out the 
small, firm, hard prostate more easily and safely from below; 
while the large, thick, juicy prostate I could remove more 
easily and with greater safety to the patient from above. 

Dr. Leonard Freeman, Denver, suggested a method of con¬ 
trolling hemorrhage in connection with the suprapubic op¬ 
eration. 

Dr. James Moore: I expect in five years from now to hear 
Dr. Bevan read a paper on the complications and sequels of 
suprapubic prostatectomy. Dr. Murphy stands on solid 
ground in that he fits the operation to the case in hand, and 
does not try to make every case fit one particular operation. 

Dr. A. D. Bevan: The evidence is conclusive in favor of thc 
suprapubic operation from the standpoint of completeness of 
the cure and the freedom from complications. 

One Hundred and Thirty-One Consecutive Cases of Fibroid 
Tumors of the Uterus Demanding Operation 

Dr. Archibald MacLaren, St. Paul, Minn.: When should 
a fibroid tumor of the uterus be operated on? When it com¬ 
mences to increase in size or to cause symptoms. I think with 
Richardson that the same rule should be followed as in 
ovarian cysts or in appendicitis in the interval; but that a 
small subperitoncal tumor need not be removed if it is not in¬ 
creasing in size. It is not always possible to be certain that 
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n given tumor is uterine and not ovarian in origin; the usual 
error is to diagnose a small ovarian tumor as a fibroid, on 
account of its smooth, hard solid feel. The subject of this 
paper is the last 100 consecutive hysterectomies for fibroid 
disease and also the myomectomies, 31 in number, which have 
been performed during this same period. The question of first 
importance is the age of the patient. A young woman should 
always have myomectomy, if possible. After a myomectomy 
the tumor may reform or other small growths, which were 
too deeply buried in the uterine wall or too small to bo pal¬ 
pated, may increase in size, cause n return of Hie symptoms 
and necessitate a second operation. This has only occurred 
three times in my total experience of over 00 myomectomies. 
Myomectomy has been done during pregnancy 4 times with 
one miscarriage. 1 would not advise the removal of a uterine 
tumor in a pregnant uterus which was producing no symp¬ 
toms. In regard to the mortality, there have been 5 deaths 
in the 131 cases, or 3.8 per cent.; 3 per cent, in the series of 
100 hysterectomies; and 2 deaths in the myomectomies, mak¬ 
ing 0 per cent. This looks like an unjustifiable mortality 
for myomectomy, hut as both wore accidental deaths in no 
way due to the myomectomy, they ought not to he charged to 
this operation. The first was due to the giving way of the 
catgut purse-string suture about the stump of the appendix, 
which had just been removed. The second dentil was prob¬ 
ably due to the leaking of a gall bladder which had been 
opened and drained through a stall wound, several gallstones 
having been found at the time of the operation for the re¬ 
moval of a fibroid. 

One of the principal dangers of myomectomy, as well ns 
hysterectomy, is postoperative hemorrhage. The gradual 
formation of a hematocele, which occasionally follows either 
operation should he carefully watched for; I have been in the 
habit of putting in vaginal drainage at the time of the opera¬ 
tion when there was any difficulty in preventing oozing. And 
twice after myomectomy 1 have made a vaginal section on the 
third day, opening up mid draining such lieimitomntn with 
the most gratifying results. In my earlier work I lost 2 
patients in whom the pus in the enl-de-sne was due to the 
infected, broken-down blood clot which bad caused the fatal 
septic peritonitis which was not discovered until the autopsy. 
To the recognition and drainage of these accumulations of 
blood more than to any one thing do I ascribe my improved 
results over a few years ago, when I used to find them at the 
postmortem. The danger of a fibroid tumor producing a sup¬ 
purative pelvic peritonitis is considerable. In the 100 hyster¬ 
ectomies, 3 came to me with pelvic abscesses complicating 
the tumor, either due to a perforative appendicitis or to the 
necrosis of the tumor, or to compression of diseased ap¬ 
pendages. Supravaginal amputation has been my operation 
of choice in performing hysterectomy, and only in malignant 
disease or suspected malignancy have 1 reverted to complete 
removal of the uterus, and for two reasons: First, because 
it is a less dangerous operation in my hands; and second, be¬ 
cause I have never seen a fibroid tumor grow in the stump of 
tlic cervix after a supravaginal amputation. Large sized 
catgut for the vessels, No. 3 or 4. is the best ligature mate¬ 
rial; or No. 2 double. It is awkward for tying the uterine 
arteries deep in the pelvis and much greater force, has to be 
used than would he necessary on the surface, so the ligature 
must lie larger and stronger. It is always wiser to cut the 
uterine arteries beside the cervix before picking them up, for 
they lie very close to the ureter. The only time that I ever 
injured the ureter was in one of my earlier operations when 
the uterine artery was ligated cn masse before cutting the 
artery. 

DISCUSSION 

Da. Maurice H. Richardson, Boston: I have bail a large 
experience in operating for the removal of fibroid tumors of 
the uterus, and I feel that there is a greater danger attending 
myomectomy for the removal of multiple tumors than hyster¬ 
ectomy. If you are going to give a patient a most safe pro¬ 
cedure in a case of multiple fibroids of the uterus, it is bet¬ 
ter to do supravaginal amputation. This opinion is based on 
personal experience after many years of operating on these 
growths. 


Suigery of the Large Intestine 
Dn. WnxiAM J. Mayo, Rochester, Minn.: Anatomically the 
large intestine is a connected whole, but emhryologieally and 
physiologically it can readily he divided at the splenic flexure 
into two well-defined parts. The proximal half is derived 
from the mid-gut and is an important part of the nutritive 
system as it absorbs about half of the fluids and 10 per cent, 
of the solids. The descending colon and the sigmoid are de¬ 
rived from the hind-gut, have an antiperistaltic motion, and 
act as a fecal storehouse. In the large intestine lymph drain¬ 
age follows the arterial supply, hut the lymphatics are not 
numerous and in flic sigmoid are very sparse. Mobilization 
of the largo intestine for operation is most important, and 
can he readily accomplished by cutting the outer peritoneal 
fold, which does not contain important structures, where it is 
reflected to the abdominal wall and litis the gut from its bed. 
Tn this way the large intestine can he drawn outside the ab¬ 
dominal incision and the cut ends easily approximated after 
extensive resections. The inner leaf of the mesentery is very 
long, extending practically to the midlino, and contains the 
arteries, nerves and lymphatics. After mobilization the 
arteries should he tied and divided at their origin, and the 
entire mesentery with the fat and gland cleanly dissected 
from the deep structures. The right inferior angle of the 
duodenum must he identified and separated in operations 
about the ascending colon and hepatic flexure. The ureters 
are attached to the peritoneum after crossing the common 
iliac arteries, and must he isolated, especially on the left side, 
to prevent injury. If a neighboring organ, such ns the small 
intestine, stomach, bladder or uterus is adherent, it should he 
coincidentally resected, providing the disease is still local. In 
earner of any part of the cecum, ascending colon, or hepatic 
flexure, all the large intestine proximal to the disease should 
be removed with at least six inches of the ileum, and an ileo- 
eiilostoiny performed between the proximal ileum and trans- 
'erse colon, fn cancer of the transverse colon, splenic flexure, 
descending colon and sigmoid, union must be made between 
the two segments of the large intestine, not so safe n union 
ns that between the ileum and colon. It can be made cnil-to- 
end if sufficiently covered by peritoneum, otherwise enil-to- 
side. or lateral, where the peritoneum is sound. If obstruction 
is marked, the three-stage operation of Miknlicz-Paul is ad¬ 
visable. In low sigmoid cancers the combined abdominal and 
perineal operation is best. In fleshy males the posterior, anil 
in debilitated females the Quemi-Tiittlc operations give good 
results in low sigmoid tumors. One hundred resections were 
done, with 12 deaths; for enneer, (>] times, with S deaths. 
Twenty-four eases were carcinoma of the cecum and ascend¬ 
ing colon, with 3 deaths; transverse colon, including the 
hepatic and splenic flexures, were removed for carcinoma 7 
times, with 1 deatii; descending colon and sigmoid were ex¬ 
cised for carcinoma 30 times, with 4 deaths. For benign dis¬ 
ease 30 times, including inflammatory disease, tuberculosis, 
diverticulitis, etc., 4 deaths. 

Resection of tbe Sciatic Nerve 

Da. Kenneth A. J. Mackenzie, Portland, Ore., exhibited a 
patient with mollusciim fibrosimi, who developed, first, a 
tumor of tbe ulnar nerve, which was removed by another sur¬ 
geon. Subsequently the patient developed a tumor of the 
sciatic nerve, which grew slowly at first, but after traumatism 
grew rapidly. Severe pain was transmitted to the foot from 
the pressure caused by the tumor. Operation consisted in re¬ 
moving the sciatic nerve til toto, with good result. Patient 
walks well considering that the nerve was entirely removed 
and the nerve supply cut oil' from the groups of muscles that 
were involved. 

Operative Treatment of Fractures 

Dr. John B. Walker, New York, reported six cases in 
which ho operated for the relief of deformity following frac¬ 
tures, with good results. 

Rare Hernias 

Dr. William B. Coley, New York, reported a case of stran¬ 
gulated retroperitoneal hernia of the intersigmoid fossa, and 
one very rare (probably unique) case of interparietal ventral 
hernia at McBurney’s point. 
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Suggestions for the Operative Correction of Syphilitic and 
Other Deformities of the Nose 

Dk. John B. Roberts, Philadelphia: I call attention to the 
importance of the reconstructive surgery of the external nose. 
I state that the cosmetic improvements possible are not fully 
appreciated by medical men or by the public at large. The 
inherent difficulty in these operations is obtaining and main¬ 
taining sufficient projection of the reconstructed organ and 
preventing cicatricial closure of the nostrils. The early recog¬ 
nition of syphilitic lesions of the nasal bones and cartilages 
and the prompt institution of efficient nntisyphilitic treatment 
will prevent the occurrence of many conspicuous disfigure¬ 
ments. Blows on the nose in childhood often cause dislocation 
of the nasal cartilages and bones. These lesions are untreated 
because of negligence in examination immediately after the 
injury. The frontal method is probably the best for total 
rhinoplasty. Flaps taken from the cheeks do well in partial 
rhinoplasty. Brachial flaps may sometimes bo used with ad¬ 
vantage. Portions of cartilage or periosteum from other 
regions of the body may be used to give rigidity to the tis¬ 
sues transferred to the nasal region. Paraffin injections into 
the subcutaneous tissues are sometimes used as an adjunct. 
Loss of the cartilaginous external nose below the nasal bones 
is probably best repaired by Keegan’s frontal method. Nf- 
laton’s frontal method, which consists in incorporating a por¬ 
tion of costal cartilage in the frontal flap, is valuable when 
the bony nasal bridge is missing. My method of repairing the 
sunken nose of syphilis with flaps from the cheeks and mid- 
frontal region is described as a successful operation. Sug¬ 
gestions for repairing irregular deformities of various kinds 
arc made in the paper. 


A Method of Combining Exploration and Decompression for 
Cerebral Tumors Which Prove to Be Inoperable 

Dk. Harvey Cushing, Baltimore: The usual osteoplastic 
method of exploration of the cerebral hemispheres for a 
tumor, which, after exposure, proves to be inoperable, is 
usually transformed into a palliative or decompressive meas¬ 
ure by the removal of the osseous layer of the resected flap, 
fins frequently leads to undesirable consequences, owiim to 
the unnecessarily extensive protrusion which may occur when 
the brain under tension is protected by scalp alone. In these 
eases the bone flap may be preserved and a sufficient hernia, 
under the protection of the temporary muscle, be provided for 
through the removal while the flap is temporarily resected 
of the area of bone which underlies the temporal muscle. Thus 
le ad!outage of the usual subtemporal decompression can be 
combined with the more extensive cortical exploration per¬ 
mitted by a temporary osteoplastic resection. 

• Unusual Case of Gunshot Wound of the Brain 

Dr. Joseph Ransoiioff, Cincinnati, Ohio: This was a case 
of gunshot wound of the brain from a 32-caliber rifle The 
patient was shot in the right temple in May, 1800 The ra 
mediate left-sided hemiplegia which followed the injury dis 
appeared within a year. Three years later „„„„ i J . ' 

supervened, the attacks coming on every three or' four'" S 'T 
without any focal point of origin being in evidence The 
ray showed the bullet split into three parts „„! • i ^ *' 

the zygomatic fossa, one in the tenmnl 1 r CV ’ <1CnUy in 

largest fragment just within the skull on a lm-el with t!' 6 
cribriform plate and nrobablv „ ,, e ' 01 " lta the 

see the case again while alive T)e<iH, „ V . 1 dld 1,01 
twelve hours after the onset of the n nsued coma in 
ten years after the iniurv Tl . i CUte s - vm Ptoms, nearly 
in the right tcmperosphenoid.nl tobc'Sh a*s'maUV" ab f SCCSS 
Indict firmly encapsulated in the abscess wall TlTl l 
fragment shown bv the x-rav l,a,l i,„ - ' The lar 8 est 

bedded in the cavernous ^ ^ bCC ° me a »d cm- 

ta^’^D!" 1 wl^lratT-^ 0 sT*- * Tlca t m cnt of Te- 
Microscopical Study of Fiftv'cvT’ ' T1,c Histor y and 
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Duval, Montreal; “Tinnsplnntation of Skin Flaps,” Dr. J. M. 
T. Finney, Baltimore; “Sudden Death: A Study of Certain 
Cases Occurring During Physical Exertion or Psychic Shock,” 
by Dr. John B. Blake, Boston; “Inequalities of the Right and 
Left Femora,” by Dr. A. T. Bristow, Brooklyn, New York; 
“Vesico intestinal Fistula,” by Dr. F. W. Parham, New 
Orleans. 
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Right of Action of Woman Negligently Injured and Caused to 
Abort 

The Court of Appeals of Kentucky holds, in Big Sandy & 
Cumberland Railroad Co. vs. Blankenship, an action brought 
by tbc latter party, that a negligent act, inflicting bodily in¬ 
jury on the plaintiff, a woman enceinte, whereby, her child 
dies and is caused to be born prematurely, gives the woman 
the right of action against the wrongdoer for her injury, in¬ 
cluding the mental and physical suffering endured as a nat¬ 
ural and proximate result of the injury to her person. 

The cases of Tunnieliffe vs. Bay Cities Consolidated Rail¬ 
road Co., 102 Mich. 024, and Hawkins vs. Front Street Cable 
Co., 3 Wash. 502, were cited as holding that a recovery by the 
mother against one negligently causing the death of the child 
in her womb and its premature birth is not allowed. But the 
question decided in the first-named case, the court says, was 
that the loss of the society and prospective earnings of the 
child is not a proper element of damages in an action by a 
married woman for injuries which resulted in a miscarriage. 

In the case at bar the instruction of the trial court did not 
allow a recovery for any sentimental suffering not involved 
in. and attendant on, the physicial pain endured by the plain¬ 
tiff and accompanying the injury, and the miscarriage caused 
by it. While it may be true that no scales have yet been in¬ 
vented by the law for weighing purely sentimental grief, it is 
also true that none are known to the law which separate 
mental suffering caused by physical injury into its various ele¬ 
ments and apportion some as actionable and others as non- 
actionablc. 

Distress of mind caused by and accompanying a physical 
injury is an element of damage which the law compensates. It 
is no more true that all minds do not suffer alike than that all 
bodies are not equally susceptible to pain. While physiolog¬ 
ically all pain may be said to be mental as the law uses the 
term, it is recognized that pain is physical when a nerve is 
impinged. But there is always some mental pain. The latter 
grows out of the former, is produced by it, and is the former 
extended as a physiologic consequence. It would be as im¬ 
possible in speculation as in fact to say how much of the 
mental suffering was the cooperation of the nerves of the 
brain with those of the body, and bow much was psychologic. 

Hence the law attempts no separation, but allows a recov¬ 
ery for all the suffering, both bodily and mental, which is the 
direct result of and accompanies a physical injury. If the in¬ 
jury inflicted is continuing or develops in stages, as from a 
fracture to septicemia, and thence amputation, it is deemed 
one injury, and- all pain caused by and accompanying it 
throughout its several stages is an element of the damages 
which may be recovered. So if a bodily injury is inflicted oil 
a pregnant woman, which directly or in natural consequence 
results in a miscarriage, the latter event is deemed a part of 
the original injury. 

The other case cited and relied on by the defendant company 
(Hawkins vs. Front St. Cable R. Co.) goes further than this 
court understands the authorities to justify, and further than 
this court is willing to follow. It was there held that proof 
that an unborn child died and was prematurely delivered be¬ 
cause of negligent injuries to its mother is not sufficient to 
establish her right to recover substantial damages for the in¬ 
jur}-. The court held that if the plaintiff showed “impairment 
of health and suffering growing out of the death and prema¬ 
ture birth of her child, which would not have attended its 
birth at the usual time, either alive or dead, and also that 
the child’s death is attributable to a negligent injury which 
she received,” she could recover for her suffering and im- 
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paired health. “But," tlic court added, “she must show the 
injury by appropriate evidence, and the mere proof that the 
child died, and was prematurely delivered, as a result of the 
accident, would not be suflicient to presume substantial dam¬ 
age therefrom.” The reasoning of the Washington Supreme 
Court in that case is that the pregnant woman must in time 
have delivered the child, and that as the pain of its birth 
was inevitable that it was prematurely brought about could 
not alone be actionable; that, in order to allow the woman to 
recover for the miscarriage caused her, she must have suf¬ 
fered pain, or ill health, which would not have followed at 
the usual time of the birth of the child dead or alive. Whether 
the pain of childbirth was greater in the one instance than in 
the other was not shown. Whether the mother would have 
suffered more pain at a subsequent time, or whether her 
health would then have been impaired, this court fails to see 
how it could have been shown. 

But it is this court’s opinion of the law that the woman 
has the right to bear her child in Nature’s way and time. 
When by negligent violence to her person she is caused to give 
it premature birth, whether it be dead or alive, or whether 
the pain attending its birth be greater or less than at the 
ordinary season, she is damaged. She is made to suffer 
physically and mentally at a time when she otherwise would 
not have to suffer. The great function of her sex has been 
interfered with. We all know that Nature penalizes heavily 
infractions of its laws on this score. .Such an event can not 
be unimportant to the woman cither as it affects her body or 
mental equilibrium. 

If one enters my house tortiously and disturbs my pence, 
the law gives compensation. If by noises, odors or unsightly 
objects he tortiously interferes with my free enjoyment of my 
premises, he is liable to me. If ho negligently causes my 
cow to abort her calf, he is liable for the injury to the cow 
and the loss of the calf. If, then, he negligently injures the 
body of a woman, disturbing and deranging Nature's func¬ 
tions so that the fetus of her child is destroyed, and she 
caused to abort it, why may not she have legal complaint 
against the wrongdoer for her bodily suffering, and her mental 
suffering accompanying and growing out of it? If in the col¬ 
lision she had had a tooth knocked out. there would he no 
doulit of her right to action, although had she lived she 
would have lost the tooth in every probability; and maybe 
have suffered as much or more pain from it and in having it 
pulled than she experienced in having it knocked out by the 
defendant’s negligence. 

An award of $500 damages is referred to as "very modest,” 
and judgment therefor nllirmcd. 
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Medical Record, New York 
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1 Knzy 11 !n Treatment for Cancer. IV. S. Italnbrldge, New York. 

2 ‘Ntmlv of Tremors. M. Ncnstncdtcr. New York. 

3 Gastric Surgery of the Present Day. It. C. Coffey, Portland, 

Ore, 

4 Treatment of Specific Urethritis (Gonorrhea) la the Male. 

J. It. Hayden, New York. 

5 A New Sphygmomanometer. ,T. Rudlseh, New fork 

G ^Simple Method for Preparing a Useful Stain, L. **• Iving, 
Las Animas, Colo. 


2. Tremors.—Neustaedtor has devised an instrument for 
recording the sort of movements in each tremor, so that they 
may he differentiated. His apparatus consists of a kymo¬ 
graph, a tambour of the -Marry type, with a string attached 
to the lever and fastened by a hook to a piece of rubber ad¬ 
hesive plaster, and a recording tambour with a paper writing 
point. Tiie two tambours are connected by a rubber tube. 
The affected part is placed in a comfortable position and the 
adhesive strap attached to it. The author has made 32S 
tremogvams of all the diseases in which tremor exists, and 
finds that the different types of tremor may he distinguished 
by the records they make. The difference between tremors is 


of kind, not of degree, and every form of tremor is distinctive 
of a group of diseases. No definite relation exists between 
one form of tremor and another. The frequency of move¬ 
ments lias no hearing on the character of the tracing. There 
is no material difference between the movements of the two 
sides of the body. 

(i. Simple Method of Preparing a Useful Stain.—King 
describes a method for preparing a stable blue stain which is 
used in making a modified Ilomanowsky staining fluid. The 
following is the working formula: 

gm.or c.e. 


Methylene blue (OrtiMors) . )j or gr. xv 

Sodium acid carbonate (C. I’.) . ;i> gr. vij 

Sodium acid sulphate (C, V. crystal).... |7 gr. viij 

Distilled water, q. s. | 


Dissolve the methylene blue and fbe sodium acid carbonate 
in 100 c.e. of distilled water. Transfer to a porcelain dish 
(000 e.e.) and evaporate to dryness directly over the flame, a 
wire gauze being used to distribute the beat. The solution 
should he allowed to hoi! gently until from one-half to two- 
thirds of the water has escaped. The heat is then somewhat 
reduced, evaporation hastened, and spurting prevented by 
occasionally tilling nml rotating the dish so as to cause the 
fluid to (low on the sides of the dish. When perfectly dry, 
nml almost cool, add the nchl sodium sulphate previously dis¬ 
solved in from 10 to 15 c.e. of distilled water. Rotate and 
tilt the dish to bring this acid solution in contact with all 
the stain in order to insure complete neutralization of the 
sodium carbonate present. When effervescence ceases, again 
evaporate to complete dryness over the flame. Remove the 
stain by means of a small spatula and keep as free from 
moisture as possible. 

Boston Medical and Surgical Journal 
Jlllll lo 

7 ‘Pathologic Physiology of Intracranial Tumors. IT. Cushing, 
Baltimore. 

N Aural Complications In the Exanthemata. C. It. C. Borden, 
Boston. 

!> •I.nctlc Aehl Bacteria In Chronic Suppurative Nasal Condi¬ 
tions. .1. L. Goodale, Boston. 

to Specimen of an Encapsulated Ilrnln Alisccss: Congenital Oc¬ 
clusion of the Cartilaginous Cnnnt. 11. V. Mosher, Boston. 
It ‘Anesthesia for Adenoid and Tonsil Operations. A. 11. Miller, 
1'rovldcnce, It. I. 

7. Intracranial Tumors.—Cushing says that contrary to the 
common belief, brain tumors are of frequent oeeurrenee, and 
possibly there is no disease in which the symptoms are more 
often overlooked or incorrectly interpreted. For the sake of 
successful palliative or curative measures, a precocious diag¬ 
nosis is necessary, and a careful clinical study of all suspected 
cases at an early stage, with a more intimate knowledge of 
the local and general pressure phenomena, will tend toward 
this desired goal. A more widespread familiarity with the 
early appearance of the neurorelinal edema and congestion is 
needed, nml also the understanding that this condition is 
merely a stage in the process of choked disk. Inversion or 
interlacing of the boundaries of the color fields, heretofore re¬ 
garded as pathognomonic of hysteria, has been found to he a 
fairly constant early phenomenon in tumors. 

Due recognized characteristic of the brain under pressure is 
its tendency to herniate through a cranial defect, and ns there 
is normally an opening at the foramen magnum a certain 
degree of protrusion is usually present there. In the pres¬ 
ence of such a condition, the withdrawal of the cerebrospinal 
fluid from the spinal meninges by a lumbar puncture is often 
hazardous, ns it may tend to a sudden wedging of the bulb 
in the opening, with anemia and paralysis of the vital centers. 

The pituitary body proves to be one of the most important 
of the ductless glands, it not only may be the primary seat 
of a new growth, but in the ease of intracranial tumors else¬ 
where, particularly when they arc accompanied by hydro¬ 
cephalus, its function may secondarily become disturbed in 
ways which are clinically recognizable. The conducting paths 
in the brain are more often affected by simple pressure from 
tumors than by actual destruction, and the removal of the 
growth or simple relief from pressure may often lead to n 
surprisingly rapid restoration of function. For an accurate 
focal diagnosis a thorough, earlj’ examination is often neces¬ 
sary, for with an advancing lesion symptoms at a distance 
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may greatly confuse the clinical picture. ■ A considerable per¬ 
centage of patients who present themselves for surgical treat-' 
ment are so nearly blind that a study of the visual fields, 
which should he one of the most helpful localizing signs, is 
precluded. From a histologic point of view the classification 
of brain tumors is most unsatisfactory, and the general be¬ 
havior and manner of growth of many of them docs not con¬ 
form with accepted views. Some gliomata may be definitely 
encapsulated and favorable for operative removal, and many 
tumors of this supposedly malignant type may undergo cystic 
degeneration or gelatinous transformation. 

9. Lactic Acid Bacteria.—During the past four months Good- 
ale treated a series of cases by cultures of bacteria generating 
lactic acid. These cases included conditions of atrophic rhinitis 
with ozena, and chronic suppuration of the various sinuses. 
The preparation was sent twice a week from the laboratory, in 
2-oz. bottles, and a sufficient quantity was given to the 
patient to use in an atomizer. Fresh material was given them 
every week, with instructions to keep it in a cold place, and 
to observe aseptic precautions so far as possible in handling 
it. The patients were told to cleanse the atomizer with alco¬ 
hol before introducing the culture fluid, and in the ease of 
atrophic rhinitis with crust formations to remove the crusts ns 
completely as possible before employing the spray. Goodnle 
is of the opinion that a distinct effect has been produced by 
the culture in some cases of ozena, characterized by gen¬ 
eralized crust _ formation. The results appear to be com¬ 
parable to those produced by argyrol. It remains to be seen, 
however, whether more than a temporary effect is produced. 
In localized chronic suppurative sinusitis, attended by hyper¬ 
trophy and polyp formation, no effect could be detected. 

11. Anesthesia for Adenoid and Tonsil Operations.—Miller’s 
apparatus has been used in nearly 1,000 tonsil and adenoid 
operations and provides for the continuous etherization of such 
cases without in any way interfering with the operation. It 
consists of a vaporizer which is worked by a foot pump and of 
several accessory implements which may be connected with 
the vaporizer by a long rubber tube. The features of this 
apparatus are: 


spray^ reaches * the*top C of U the tube U fi?, that ' vhe “ et 
vapor, Imperceptible except from 1 its odor! b conver ted intc 

The accessories which complete this apparatus are a mo. 
gag which has an ether tube incorporated in one of its in- 
a mouth tube similar to the tube of the Junker apparatus 
soft rubber nasal tube and a double nasal tip. For the aden 
operation the mouth gag or the double nasal tip is selected 

New York Medical Journal 

July 1 ~ 

]: .Jss Y^r ths ' 

ir, PASSES 

1« •Chloroform Dropper^ 

1< Keflex Mechanism and Clinical sdJfi McMecban, Ciucinn 

IS Onl lS „ S - r - Ooodlmr ? a kw S Yor C k nCe ° £ the 
lb One Hundred and Fifty , 

in 1 S'™" 1 - Brantford, Canada ‘ La P ar °‘°mfes. E. 
19 Acute 1 oronal 1’olsonlng. J." L. Eckel, Buffalo 

13. Intestinal Tuberculosis.-Accordi.rn to Walsl, the 
toms diarrhea, abdominal nain ° , the S 3' E 

very little or nothing * tbe iia r . a " d ngidit - v 1111 

losis. The presence n „ ■ , gn ° MS ° f >ntesti„al tuber 

vancod case adds to the nrnl'T-V.? rCC ^?*. a * )Scas s in an : 
The diagnosis of intestinal Inhere V -° £ mtestlnal nicer,ati 
slightest degree of t^r ,0 / r o S m Can o " 0t be " 
symptoms, and since the eomlith, * . present kno 

unfavorable prognosis, 1 * order‘to" reassure 'tl^' V"* 1 * 
nurse, and Hie physician himself tlJ r . tbe P atlent > 
made so that the patient will he, lc diagnosis should not 
treatment. 1 " ,U have a better chance for hope 


14. Remissions in General Paralysis.—K.arpas reports three 
cases of general putalysis in which remissions occurred. Two 
cnscs were of the tabetic and one case was of the cerebral 
form. Two patients were decidedly elated and grandiose and 
one showed a definite depression with general slowness in 
action and thought. Remission in the first case lasted one 
year, in the second case about two years, and more than five 
months in the third case. It is interesting to note that in 
none of them heredity or psychotic traits were demonstrable, 
and, moreover, the remission did not occur at the time of in¬ 
fection or suppuration. Syphilis could not be satisfactorily 
ascertained, but doubtless it could be excluded. In the sec¬ 
ond put ient there were suspicious signs of luetic infection, such 
ns sterility and history of nocturnal headaches. The disease 
picture, save for the remission, presented no anomalous traits; 
in each instance the diagnosis of general paralysis could he 
made without reservation. 

1C. Chloroform Dropper Ampoules.—The dropper ampoule, 
described by McMechan, is a glass container, the end of 
which elongated into a eone-like projection, turned at the tip 
and ending in a head-sealed capillary tube. On the shoulder 
of this container is a second capillary projection similarly 
sealed. The ampoule holds about thirty grams of chloroform, 
ail amount seldom exceeded in the ordinary run of nareoses 
for single operations. The container is marketed in strong 
cardboard boxes full}’ protected from breakage, thus making 
it a handy package for the emergency or obstetrical bag. To 
use the dropper ampoule it is only necessary to break off the 
bead-like tips of the capillary endings. This is most readily 
accomplished by previously nicking the neck of the tube 
with an aluminum file supplied in the container, or by clip¬ 
ping off tlie bead tips with a scissors. The elongated end of 
the container thus becomes the dropping point and the capil¬ 
lary ending of the shoulder bubble the air inlet. The pressure 
of the index finger on the capillary ending of this shoulder 
bubble regulates the influx of air, and the frequency of the 
drip may be retarded or increased at will. Also the angle at 
which the container is held plays an important part in regu¬ 
lating the rate at which the chloroform may be made to drop. 
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Lancet-Clinic, Cincinnati 

July 10 

Tonsils as Portals of Infection. W. Mithoefer, Cincinnati. 
Ilydrintic Treatment of Cardiac Lesions. C. Pope, Louisville. 
Protracted Birth of Second Intrauterine Twin. B. M. Rick¬ 
etts. Cincinnati. 

Vaginal Injuries and their Role in Puerperal Infections. W. 
D. Porter, Cincinnati. 

Northwestern Lancet, Minneapolis 
July 

Surgery of the Kidney and Ureter. R. E. Farr, Minneapolis. 
Notes on a Trip Abroad. W. A. Jones, Minneapolis. 

Case of Exstrophy of the Bladder. A. T. Mann, Minneapolis. 
Epidemic Infantile Paralysis. D. M. Strang, Northfieid, Minn. 


International Clinics, Philadelphia 
Vo/. II, nineteenth flcries 

Immunization Against Typhoid. H. Shoemaker, Philadelphia. 

Mineral Waters in Syphilis. C. de la CarriSre, Paris, France. 

Diagnosis and Treatment of Pneumonia in Children. L. Fis¬ 
cher, New York. 

— . T oveland, Syracuse, N. Y. 

Pleurisy and its Treatment. IL B. 

' :. Niles, Atlanta, Ga. 
enomegaly with Chronic Acholuric 
; London, Eng. 

Diabetes. E. F. Wells, Chicago. 

Congenital Idiopathic Dilatation of the Colon (Hirschsprung's 
Disease). I’. Daniel, London, Eng. 

Surgical Pneumothorax as Treatment for Phthisis. F. Damn- 
rest, Paris, France. 

Present Status of the Cammidgc Reaction. E. II. Goodman, 
Philadelphia. 

Treatment of Abscess in Hip Disease. II. Scbwatt, Fliila- 

Kraurosis Vulva?. R. F. Woods. Philadelphia. 

Diagnosis of Pelvic Diseases in Women. C. \\. Ilibbit, Louis- 

Intraocular Tumors. L. Buchanan, Glasgow, Scotland. 

Refrigeratory Facial Paralysis: now it is Produced. II. O. 
Reik, Baltimore. , , 

Anorectal Fistula and its Treatment. B. Asman, Louisville. 

Psychometric Methods in Diagnosis. Prognosis, and Treat¬ 
ment of Cerebral Disorders. T. A. Williams, Washington, 
D. C. 

Perithelioma Testis. F. G. BusliDell, London, and II. N. 

Cerebral Hemorrhage. A. G. 
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Journal of Infectious Diseases, Chicago 

June 

48 ‘Susceptibility o£ Gophers, Field Mice, and Ground Snulrrels 
to Plague Infection, G. W. McCoy, U. S. P, II, and M.- 
II. S. 

40 ‘Immunity of Snn Francisco Itnts to Infection with II. I’cstls. 
G. W. McCoy, U. S. Public Health and Marine-Hospital 
Service, 

CO ‘Immunologic Observations In Ulcerative Cystitis Caused by 
Pseudodlplitlierln Bacillus. K. c. Uosenow, Chicago. 

51 *Bacillus Bult/arlcus. V . G. Ilelnemnnn nnd M. Heffernn, Chi¬ 
cago. 

D2 Bactericidal Substance In Leucocytes. T. IVatahlkl, Tokyo, 
Japan. 

53 ‘The Tubercle Bacillus In Milk. G. McConnell, St. Fouls, Mo. 

54 ‘Cultures of Bacilli Isolated from Milk. A. F. Hess. Sow York. 

55 Characteristics of the Streptococci Found In Scarlet Fever. 

B. van U. Anthony, New York. 

DO An Epidemic Among English Sparrows Due to Bacillus Cloacir. 
T. II. Glenn, Chicago. 

57 ‘Opsonic Index In Acute Articular Rheumatism. R. Tunnl- 

cliff, Chicago. 

58 So-Called Agglutlnoids. E. C. I,. Miller, Detroit. 

50 ‘Bacterial Integrity of Cclloldtn nnd I'nrcbmcnt Membranes 
D. D. Todd, Chicago. 

GO ‘Rocky Mountain Spotted Fever in the Rabbit. L. Gomez, 
Manila, P. I. 

GI ‘Influence of the Ingestion of Dead Tubercle Bacilli on Infec¬ 
tion. M. ,1. Rosenon ami 3. F. Anderson, Washington, d. C. 

G2 ‘Relative IToportioi . Milk (Cream Layer) 

and Bottom Mill ' s Hearing on Infant 

Feeding. .1. F. ■ 1). C. 

48. Plague Susceptibility and Immunity.—McCoy concludes 
that gophers are not sufficiently susceptible to infection with 
the plague bacillus to be of any importance from an epidemio¬ 
logic point of view; that field mice a re about as susceptible as 
rats, but coming in contact with man but rarely, they prob¬ 
ably will not be a serious factor in the spread of plague. 
Ground squirrels, on the other band, are of the utmost 
importance in plague epidemiology. 

49. Id.—A considerable immunity to plngue was found 
among the wild rats of San Francisco, especially the old ones, 
nnd tin's immunity is held to be natural in most eases. 

50. Ulcerative Cystitis.—A psendodiphtberift bacillus was 
found constantly in the urine nnd predominated in the smears 
from the scrapings of the ulcers. The serum of the patient 
had a high agglutinating power on this bacillus, nnd the 
phagocytic power of the leucocytes varied lit a manner specific 
for this bacillus. Injection of killed bacteria increased the 
opsonic power of the serum for the bacteria injected nnd the 
phaeocytic activity of the patient’s leucocytes appeared to in¬ 
crease after the injections and more when in their own serum 
than when in normal serum. 

51. Bacillus Bulgaricus.—This bacillus appears to be widely 

distributed in nature, occurring normally in human feces, in 
the feces of cows and horses, in n variety of sour and aromatic 
foods, in normal saliva aiul gastric juice, in various fermented 
milks, in ordinary milk and in soil. It grows best in milk 
or media composed of whey, peptone nnd glucose. In milk it 
may produce more than 3 per cent, acidity, the acid being 
composed approximately of 0 per cent, volatile acid nnd 94 
per cent, lactic acid (optically inactive). It is suggested that 
tiie presence of this bacillus in normal saliva may' cause 
dental caries on account of its acid producing powers. It is 
self-evident that the presence of B. bulgaricus in human feces 
after ingestion of milk fermented by it, is not proof of its 
permanent acclimatization in the digestive tract, as it may be 
present normally. • 

53. Tubercle Bacilli in Milk.—McConnell’s investigations in¬ 
dicate that the greater the number of sources from which 
milk is derived the grenter the likelihood of infection by 
tuberculosis, and that commercial pasteurization, by the flask 
method is sufficient to destroy the tubercle bacillus. 

54. Id.—Hess found tubercle bacilli 17 times in 107 samples 
of milk retailed from 40-quart cans in New York City. Of 
$ strains studied minutely, 7 were found to be bovine in char¬ 
acter, and one was found to belong to the human type. This 
is the first time that tubercle bacilli of the human variety 
have been isolated from milk, and indicates another source of 
danger from contamination by tuberculous persons. 

57. Opsonic Index in Acute Articular Rheumatism.—The op¬ 
sonic index for the so-called Micrococcus rhcumaticus (Beattie, 
Boynton nnd Paine) and Streptococcus pyogenes follows the 
same course in acute articular rheumatism. When the joints 


become involved and the temperature rises, the index falls 
below normal, to rise again above normal as the joints anil 
symptoms generally improve. The opsonic index, therefore, 
does not help to differentiate .1/. rhcumaticus from .S', pyoyencs. 
The results of the study indicate that streptococci play an 
essential part in acute articular rheumatism. 

59. Bacterial Permeability of Membranes.—Contrary to the 
accepted view, celloidin nnd parchment membranes are not im¬ 
permeable to the passage of all bacteria. Inasmuch as (lie 
typhoid bacillus, among other bacteria, may escape through 
such membranes, the accepted results of experiments on the 
longevity of the typhoid bacillus in water require re-testing. 

00. Rocky-Mountain Spotted Fever.—Gomez says that the 
rabbit is susceptible to the virus of Rocky-Mountain spotted 
fever as cultivated for a long time in the guinea-pig. The 
disease is milder in its symptoms than that produced in the 
monkey and guinea-pig. The blood of rabbits at the height of 
the disease is ineffective for guinea-pigs. It has been possible 
to transmit the disease from one rabbit to another through 
six animals successively. The Mood of rabbits which have re¬ 
covered contains bodies which protect against the disease, such 
bodies being largely or entirely absent from the Mood of 
normal rabbits. 

el. Abstracted in Tm: Journal, June 12, 1909, p. 1949. 

(.2. Bacteria in Top Milk and Bottom Milk.—It was found 
that top milk sometimes contains from 10 to 500 times as 
many bacteria per e.e. ns the mixed milk. This may explain 
why infants sometimes do not thrive on modified milk made 
from top milk. When milk is centrifuged the great mass of 
bacteria goes up with (lie cream, a much lesser number being 
carried down with the sediment. The skim milk contains 
fewer bacteria per e.e. tlmn tlie cream or sediment layers, 
tVntrifngally raised cream contains more bacteria per e.e. 
than gravity raised cream from the same milk. 

Long Island Medical Journal, Brooklyn 

July 

G.'t Heredity, W, A. White, Washington, D. C. 

U4 Salplnco-otlils Media. 8. It. Allen. Brooklyn. 

'>•■> Chronic Const!pillion In Infants nnd Children. Le G. Kerr, 
Brooklyn. 

Ut> Intestinal Obstruction Due to Meckel's Diverticulum. R. W. 
Westbrook. Brooklyn. 

<J7 Two Cases of Eclampsia, Clinically SuRgcstlve of the Newer 
Pathology. (), I', lliirnpstonc, Brooklyn. 

US Pyelitis of Pregnancy : Results of postural Treatment nnd Re¬ 
nal Lnvajte. P. M. Pilcher. Brooklyn. 

Archives of Internal Medicine, Chicago 

June 

GU ‘Experimental Production of Chronic Nephritis in Animals by 
the Fee of Uranium Nitrate. E. C. Dickson. San Francisco. 
7i) ‘The Treponema I'attutum. Ii. White nnd O. T. Avery, Brook¬ 
lyn. N. Y\ 

71 ‘Production of Edema. It. M. I’enree, New York. 

<- ‘Protein Metabolism In Addison's Disease. C. G. L. Wolf and 
Ii. C. Thatcher, New York. 

73 ‘Mild Unrlnnrin Infections. C. C. Bass. New Orleans. 

74 Current Ideas on Aphasia. A. W. Iloishoit. Stockton. Cab 

75 ‘Diagnostic Value of Hemolysis in Cancer. It. Ottenberg and 

A. A. Epstein, New York'. 

70 ‘Influence of ttic Soft Tissues of the Arm on Clinical Bloou 
Pressure Determinations. T. C. janeway, New York. 

77 ‘Effect on Heart of Experimental Obstruction of the Left Coro¬ 
nary Artery. .1. L. Miller nnd 8. A. Matthews, Chicago. 

7S ‘Serum Disease. G. It. Weaver, Chicago. 

79 ‘Disease of the Optic Nerve ns an Early or Earliest Symptom 

of Multiple Sclerosis. A. Gordon. Plillndolnhin. 

80 Anaphylaxis. .1. G. Anderson and M. J. liosennu, Washing¬ 

ton, D. C. 

C9. Chronic Nephritis in Animals.—By the use of uranium 
nitrate Dickson wns able to produce in animals lesions which 
closely resemble those found in subacute and chronic diffuse 
nephritis in man. A long continued mild intoxication with 
this drug led to the production of a “subelironic” (Weigcrt) 
interstitial nephritis which appeared to be progressive. A 
series of several attacks of subacute uranium nephritis led to 
extensive fibrotie changes in the kidney which in some cases 
went on to the stage of a granular atrophy. In a certain 
number of cases this condition wns associated with polyuria. 
Dickson also found that a single severe attack of acute paren¬ 
chymatous nephritis may be followed after some weeks by a 
more or less severe fibrosis, which in some cases goes on to 
extreme granular atrophy. In other cases, however, the re¬ 
cuperative power of the kidney is such that only a moderate 
fibrosis results. 
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70. The Treponema Pallidum.—From the review of cerium 
staining methods, and from the observations made in the bnc- 
teriologic examination ot syphilitic and noil-syphilitic lesions, 
While and Avery reach the following conclusions: 

1. The staining motliod ns described b.v Sclicreselicwsby nppenrs 
to be the most satisfactory one for general use. 

° The iivesence of the Treponema pnlltilum In a suspected lesion 
may undoubtedly be considered ns establishing the specific nature 
of the infection. ,, , , 

8, A negative result does not necessarily exclude tbe presence of 
svplillls. In this event further examinations should be made. and. 
when these lead to negative'results a proper period of lime should 
be allowed to elapse In order that the appearance ot the secondary 
symptoms may establish tbe diagnosis. 

In the clinic of the House of Belief (Brooklyn) llu; finding 
of the treponema has been considered as affording a positive 
diagnosis. The treatment when liegun immediately on the re¬ 
port of a bacteriologic diagnosis has led to gratifying results. 

71. Production of Edema.—Pearce made an experimental 
study of tlie relative etiologic importance of renal injury, 
vascular injury and plethoric hydremia. In uranium nephritis 
the ease with which edema is produced when an excess of 
water is administered illustrates the importance of hydremia 
in tlie causation of edema. The influence of vascular injury 
is not very plain in the uranium experiments, but is con¬ 
clusively shown in those in which riein, venom and arsenic 
were administered in the course of a chromate nephritis; in 
all of these the influence of hydremia is also evident. A con¬ 
sideration of all the results recorded appears to demonstrate 
conclusively that, under tlie conditions of these experiments, 
plethoric hydremia and vascular injury have equal value with 
nephritis in the production of edema, and that none of these 
three factors acting alone, and no combination of two acting 
together, is sufficient to cause edema. The experiments with 
nephrotoxic immune sera point to tlie possibility that sub¬ 
stances, presumably endotheliotic and capable by vascular In¬ 
jury of aiding in the production of edema, may be contained 
in serum. 

72. Protein Metabolism in Addison’s Disease.—Wolf and 
i hacker studied the nitrogen and sulphur metabolism in a 
patient wlio had Addison’s disease and who was on a purin- 
f ee diet. The desamidatmg capacity of tbe patient (capacity 

S ulnWof a n I 08 ™’ aml lliS ca I ,ao *ty to transform the 
sulphm of tlie cystm group into sulphuric acid were aliso- 
liitely comparable to that of normal individuals. A consider¬ 
able degree of acidosis was observed which is not accounted 
foi by any factor which was found in this examination The 
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water 1 in 10, and strained through gauze to 4t rid„f W,th 
particles. This is centrifusnlized nTn ° et nd of CHarse 

centrifuge tube refilled and centri mjzed ?° ^ tUe 

the diluted feces have been used Th* g#m Until atl 

several times with water as t as ", reW “ S, ‘ ed 

out. To know just bow lone to ‘ K C!ln Le ' vashcd 

tion is tbe secret of success Vne 2 , ’- centrifu galiw- 

propor time for bis centrifug^ It riiJffiTbo *\ ftt iS tho 
higli speed and just long enotmli to t, i , Came<1 °" ( ' at 

bottom. Too long ecntrif,,„ q il ‘/; ttle to tbe 

With a centrifuge running vino ° n de . feats the purpose, 
seconds at first, when there is’much^ 0, . n . tlons a minute, ton 
five seconds is usually the proper tinmTb" 1 f ° Ur to 
-o steady. Tin's gets rid of most of ti, Centnfl 'g e nmst 
those having fiat rough surfaces and /, 'T y SmaI1 thin ^, 
gravity about that, of water X 0 w tl ' laVing a 8 l><’<'ific 
washed before using calcium elddrid ' C J r V:'»' tate s 'muld be 
grant}- up to 10.70. This disposes , utl0n of a specific 
specific gravity below 1070 and ti e f CVer - vtllil, g having a 
examined. There frequently prec, P ,tata may now be 

of material, much of wind, ”Zre/n 0n f iacrabl ' ! a mount 
eggs and of suc l, „ character that ji ’f ' leav,er the 
their recognition. This material' mat ,tprfc,cs much with 

•nfugabzmg with a solution sufl'mienth-, " m ° Ved ^ «*n- 

A soil, ,on With a specific grari v otVn'-'' 1 " than «i e eggs. 
1,1 S ” C1 ‘ a SOh ' Uon «* '^-tisfacton-. 

r- nitii an appro¬ 


priate pipette ouo may remove a few drops from the surface 
and examine, or, wlmt, is still better, pour oil' some of tbe top 
fluid containing eggs, dilute with water sufficiently to bring 
tbe specific gravity below 1050, and centrifuge again. Tlie 
precipitate will now contain most of tbe eggs contained in 
the original amount of feces, and may all be put on one slide 
and examined. One such slide contains as many eggs as 
could be found in several hundred ordinary slide preparations 
of feces. With this technic, Bass was able to recover fit! per 
rent, of 1,000 eggs put in one ounce of feces, 04 per cent, of 
100 eggs in tbe same quantity, and 00 per cent, of 10 eggs 
in one ounce. 

75. Hemolysis in Cancer.—As the result of a careful investi¬ 
gation, Ottenberg and Epstein arrive at tbe conclusion that 
hemolysis can not at present bo relied on as an aid in the 
diagnosis of cancer. 

70. Blood-Pressure Determinations.—Janeway records two 
eases which be thinks demonstrate clearly that an influence of 
tbe soft parts of tbe arm on clinical blood-pressure determina¬ 
tions does not exist, and that discrepancy between clinical 
blood-pressure estimations and direct manometric readings 
from tbe same limb, if found, must be explained either by 
resistance of tbe arterial wall or by errors in the readings. 

77. Obstruction of tbe Left Coronary Artery.—Miller and 
Matthews found that either main trunk of tbe left coronary 
artery may be ligated without seriously disturbing tbe heart. 
In tbe cases reported by tbe authors, ligation of tbe descen- 
dons 25 mm. or less from its orifice, after previous ligation of 
the circumflex, always caused cardiac standstill. The left ven¬ 
tricle stopped beating first. When cither of tbe two main 
branches of the de.seendens is ligated and tbe animal is al¬ 
lowed to recover, no evidence of cardiac disturbance is ap¬ 
parent for a period varying from one to three months, when 
very acute symptoms of cardiac insufficiency develop which 
rapidly prove fatal. The previous administration of stro- 
phantiuis permits much more extensive ligation of the cor¬ 
onary arteries without serious consequences. 

7R. Serum Disease.—Weaver prefers tbe terms “serum dis¬ 
ease” and "serum reaction” to other expressions which have 
been used in speaking of tbe symptoms provoked by injections 
of alien serums. The reaction is dependent on the proteins 
of tbe serum and bears no relation to the antitoxin or other 
antibodies contained in tbe serum. In general, tbe serum of 
one species of animal is toxic when injected into an animal 
of another species. Tbe occurrence of a serum reaction after 
the injection of antidiphtheria horse serum is determined in 
part by the susceptibility of tbe individual and tbe toxic 
properties of tbe particular serum administered, but in largest 
measure by the total quantity of serum employed. Precip¬ 
itated serum calls forth reactions in about the same propor¬ 
tion of eases as does whole serum in corresponding bulk. 

Tbe interval between the injection and tbe appearance of 
the reaction varies from a few minutes to three weeks or 
more. Tbe majority of reactions appear before" the eleventh 
day. Tbe length of incubation is dependent on the number 
of injections and the quantity of serum. When a pri¬ 
mary injection, after an interval of ten days or more, is 
followed by a secondary one. tbe subsequent reaction is apt 
to be intensified and to occur after a shorter incubation period. 
Serum reactions following secondary injections correspond to 
the phenomena of anaphylaxis in experimented animals which 
may be provoked by various serums and also by many other 
substances of a protein nature. While tbe administration of 
antidiphtheria horse serum is usually devoid of danger, in 
rare instances persons who have been rendered hypersensitive 
by previous injections or in some hitherto unknown manner 
may be made alarmingly ill and may even die as the result 
of such injections. 

Certain precautions should be observed in the injection of 
horse serum. When there is a history of asthma, etc., tbe 
possible danger should be stated distinctly before scrum is 
administered. For tbe protection of other members of the 
profession who meet similar experiences ail fatal cases should 
be reported. The rare occurrence of unfavorable results from 
tbe use of antidiphtheria serum should not deter tbe physiean 
from urging its administration in every case of diphtheria. 
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79. Eye Symptoms in Multiple Sclerosis.—In the lost seven 
years 50 cases of multiple sclerosis lmve come, under Gordon’s 
observation in the clinics of various hospitals and in private 
practice. They all presented the cardinal classical symptoms 
of the affection. These 50 cases presented clinically nystag¬ 
mus, staccato speech, intention tremor, exaggerated patellar 
and Achilles tendon reflexes on one or both sides; some of 
them also presented a history of apoplectiform seizures and 
vertigo. Twenty-three patients showed changes in the optic 
nerves. Of these 23 Gordon excludes 5, in whom the optic 
neuritis and atrophy were the earliest or the only sign of the 
disease; 18 presented changes in the papillm, together with 
other symptoms of multiple sclerosis. In how many of these 
cases the changes in the optic nerves developed first could not 
be determined, as they came under observation when the en¬ 
tire symptom-group was present. Close, questioning, however, 
revealed the fact that some indefinite disturbance of sight in 
one eye first attracted the attention of 8 of these 18 patients. 

As to the changes themselves, the 18 patients presented 
the following at the time of the examination: Optic atrophy 
was present in 11 patients, in 8 of whom it was unilateral 
(on the left), in 2 more marked in the left eye llinn in the 
right, and in 1 bilateral and equal. In the last 3 the optic 
atrophy always began on one side, hut was rapidly followed 
by the involvement of the other eye. In the 8 patients with 
unilateral involvement the condition remained confined to the 
same side for a long time, but finally the other eye became in¬ 
volved. In the remaining 7 patients of the series retrobulbar 
neuritis was present at the beginning for a period of from 2 
to 5 months and optic atrophy developed later. Vision in 
all the 18 was at first very much impaired. Scotomata were 
present, more on one side than on the other. In the 11 with 
unilateral optic atrophy scotomata were conspicuous on both 
sides. The central vision was preserved in the majority of 
the 18 cases. The acuity of vision was not in direct propor¬ 
tion to the involvement of the optic nerves. 

The chief interest of the subject lies in the optic nerve 
changes as a very early or ns the only symptom of multiple 
sclerosis. Gordon has had 5 such cases during the last 7 years. 
Jn the first 3 the involvement of the optic nerves with dis¬ 
turbance of vision appeared first, and many months later the 
classical symptoms of multiple sclerosis began to develop. In 
the fourth case, if it is one of multiple sclerosis, the eye symp¬ 
toms are the only signs of the disease. Three and one-half 
years have elapsed since visual disturbances made their first 
appearance. So far, the islets of sclerosis are confined to 
the cerebrum. In the fifth case, in addition to the optic 
atrophy which had been in existence seven years, there are 
only two physical symptoms of multiple sclerosis. 

Journal Tennessee State Medical Association, Nashville 

•June 

81 Squint and Its Treatment. IV. Dotson, Gallatin. 

82 Surgery of the Thyroid. It. M. McCown, Knoxville. 

S3 Cancer of the Breast. G. It. West, Chattanooga. 

84 Amebic Dysentery and Appcndlcoslomy. .1. 1'. Bates, Nash¬ 
ville. 

8.1 Membranous Croup. G. E. Vaughan, Clarksville. 

8(3 Leukemia. It. ,T. Mcl'all, Cumberland City. 


87 

88 

89 

90 

91 

92 

93 

94 


Washington Medical Annals 
•JWI)) 

Hygiene and Sanitary Science. G. M. Koher, Washington. 
Life of Thomas Sydenham. M.D. .1. B. Nichols, Washington. 
•Five Hundred and Fifty Cases of Typhoid In Children. 8. S. 
Adams, Washington. . 

Perplexing Complications Found In Gallstone Surgery. T. S. 
Slone. Washington. 

Pneumococcus Leptomeningitis. D. S. Lamb. Washington. 
Stricture of the Urethra. II. A. Fowler, Washington. 

Keloid of the Labium Major!. D. P. lllckllng. Washington. 
Epithelioma of the .Taw. F. A. Ttnlloch. Washington. 


89. Typhoid in Children. - Of the. 550 cases cited by Adams, 
420 patients were treated during July, August, September 
and October. There were. 290 hoys and 254 girls; 23 were 
under two years, 77 at il years of age, which represents the 
minimum and maximum ages. As early as 1872 the oyster 
was recognized as a carrier of (.he bacilli in one case. Per¬ 
foration was found in 17 eases, all being of the ileum; 28 
deaths resulted from hemorrhage. Rose spots were present in 
133 cases, hut, as about 20 per cent, of the eases occurred 
in negroes, the percentage is not accurate. Epistaxis was 


found in 4.9 per cent., in one case being fatal. Convulsions 
occurred in 10 and post-typhoidal insanity in 9. The fever is 
described as being mild in 204; moderately severe in 132; se¬ 
vere in 142; irregular in 2; sudoral in 10. There were 48 
relapses, 4 cases having 2 each. There were G5 deaths, a rate 
of 11.8 per cent., a number of the children having died within 
24 hours after admission. From 1872 to 1882 the mortality 
was 30.70 per cent.; from 1882 to 1891 it was 20.33 per cent.; 
from 1892 to 1903 it was 11.1 per cent.; from 1903 to 190S 
it was 7.9 per cent. Various methods of treatment have been 
pursued (luring the time stated, and of late liberal feeding is 
assumed to shorten convalescence and prevent post-typhoidal 
complications. 

Cleveland Medical Journal 

June 

93 Treatment of Chronic Intestinal Autointoxication. F. Porch- 
lielmcr, Cincinnati. 

90 Significance of Coordinated Reflexes In Differentiating Be¬ 
tween Functional nnd Anatomic Diseases of the Nervous 
System, c. F. Hoover, Cleveland, Ohio. 

97 The Medical Expert Witness. D. C. Wcstcnhnvcr, Cleveland. 

98 Medical School Inspection In Cleveland. .1. II. McHenry, 

Cleveland. 

99 Diagnosis nnd Treatment of Brain Tumor (continued). A. 

Pesklnd. Cleveland. 

109 Nitrous Oxld nnd Oxygen Anesthesia In Comparison with 
Ether Anesthesia. (3. W. Crllc, Cleveland. 

Journal Cutaneous Diseases, New York 
Jut n 

101 rsomlnxnnthomntous Lymphangioma. W. S. Gotthell, New 

York. 

102 Principles nnd Cllnlenl Application of the Wnssermnnn Reac¬ 

tion. II. F. Swift, New York. 

103 •Eruptions Occurring after Abdominal Operations. F. .1. Shep¬ 

herd, Montreal. 

1»4 The Spiro cUnrln J’nllldn; Its Ensy Dcmonstrnhfilty; Brief 
Review of Its History. U. J. Wile. New York. 

193. Eruptions after Abdominal Operations.—Shepherd, in 
an attempt, to discover the cause of the skin eruptions seen 
so often after abdominal operations, found that these occurred 
most often in patients who were given nn cnemn of soap suds 
made from common yellow soap, but if eastile soap were sub¬ 
stituted no eruption followed. This was corroborated by the 
fact that in exchanging the yellow for the eastile soap in 
other patients who had these eruptions it was found that flic 
yellow soap produced rashes, whereas the eastile soap did not. 
It was then found that the cheap nnd common yellow soap 
contained n considerable quantity of resin, and to this Shep¬ 
herd believes we must attribute the cause of many of the 
rashes seen after abdominal section. 

Journal Advanced Therapeutics, New York 
J nl n 

105 Association of Altered Metabolism with Circulatory Changes 
nnd Treatment. B. S. 1’rlce, New York. 

IO 0 •Electricity In the Relief of Pain. F. II. Ilumphrls, London. 
Eng. 

107 So-Called Chronic Rheumatism or Septic Arthritis. Caused by 
Urethral Strictures nnd Various Post-Strletural Infections. 

.1 W. Torliett, Marlin. Tex. 

10S Morton Wave Current in Diseases of the Prostate Gland. B. 
II. Jackson, Scranton. Pa. 

109 All too Frequent Cytoly.sis 0 f cancer. J. A. Riviere, Paris. 
100. Abstracted in The Journal, Nov. 28, 1909, p. 1891. 

Western Medical Review, Omaha 
June 

110 Progress of Medicine. L. M. Shaw. Osceola. Neb. 

111 Function of the Laboratory In Clinical Medicine. A. D. 

Dunn. Omaha. 

112 Centennial Anniversary of the First Ovariotomy. F. Findley, 

Omaha. 

Bulletin Johns Hopkins Hospital, Baltimore 
Juiii 

113 *PeIlagea In Maryland. W. S. Thayer, Baltimore. 

114 *081000105110 Carcinoma of the Prostate. G. Iliuiuer, New Ha¬ 

ven. Conn. 

115 *Relnttve Aortic Incompeteney of Muscular Origin. J. M. An¬ 

ders, Philadelphia. 

110 Old-Time Medical Education. J. J. Walsh, New York. 

113. Pellagra.—Tlmycr reports a case of pellagra seen in the 
vicinity of Baltimore which presented several peculiar features 
which, taken in connection with the impalpability of the thy¬ 
roid and the dryness of the skin suggested the possibility of 
hypothyroidism. It was accordingly determined to start treat¬ 
ment with thyroid, beginning with three 2-gr. (0.13 gm.) 
doses of desiccated thyroids a day. The change in the pa¬ 
tient’s condition was immediate and remarkable. On the very 
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day that tlic treatment was begun the patient passed for the 
first, time a quiet night.. For several, weeks thin dose was 
continued, and then for several months the patient took from 
4 to 5 grains (0.20-0.32 gm.) daily. The. improvement, was 
rapid, the mental, cutaneous and gastrointestinal symptoms 
entirely cleared up, and since then the patient 1ms remained 
well. She has found that whenever she has tried to stop the 
use of the thyroid, of which she is now taking 2 grains (0.10) 
a day, a sense of heaviness and dulncss has returned, so that 
Thayer is convinced of the necessity of continuing the treat¬ 
ment. From the effects of the thyroid, together with the 
symptoms above referred to, Thayer suggests that it is not 
impossible that this is an instance of hyperthyroidism; the 
mental symptoms might well he associated with this condi¬ 
tion; but the cutaneous, the buccal, the gastrointestinal mani¬ 
festations were so striking that it was difficult to discard the 
suspicion of the existence of pellagra. 

114. Osteoplastic Carcinoma of Prostate.—Blumcr sum¬ 
marizes Ids paper as follows: 


1. Carcinoma of the prostate gives rise (o mctnstnses fn the 
bones in a much larger proportion of cases than any other form of 
,P r °hnlily Jn.at least two-tlitrds of tlie patients In whom 
‘he disease ts allowed to run an unobstructed course. 

l. Itie clinically apparent bone mctnstnses may be single. If 
occurring in the long or flat bones they mny he taken for primary 
bone tumors and removed as such. If occurring In the vertebra 
they frequently give rise to spastic pnraplegln. 

di>fnrmttt re J‘ l i,i»?i II i u * e [fi 11 , o£ . bony Involvement without evident 
ctnteTllTfi £ s b t 0 n n „i ?1 which Intense pain In the hones, often nsso- 
i L L l accompanied by tlic general signs 

0£ a ^ all " nan t giowth, Is the prominent symptom. 

of ttia 7 SiS£!2? to , the ll , rlnary tvnct as thp origlnnl site 

rr, oi, 0 lac l clnK In Primps one-tlilrd of the patients. 
n««i*. a a. ,nrt H lCe f.. wl,ere a male patient, especially one over sixty, 
presents himself with an apparently primary tumor of n bone or 
o£ p aP JP' e sta« or with bone pains of obscure origin n 
thSPf!h te n exam mation of the urinary system is indicated, even 
symptoms of urinary disorder be present. Needless to 

should a£;“?eSl5red ' thyroW - and the rcRion of the adrc » fll « 

ofumor l nSli Phi C ?.2r?« e of cl i s ,? s of « bone metastasis In this form 
and lp J a ^ ve rapidity with which It may take nlace 

make It imperative that carcinoma of the prostate should ho rp#»ni/ 
sized and removed at as early a dale as jSSSble. C K ‘ 

115. Relative Aortic Insufficiency.—Anders places the cases 
of muscular relative incompetency at the aortic orifice in three 
well-defined divisions: (a) cases of muscular and nervous or¬ 
igin that supervene in the course of fibrous myocarditis and 
other less serious conditions of the myocardium,’independently 
of lalvuhtis or advanced organic changes in the aorta- (hi 
eases secondary to chronic valvulitis affecting the mitral se¬ 
rin" in Tl f the lBft Ventricle ’ (c) cases occt.r- 

n in the course of or following acute infective diseases due 

v n! 10 " ° ft lC tOX ' na ° n t!le myocardium. Cases of p«,e- 
J* J? r, 6> n m «y he encountered occasionally. He 
secment^Vlie fact tliat functional incompetencv of the aortic 

cient^tS i z t r ,Iiltati0n ° f tbe lcft ; entrie5e *■ -Vs°,ffih 

Journal New Mexico Medical Society, Albuquerque 

117 -\t*i Ul)J 

118 Alcoholism—Acute '**&*»*■ 

querque. te and Cluonic ' W. S. McCormick. Albu- 

i n. x 

,23 3 ,1 ^ 1S ".'" alaCrl ™ h1 ^ b5 ’ Vascct °“ y - 

lir'lK."^, Alb'?qu I e S rqnc a n <, i ng Re!IoTea by Opcra- 

stractwl ^n'T he Jourv!r °! ,ic " t 0o 1 iIcdicaI Recorder, and ab- 
1HE journal, April 10, 1000, p. 1211. 

Providence Medical Journal 

in- l“nwtuck"r, lt K S / >tu ' I,,K lllc !‘ ast Thirty Years. I\ i> [,- u n er 
: ;« d “ S P-gnancy. C. O. Cooke. Provb 

Abstracl0d h > Journal, July 10, 1000, p. i 3S . 
Military Surgeon, Washington, D. C. 

*— (w. July 

l»srase^ f ot 1 Th^s'oidlfr r ?nd n 'ti R ' ,V ru ' k ' Buffalo. 

tlU ' ,r , r0P,, ' Vf '' Xls ' E - 1- Mon- 


, s >”>. f. s. Arm'v’. “ u “ llu ' lr rrophylaxla. 
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l.'IO Ik Uip root* rhVMli.nl Development of Southern Recruits Due 
to Uncinariasis? W, I\ Chamberlain, Jackson Barracks. Ln. 
Dll Biographic Sketch of Azcl Am cm, M.D. ,7. M. Swan, Phila¬ 
delphia. 

11511 Disenses and Injuries of Ear Occurring Among Troops During 
War or Peace Maneuvers—Their Prevention and Treat¬ 
ment. ,T. J. Kyle, Indianapolis. 

Dill Penetrating Injuries of tlic Drain—Recovery. W. A. Gills. 
Richmond. Vi\. 

California State Journal of Medicine, San Francisco 

July 

134 Melancholia and Other Manifestations of the Depression Psy¬ 

chosis. t\ (Juinan, San Francisco. 

135 Backache (continued). C. M. Cooper, San Francisco. 

130 Fallacies in the Weaning of Infants. A. Brown, San Fran¬ 
cisco. 

137 Fat as a Disturbing Factor In Infant Feeding L. Porter, 
San Francisco. 

1558 Arthritis Deformans. L, D. Mead, San Francisco. 

150 Passive Motion. S. .7. Ilunldn, San Francisco. 

1-40 The Malaria Zone. D. F. Raj', Stockton. 

141 Local Anesthesia. V. CL Clark, San Diego. 

142 Our State Board Examination. II, D'A. Power, San Fran¬ 

cisco. 

143 Demonstration of Enlarged Spleen. W. F. McNutt, San Fran¬ 

cisco. 

144 Pulmonary Tuberculosis as Affected by Certain Other Diseases. 

J. C. King, Banning. 

Mississippi Medical Monthly, Vicksburg 

July 

145 Prophylaxis of Insanity. ,7. M. Buchanan, Meridian. Miss. 
140 Use and Abuse of the Nitrites. P. IV. Rowland, Oxford, Miss. 

147 Nervous Reflexes and Complications Due to Pregnancy : Their 

Causes and Treatment. X. H. C. Cook, Hattiesburg. 

Louisville Monthly Journal of Medicine and. Surgery 

July 

148 Disease of the Labyrinth. Iv. L. Stoll, Cincinnati. 

140 Psoriasis. ,7. V. Shoemaker, Philadelphia. 

130 Anesthesia, with Report of 2,000 Administrations. T. Iv. Van 
Zandt. Louisville. 

151 Value of Chlorln in the Production of Immunity against Tu¬ 

berculosis. F. C. Wilson, Louisville. 


Southern California Practitioner, Los Angeles 
June 

152 Obstruction of the Bowels. T. A. Stoddard, Santa Barbara. 

153 Fraternal Insurance. C. W. Pierce, Los Angeles. 

154 Plea for Conservative Treatment of the Uterus and Adnexa. 

L. P. Johnson, Whittier. 

155 Rubeola, Rubella, and Scarlatina: Frophylaxis and Treatment 

of Typical Cases. S. A. Adams, Los Angeles. 

15G Centralization of Power—Necessity in Health Work and 
Sanitation. D. J. Frick, Los Angeles, 

157 Need of Fumigation of Second-Hand Clothing and Articles. 
L. M. Towers, Los Angeles. 


Philippine Journal of Science, Manila 
February 

15S *Atoxyl in Treatment of Malaria. J. ,T. Vassal, Nhntrang, 
Annum. 

Methods of Studying the Structure of the Central Nervous 
System. R. B. Bean, Manila. 

Dengue in Indo China: Epidemic on Board Manclic. J. J 
Vassal and A. Brochet, Nhatrang, Annam, 


159 

160 


1G1 


Filtration Experiments on the Virus of Cattle Piague with 
Chamberland Filters “F.” E. II. Ruediger. Manila. 

162 *Sw>pression of a Cholera Epidemic in Manila. A. McLamrhOn 
U. S. Public Health and Marine-Hospital Service. ' 


158. Atoxyl in Malaria.—Atoxyl used alone, according to 
Vassal, does not exc.-cise a specific action in malaria. Asso¬ 
ciated with quinin, it is capable of bringing about a rapid im¬ 
provement in health and of hastening convalescence. In 
cachexia and chronic forms of malaria, quinin with ntoxvl 
appears to he more efficacious than quinin alone. Atoxvl in 
large doses is sometimes borne with difficulty and mav’even 
give rise to accidents. 

102. This article appeared in full in The Journal, April 10 
1000, p. 1153. 

Journal Oklahoma State Medical Association, Muskogee 
June 

in?, State Medicine. J. M. McComas. Elk City. 

104 -Cancer of tbe Female Breast. .7. X. Jackson, Kansas City, 

icr. Ileocolitis or Dysentery. II. M. Williams, Wellston, 

104. Cancer of Breast.—Jackson emphasizes the fact that at 
least 00 to 05 per cent, of all tumors of the breast arc malig¬ 
nant. and no possible intelligence can proclaim which of the 
remaining 10 per cent, will remain benign. There is no known 
cure for any tumor of the breast, benign or malignant, except 
through surgical removal. From 25 to 50 per cent, of e a-cs 
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of Ureas! caneer are jiormiuicnUy cured by radical surgical re¬ 
moval, With early diagnosis this could be raised to 8(1 per 
cent. Kvery tumor of tlie breast, tliereforc, should be consid¬ 
ered malignant and treated as such at the very first moment 
of its detection, unless incision lias proved it benign, in which 
instance, local excision should at least be insisted on. To 
trillo with tumors of the breast is, therefore, practically noth¬ 
ing short of criminal. 

FOREIGN 

Titles marked with an asterisk i*) arc abstracted below. Clinical 
lectures, single case reports and trials of new drugs and art Ilk-la! 
foods arc omitted unless of exceptional general interest. 

Lancet, London 

.inia a 

1 Advisability and Method of Operating In Acute lnllammatlnn 

of the Appendix from the Third to Sixth Day, jj. 
Moulltn, 

2 ‘Electrical Itonctlons of Itacterla Applied to the Detection of 

Tubercle Ilaellll In Urine b.v Means of a Current. O', ituss. 

."> The Opsonic Test. V. It. Walters. 

4 ‘Multiple Aneurisms of the Aortic Arch and Thoracic Aorta. 

II. 13. .Tones and T. II. O’. Itenluns. 

C ‘Itoutlne Use. by the Open Method, of a Mixture of Chloro¬ 
form and Ktlicr. I-'. TV. Hewitt and .1. lilnmfehl. 

<1 •Iligh-Froituoncy Currents and Their Medical Application, c. 
K. Itnlley, 

7 Multiple Intracranial Tumors with Involvement of Itoth Audi¬ 
tory Nerves. U. X. Higgs. 

5 New Method for Attempting to Secure Sphlncterle Control 

after Colostomy. C. Uynll. 

f) Unusual Case of Extradural (Perl-SIntts) Abscess of Otitic 
Origin and Its ltclatlon to Melancholic Stupor. .1. A. Jones. 
10 Abscess of the 1‘nnerens. S. S. Pringle. 

33 Chronic Middle-Ear .Suppuration with Involvement of the 
Labyrinth. M. Yearsley. 

2. Electrical Reactions of Bacteria.—By much experimenta¬ 
tion Russ found that certain bacteria, under the influence of a 
suitable current, congregate at one or other electrode. The 
congregation varies with the nature of the electrolyte, and is 
probably due to an aflimTy between the products of electroly¬ 
sis and the bacteria. It occurs with killed ns well ns with 
living bacteria. The congregation by electrical currents affords 
a means of collection and examination, and was found of 
greater detective capacity in certain of the experiments un¬ 
dertaken limn was the centrifuge. The differences in behavior 
of various bacteria arc such as to suggest flic possibility of 
utilizing the method for purposes of specific discrimination, 
but in this particular the data hitherto obtained are insuffi¬ 
cient to warrant definite statements. 

4. Multiple Aneurisms of Aorta.- -The patient in this in¬ 
stance complained of: 3. A pulsating swelling over flic inner 
Olid of the left clavicle of about the size of a small lien’s 
egg. This swelling was first noticed three months previously. 
It was very painful and tender and rapidly increasing in size. 
2, Slight cough and shortness of breath. 3. A coldness and 
numbness of die extremities, especially the bands and feet, 
which lie could not keep warm. 4. Hemoptysis;* small plots 
occasionally; no further largo quantity was expectorated after 
the hemoptysis at tlie commencement of the illness. 5. Ina¬ 
bility to use bis right eye. This was found to !■ pres¬ 

ent since birth and was on account of a “con- ^ptosis.” 
The tumor had expansile pulsation, was dull . P.c’' 

mission, and gave a sense of fluctuation. ’J h 
was slightly reddened. The area of eardm.- ( 
slightly increased. 1ml resonance was present li ¬ 
the dulncss over the tumor. The -i, sound- 1 

Anemia was marked and the sv, ' 1 veins ■■ 

part of the thorax were slightly c The p 

carotid pulse was 108. No pulse. . 
wrist; the right temporal was pit' 
carotid pulses were -markedly me. 
tracheal tugging was present, n< 
paralysis. Tlie voice was sonicv- 
was iiot “brassy.” No glands we. 
were rather cold. There were c 
apices, while at the right apex tl 
ehial in character and at one spot 
present. There were proptosis a. 
eye, but the eye movements were i 
but unequal, and reacted both to 
The fundi and media were normal, 
sign of past syphilis. Tlie patient 


and bad never done any really hard manual labor. The tem¬ 
perature was raised to 100° ]-’. at night. Tlie urine was nor¬ 
mal. 

Skiagrams taken on admission showed throe distinct bulg- 
ings of the thoracic aorta; (]) in tlie descending aorta; (2) 
at the junction of the transverse and descending arch; and 
CD of the ascending arch near the spot where the right in¬ 
nominate artery takes its origin. 

Tlie interesting features of the ease are: 1. Tlie absence 
of any of the usual determining circumstances of aortic aneur¬ 
ism—viz., syphilis, alcohol, hard work, etc., or of any evidence 
of a long-sustained high blood pressure. 2. The extraordinary 
tendency for clotting and attempts at spontaneous cure. Even 
when rupture took place and oozing commenced this stopped 
for a few days, a large clot forming, until the final more ex¬ 
tensive rupture proved immediately fatal, 3. The old history 
of hemoptysis, evidently one of the dilatations (probably that 
of the descending arch) ulcerating into the trachea two years 
previously. The ulceration on the trachea was seen post¬ 
mortem, and. although old tubercle was present at the left 
apex, no extensive tuberculous process bad invaded tlie lung, 
making it practically certain that the large sudden hemopty¬ 
sis was of nncurismnJ origin. The spontaneous cure of the 
aneurism of the right side with cessation of symptoms fol¬ 
lowed two and n half years later by it again becoming patent 
after the appearance of tlie larger and more rapidly growing 
dilatation of the left side. 5. The multiplicity of the dilata¬ 
tions. 

.">. Chloroform and Ether Anesthesia.—The mixture employed 
by Hewitt and Ulunifehl consists of 2 parts by volume of chlor¬ 
oform and 3 parts by volume of ether. The mask employed is 
essentially a .Skinner’s mask and consists of a wire frame, over 
which is stretched a single layer of thin flannel. The mask thus 
formed presents nil oval opening f> inches by 3 inches and is 
capable of close adaptation to the fnee. The vault of the 
mask is high enough not to touch the nose when its rim 
rests on the face. The size of tlie mask and the material 
with which it is covered are important details. In using the 
mixture a gradual process is followed. The mask is applied 
to the face, and, after a few breaths, tlie mixture is added, a 
few drops at a time. A regulating drop bottle is used capa¬ 
ble of delivering the mixture in isolated drops, in a rapid 
series of drops, or in a continuous stream. During the first 
two minutes the mixture is poured on tlie mask in such small 
quantities at a time that there is never more than a quarter 
of the mask moist. From this time it is added more freely 
until, roughly speaking, in the ease of men the whole surface 
of the mask, in the case of women three-quarters of the sur¬ 
face, and in the ease of children one-iinlf of tire surface, is 
kept moist with the liquid. As a rule, at least four minutes 
pass between the beginning of tlie mlministiation and tlie 
moment when the maximum quantity to be used is on the 
mask. 

Tlie cases in which tlie method lias been employed include 
all the graver abdominal procedures. In age. patients have 
ranged from the infant of 14 months to persons over SO years 
-if age. Several patients were markedly alcoholic, others were 
-ilunatic and orthopneic; one patient was suffering from 

"umonia, and in this case oxygen was simultaneously ad- 
ternl through a tube passing through the mask. In a 
, of hospital eases the average amount of the mixture 

a. d was one ounce in 14 minutes; tlie least used was 

, ' mine" in 22 minutes (feeble infant); and the most 

and a quarter ounces in 30 minutes (fat nleo- 
Recoverv takes place rapidly without any 
hied, of eomse, that the patient has been 
Tn several eases there was vomiting once 
i of consciousness. In practically all 
mrs after operation, complete freedom 
od has been employed successfully in 

ts.—Bailey directs attention to the 
.•finals and plants, observations oil 
on tlie individual cxperimentecs’ 
i. there arc four marked effects 
•.ompficated' by chemical effects, 
(I) Increased cell activity, in- 
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creased metabolism; (2) return of a locally inllomod tissue to 
its normal; (3) either general vascular dilatation or coni mo¬ 
tion, according to the particular method used; and (4) "inhibi¬ 
tion,” diminished sensory or motor exeilahilty. So tjmt. where 
any of these effects is desired and where the remaining effects 
are not prejudicial, or can be very much diminished or abol¬ 
ished, high-frequency treatment may be of real value, and for 
these reasons has a prospect of considerable therapeutic use 
in the future. 

British Medical Journal, London 
Jula s 

12 Tedious Recovery from Illnesses. Sir D. Duckworth. 

13 *Si'.rRlcal Treatment o£ Rheumatoid Group of .lolnt Affections. 

It. Jones. 

14 Arthrotomy of Knee. C. 15. I.ockwood. 

It; Aspects of Life-Insurance from Standpoint of the Medical 
Examiner and the Attcnt. A. G. Gillian. 

1G Osteitis Deformans, it. M. White. 

17 ‘Danger Arising from Use of Plated Instruments In Ophthal¬ 

mic Operations. W. C. Itockcliffe. 

18 Value of Expert Radiography and Cystoscopy In Detection of 

Obsolesced Tubercle In the Kidney. E. II. Fenwick. 

10 Quinin Dermatitis. W. Gripper. 

20 Strychnin Poisoning: Recovery. G. M. ISlnir. 

21 Aortic Systolic Murmur: Prognosis and Treatment. C. W. 

Lawson. 

13. Surgical Treatment of Rheumatoid Joint Affections.— 
Jones advocates more frequent surgical intervention to correct 
the deformities incident and subsequent to joint disease, and 
cites cases in support of his contention. 

17. Danger of Plated Instruments in Ophthalmic Practice.— 
Rockcliffe cautions against the use of plated instruments in 
eye surgery because the plating may peel off and give rise 
to very serious complications. He reports a personal experi¬ 
ence of this kind where, following a cataract extraction under 
ordinary conditions, an acute panophthalmitis developed, neces¬ 
sitating the removal of the eye. The instruments used dur¬ 
ing the extraction were inspected and the plating was found 
to be peeling off. Evidently the piece which caused the trou¬ 
ble and which was recovered from the anterior chamber en¬ 
tered there during the iridectomy. 


the anterior wall. The mortality was (10 per cent. In 2 cases 
death occurred so rapidly that no time was allowed for any¬ 
thing to be done. 

Medical Press and Circular, London 
June 2.1 

28 Treatment and Diet in Infantile Gastroenteritis. L. Dclinas. 

20 Passive Hyperemia. R. A. Stoney. 

30 Itnntl's Disease with Pulmonary Phthisis and Herpes—Death 

from Hemorrhage. A. Don. 

31 Fleas as Transmitters of Plague. Professor Shiga. 

Journal of Tropical Medicine and Hygiene 
June 13 

32 •Filarial Periodicity and Its Association with Eosinophtlln. 

(’. D. Whyte. 

32. Filarial Periodicity and Eosinophilia.—Whyte conducted 
rather extensive investigations in this direction, and as the 
result of his findings he concludes that variations nre found 
in different individuals in the maximum number of circulating 
iilnrinc. In his series of cases the number varied from 8 to 
143 per cm. Variations nre also determined by the rate at 
which the fdai-ire emerge from and retire to the lungs and 
larger arteries. He also found that they do not appear in 
maximum numbers at midnight, but that, on the other hand, 
the number is often less at that hour than before and after. 
However, the time when the greatest number of organisms ap¬ 
pear in the blood, though varying in different cases, is fairly 
constant in the same ease. Finally, filariasis is associated 
with eosinophilia, and the degree of eosinophilia often corre¬ 
sponds with the number of microfilaria in the circulating 
blood. 

Archives des Maladies du Cceur, etc., Paris 
June, II, iVo. C, pp. 321-S82 

33 ‘Action of Roentgen Rnys on tbe Thymus. C. Aubertln and 

E. Bordet. 

34 Megnloblnsts, Normoblasts and Pycnoblasts; Relations be¬ 

tween them and their Evolution in Chronic Myeloid Leu¬ 
kemia. H. B6cl6re. 

33 Acute Lymphocyte Leukemia. H. Eschbacli and J. I5aur. 

30 Case of Pulsus Alternans Induced by Digitalis. E. Gullleaume. 


23 

24 


Clinical Journal, London 

June 23 

Sh Brpnst irC o Ul H S n o£ the kymplintlcs in Cancer of the Tonmic 
Treatment * 1 of 7 ^ckwood. 10 "^ 

AC to 0 Idfo'syncrasles Vat F. e p. , 1 Weber. nCtl0n ' ***«*"* 

Journal of Obstetrics and Gynecology, London 
June 

Z °Eden e Ut °™ s Treate<1 ^ ^domlna 

-0 Complete Rupture of the Uterus A t Qmin, 

Se » t e ‘ 1 c 1 Thrombosis (Puerperal) of th'e Pelvic Vessels. W. li 

run?nra U nf t H e ° f ( Uterus.-Eden’s views on the treatment o 
lupture of the uterus are summarized as follows: 

lower half‘ I o£ t the U broad lfgaroent“maf h° p l ' i $ 3 '’ J n Y olvin « onl - v Hi 
drainage or packing. Rament, maj be treated expectantly .b. 

hemornmg? wn'i^as 1 a n rm°e r be P Je™iVred ° f tb ® lnJulT and al ' rost 0 
log and C r|a S g^ < a > »V Pact 

C 0 5 . P In C ti ,c ™ ov a S i e of°the^feruJ e is r ?eqSi r rea. Wbetller complete »>• 
serious bleed'ln^, v"g“na|'hylterectomv'“m e r Y pture , not attended b 

?«*? •sxjip&jszsrsg 

hosnitu' 7 S r !U ' , r .?° rtS 10 cases > 8 °f which occurred in ; 

dur K twentv°ve the total number of s,,ch cases aap > 

2 caw. vera se 1 “T" 8 10 ’ n8!) deli '’eries. The remain™ 
in the ‘lower C,8e "' herc - In 8 casea the rupture oecurrei 
was^ also i„ v ^ed ne T eemCnt - In 2 CaSeS tha " pper se S’ ppp 
portion of the m In 0 .” C CaSC not on ’ 5 ' was the rctracte 
siou of the tearT iTZ ™ “ direct , reSult the exten 
another comnlera t * segment, but there was als 

upper semnent 1 In Ca o and 77™' lncom P ,ete fissures in th 
Save wav the nmture '****- "’ aS thc P ostcrior wall whic 
on the ‘left , °7 Ur " n S once on the right side, 4 time 

of the cases ? ' ,T C T ' mid Iine - Unfortunate* in 
the rent" In 1K “ 0t dcfmilcI >‘ statp the position o 

-1. one case did thc rupture occur throu- 


33. Action of the Roentgen Rays on the Thymus.—Aubertin 
and Bordet give illustrations of the microscopic findings in 
cats and rabbits, confirming the possibility of destroying or 
at least completely transforming the thymus by exposures to 
Roentgen rays. They found it possible to destroy the thymus 
by this means without altering the other organs in the medi¬ 
astinum. and it is possible that radiotherapy may prove use¬ 
ful in treatment of a tumor in the thymus. 

Lyon Chirurgical 
June, II, Xo. 1, pp. I-I2G 

37 Painful .Varieties of Congenital Dish: ation of tbe Ilip Joint. 

(Formes doulonreuses de In luxation congSnitale de la 

hanehe.) G. N. Josserand and A. Rendu. 

38 Astragaleetomy in Treatment of Fractures of the Astragalus. 

G. Gayet. 

39 Treatment of Cancer of Ampulla of Vater by Circular Resec¬ 

tion of the Duodenum. G. Cotte. 

Presse Medicale, Paris 
June 10. XVII, Xo. $9, pp. 1)1-148 

40 Experimental Study of Surgery of the Stomach. (Contribu¬ 

tion expOrimentale ti la chirurgie de I’estomac.) A. Frouiu. 

June 23, Xo. 50, pp. H9-15G 

41 The Oosporoses. II. Roger. 

42 *Disinfection from Prophylactic Standpoint. J. Courmont. 

June 26, Xo. 51, pp. 157-1G1 

43 Nodular Erythema and Tuberculosis. (ErythOme noneux et 

tuberculose.) A. -B. Marfan. 

42. Efficient Official Disinfection.—Comby recently stated 
that the contagious diseases at Paris do not seem to he 
kept under control now any better than of old, and the offi¬ 
cial disinfection service actually does more harm than good, 
as it merely lulls the people into a sense of false security. 
Courmont takes exception to his statement, declaring that the 
trouble is that the municipal disinfection is not properly car¬ 
ried out, as it is not based on the true principle of efficient 
disinfection, which is to watch over thc patient from the 
onset and during the course of the disease and prevent the 
dissemination of contagion. lie cites his own experiences in 
the department of the Rhone, where the disinfection service 
is admirably organized and efficiently arrest* contagion. The 
main point is for the service to be notified of the case of con- 
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of breast cancer arc permanently ruved by radical surgical re¬ 
moval. With early diagnosis this could lie raised to HO per 
cent. Every tumor of the breast, therefore, should be consid¬ 
ered malignant and treated as such at the very first moment 
of its detection, unless incision has proved it benign, in which 
instance, local excision should at least be insisted on. To 
trifle with tumors of the breast is, therefore, practically noth¬ 
ing short of criminal. 


FOREIGN 

Titles marked with an asterisk (•) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omltlcd unless of exceptional general Interest. 

Lancet, London 

.flit;/ .t 

1 Advisability and Method of Operating In Acute Inflammation 

of the Appendix from the Third to Sixth Dav, M, 

Moulltn. 

2 ‘Electrical Reactions of Jtacterla Applied to the Detection of 

Tubercle Bacilli In t'riuc by Means of a Current. C. Ituss. 

The Opsonic Test. 1>\ It. Walters. 

4 ‘Multiple Aneurisms of the Aortic Arch and 'Thoracic Aorta. 

II. E. .Tones and T. II. C. Benlnns. 

C ‘Routine Use. by the Open Method, of a Mixture of Chloro¬ 
form and Ether. F. W. Hewitt ami 3. Itlmnfeld. 

11 ‘IIlgh-Frcntiency Currents and Their Medical Application. C. 

F. Bailey. 

7 Multiple Intracranial Tumors with Involvement of Both Audi¬ 

tory Nerves. G. N. Biggs. 

8 New Method for Attempting to Secure Sphlncterle Control 

after Colostomy. C. ltyall. 

i) Unusual Case of Extradural (Perl-Slmis) Abscess of Otitic 

Origin and Its Relation to Melnnchollr Stupor. .1. A. Jones. 
10 Abscess of the l’ancrcas. S. S. Pringle. 

31 Chronic Middle-Ear Suppuration with Involvement of the 
Lnbyrlnth. M. Yenrslcy. 

2. Electrical Reactions of Bacteria.—By much experimenta¬ 
tion Russ found tlmt certain bacteria, under the influence of n 
suitable current, congregate at one or other electrode. The 
congregation varies with the nature of the electrolyte, and is 
probably due to an affinity between the products of electroly¬ 
sis and the bacteria. It occurs with killed us well as with 
living bacteria. The congregation by electrical currents affords 
a means of collection and examination, and was found of 
greater detective capacity in certain of the experiments un¬ 
dertaken than was the centrifuge. The ditleroneo.s in behavior 
of various bacteria are such as to suggest the possibility of 
utilizing the method for purposes of specific discrimination, 
but in this particular the data hitherto obtained arc insuffi¬ 
cient to warrant definite statements. 

4. Multiple Aneurisms of Aorta.- The patient in this in¬ 
stance complained of: 1. A pulsating swelling over the inner 
end of the left clavicle of about the size of a small hen’s 
egg. This swelling was first noticed three mouths previously. 
It was very painful ami tender and rapidly increasing in size. 
2. Slight cough and shortness of breath. 3. A coldness ami 
numbness of ilie extremities, especially the hands and feet, 
which he could not keep warm. 4. Hemoptysis;* small clots 
occasionally; no further large quantity was expectorated after 
the hemoptysis at the commencement of the illness, fi. Ina¬ 
bility to use bis right eye. This was found to have been pres¬ 
ent since birth and was on account of a "congenital ptosis.” 
The tumor had expansile pulsation, was dull on light per¬ 
cussion, and gave a sense of fluctuation. The skin over it 
was slightly reddened. The area of cardiac dulneas was 
slightly increased, but resonance was present between this and 
the dulness over the tumor. The her. 1 ! sounds were nornti'L 
Anemia was marked and the supermini veins of the upper 
part of the thorax were slightly dilated. The pressure of the 
carotid pulse was 10S. No pulsation was palpable at either 
wrist; the right temporal was palpable, but not the left. The 
carotid pulses were markedly unequal and asynchronous;’ no 
tracheal tugging was present, nor was there any laryngeal 
paralysis. The voice was somewhat hoarse, but the cough 
was not “brassy.” No glands were felt. The hands and feet 
were rather cold. There were crepitations present at both 
apices, while at the right apex the breath sounds were bron¬ 
chial in character and at one spot whispering pectoriloquy was 
present. There were proptosis and divergence of the right 
eye, but the eve movements were free. The pupils were small, 
but unequal, and reacted both to light and accommodation. 
The fundi and media were normal. There was no history or 
sign of past syphilis. The patient was extremely temperate 


and had never done any really hard manual labor. The tem- 
ji ■ratine was raised |q 101)° F. at night. The urine was nor¬ 
mal. 

Skiagrams taken on admission showed three distinct lodg¬ 
ings of I lie thoracic aorta: (1) in (lie descending aorta; (2) 
at the junction of (lie trails verse ami descending arch; and 
(3) of the ascending arch near the spot where the right in¬ 
nominate artery takes its origin. 

The interesting features of the case are: 1. The absence 
of any of the usual determining circumstances of aortic aneur- 
i-.ni—viz., syphilis, alcohol, hard work, etc., or of any evidence 
of a long-sustained high blood pressure. 2. The extraordinary 
tendency for clotting and attempts at spontaneous cure. Even 
when rupture took place and oozing commenced this stopped 
for a few days, a large clot forming, until the final more ex¬ 
tensive rupture proved immediately fatal. 3. The old history 
of hemoptysis, evidently one of the dilatations (probably that 
of the descending arch) ulcerating into the trachea two years 
previously. The ulceration on the trachea was seen post¬ 
mortem. and. although old tubercle was present at the left 
apex, no extensive tuberculous process had invaded the lung, 
making it practically certain that the large sudden hemopty¬ 
sis was of nncnrismnl origin. The spontaneous cure of the 
aneurism of the right side with cessation of symptoms fol¬ 
lowed two and a half years later by it again becoming patent 
after the appearance of the larger and more rapidly growing 
dilatation of the left side, 5. The multiplicity of the dilata¬ 
tions. 

5. Chloroform and Ether Anesthesia.—The mixture employed 
by Hewitt and Bltimfeld consists of 2 parts by volume of chlor¬ 
oform and 3 parts by volume of ether. The mask employed is 
essentially a Skinner’s mask and consists of a wire frame, over 
which is stretched n single layer of thin flannel. The mask thus 
formed presents an oval opening fi inches by 3 inches and i3 
capable of close adaptation to the face. The vault of the 
mask is high enough not to touch the nose when its rim 
vests on the face. The size of the mask and the material 
with which it is covered are important details. In using the 
mixture a gradual process is followed. The mask is applied 
to the face. and. after a few breaths, the mixture is added, a 
few drops at a time. A regulating drop bottle is used capa¬ 
ble of delivering the mixture in isolated drops, in a rapid 
series of drops, or in a continuous stream. During the first 
two minutes the mixture is poured on the mask in such.small 
quantities at a time that there is never more than a quarter 
of the mask moist. From this time it is added more freely 
until, roughly speaking, in the ease of men Hie whole surface 
of the mask, in the ease of women three-quarters of the sur¬ 
face, and in the ease of children one-half of the surface, is 
kept moist with the liquid. As a rule, at least four minutes 
pass lietween the beginning of the administiation and the 
moment when the maximum quantity to be used is on the 
mask. 

The eases in which the method 1ms been employed include 
all the graver abdominal procedures. In age. patients have 
ranged from the infant of 14 months to persons over 80 years 
of age. Several patients were markedly alcoholic, others were 
asthmatic and orthopneic; one patient was suffering from 
pneumonia, and in this ease oxygen was simultaneously ad¬ 
ministered through a tube passing through the mask. In a 
series of hospital cases the average amount of the mixture 
consumed was one ounce in 14 minutes; the least used was 
half an ounce in 22 minutes (feeble infant): and the most 
used was three and a quarter ounces in 30 minutes (fat alco¬ 
holic woman). Recovery takes place rapidly without any 
after-effects, provided, of course, that the patient lias been 
properly prepared. In several eases there was vomiting once 
or more after recovery of consciousness. In practically all 
eases there was. 24 hours after operation, complete freedom 
from nausea. The method 1ms been employed successfully in 
over 300 eases. 

(1. High-Frequency Currents.—Bailey directs attention to the 
fact that experiments on animals and plants, observations on 
human beings not founded on the individual experimentoes 
own statements, showed Hint there are four marked effects 
of electric energy produced, uncomplicated’by chemical effects, 
by high frequency currents: (I) Increased cell activity, in- 
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creased metabolism; (2) return of a locally inilamed tissue to 
its normal; (3) either general vascular dilatation or contrac¬ 
tion, according to tlic particular method used; and (4) “inhibi¬ 
tion,” diminished sensory or motor cxcitaliilty. So tjiat where 
any of these effects is desired and where the remaining effects 
are not prejudicial, or can be very much diminished or abol¬ 
ished, high-frequency treatment may be of real value, and for 
these reasons lias a prospect of considerable therapeutic use 
in the future. 

British Medical Journal, London 
J u in s 

12 Tedious Recovery from Illnesses. Sir D. Duckworth. 

13 'St.rgicnl Treatment of Rheumatoid Group of .lotnt Affections. 

It. Jones. 

14 Arthrotomv of Knee. C. B. Lockwood. ... 

If: Aspects of Life-Insurance from Standpoint of the Medical 

Examiner and the Agent. A. G. Gillian. 

10 Osteitis Deformans. It. M. White. 

17 * Danger Arising from Use of Dinted Instruments In Ophthal¬ 

mic Operations. W. C. Itockcllffc. 

18 Value o' " . id Cystoscopy In Detection of 

Obsoh lney. E. II. Fcmvlck. 

10 Qulnin 

20 Strychnin Poisoning: Recovery. G. M. Itlalr. 

21 Aortic Systolic Murmur: Prognosis and Treatment. C. W. 

Lawson. 

13. Surgical Treatment of Rheumatoid Joint Affections.— 
Jones advocates more frequent surgical intervention to correct 
the deformities incident and subsequent to joint disease, and 
cites cases in support of bis contention. 

17. Danger of Plated Instruments in Ophthalmic Practice.— 
Rockcliffe cautions against the use of plated instruments in 
eye surgery because the plating may peel off and give rise 
to very- serious complications. He reports a personal experi¬ 
ence of this kind where, following a cataract extraction under 
ordinary conditions, an acute panophthalmitis developed, neces¬ 
sitating the removal of the eye. The instruments used dur¬ 
ing the extraction were inspected and the plating was found 
to be peeling off. Evidently the piece which caused the trou¬ 
ble and which was recovered from the anterior chamber, en¬ 
tered there during the iridectomy. 


the anterior wall. The mortality was !>0 per cent. In 2 eases 
death occurred so rapidly that no time was allowed for any¬ 
thing to be done. 

Medical Press and Circular, London 

June 23 

28 Treatment and Diet In Infantile Gastroenteritis. L. Deltnas. 

2!) Passive Hyperemia. R. A. Stoney. 

30 Bund's Disease with Pulmonary Phthisis and Ilerpcs—Death 

from Hemorrhage. A. Don. 

31 Fleas ns Transmitters of Plague. Professor Slilga. 

Journal of Tropical Medicine and Hygiene 
June 15 

32 *FIInrinl Periodicity and Its Association with Eoslnophilla. 

C. I). Whyte. 

32. Filarial Periodicity and Eosinophilia.—Whyte conducted 
rather extensive investigations in this direction, and as the 
result of his findings be concludes that variations are found 
in different individuals in the maximum number of circulating 
fflnrine. In bis series of cases the number varied from 8 to 
143 per cm. Variations nre also determined by- the rate at 
which the ftlaritc emerge from and retire to the lungs and 
larger arteries. He also found that they do not appear in 
maximum numbers nt midnight, but that, on the other hand, 
the number is often less at that hour than before and after. 
However, the time when the greatest number of organisms ap¬ 
pear in the blood, though varying in different cases, is fairly 
constant in the same ease. Finally, filariasis is associated 
with eosinophilia, and the degree of eosinophilia often corre¬ 
sponds with the number of microfilaria in the circulating 
blood. 

Archives des Maladies du Coeur, etc., Paris 
June, II, A T o. G, pp. 324-382 

33 'Action of Roentgen Rays on the Thymus. C. Aubertin and 

K. Bordet. 

34 Megnloblnsts, Normoblasts and Pycnoblasts: Relations be¬ 

tween them nnd their Evolution in Chronic Myeloid Leu¬ 
kemia. H. BSclere. 

33 Acute Lymphocyte Leukemin. II. Esclibach and J. Baur. 

30 Case of Pulsus Alternans Induced by Digitalis. E. Guilleaume. 
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Clinical Journal, London 

June as 

tllc Lymphatics In Cancer of the Tongue 
Treatment* 1 ?? l^rT.^or,^ Lock '™ pd ' 

AC to 0 Idfo'syncrasIesT at F. e ik *Weber. aCtl ° n ' K ^ d 

Journal of Obstetrics and Gynecology, London 

June 

25 * Th li^ter a e S c?Uy RU a\ tl W. Ed™ Utcrus Tl ' eated by AbdomIn! " 

20 'Complete Rupture of the Uterus. A. L Smith 

Septic,Thrombosis (Puerperal) of the Pelvic Vessels. W. B. 

25 . Rupture of Uterus.—Eden’s views on the treatment of 
lupture of the uterus are summarized as follows- 

ifflSSgF 3 *8* 
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33. Action of the Roentgen Rays on the Thymus.—Aubertin 
and Bordet give illustrations of the microscopic findings in 
cats and rabbits, confirming the possibility of destroying or 
at lpast completely transforming the thymus by- exposures to 
Roentgen rays. They found it possible to destroy the thymus 
by- this means without altering the other organs in the medi¬ 
astinum, and it is possible that radiotherapy may prove use¬ 
ful in treatment of a tumor in the thymus. 

Lyon Chirurgical 
June, II, No. l, pp. 1-iso 

37 Painful .Varieties of Congenital Dish: ation of the Ilip Joint 

(Formes douloureuses de la luxation congSnitale de la 

kanehe.) G. N. Josserand and A. Rendu. 

38 Astragaleetomy in Treatment of Fractures of the Astragalus. 

G. Gayet. 

39 Treatment of Cancer of Ampulla of Vater by Circular Resec¬ 

tion of the Duodenum. G. Cotte. 

Presse Medicale, Paris 
June 19, XVII, No. 1 9 , pp. ’/); ’,8 

40 Experimental Study of Surgery of the Stomach. (Contribu¬ 

tion expprimentale h la chirurgie de I'estomac.) A. Frouin. 

June 23. No. 50, pp. 

41 The Oosporoses. II. Roger. 

42 'Disinfection from Prophylactic Standpoint. J. Courmont. 

June 20, No. 51, pp. 4S7-.}K.} 

43 Nodular Erythema and Tuberculosis. (Erytlibme noueux et 

tuberculose.) A. -B. Mnrfau. 

42. Efficient Official Disinfection.—Cornby recently stated 
that the contagious diseases at Paris do not seem to he 
kept under control now any better than of old, and the offi¬ 
cial disinfection service actually- does more harm than good, 
as it merely lulls the people into a sense of false security. 
Courmont takes exception to his statement, declaring that the 
trouble is that the municipal disinfection is not properly car¬ 
ried out, as it is not based on the true principle of efficient 
disinfection, which is to watch over the patient from the 
onset and during the course of the disease and prevent the 
dissemination of contagion, no cites his own experiences in 
the department of the Rhone, where the disinfection service 
is admirably organized and efficiently arrests contagion. The 
main point is for the service to be notified of the case of con- 
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tagious disease as soon as possible, by telephone, not wait¬ 
ing for the mail. Then, also as rapidly as possible, by auto 
mobile, the disinfecting force repairs at once to the ease, 
bringing bags, disinfectants, printed instructions, etc., and aid¬ 
ing the physician in controlling the contagion at this most 
critical moment. The first duty of the sendee is to rush to the 
patient and surround him with prophylactic measures; then, 
when the disease is over, to sterilize the contaminated bed¬ 
ding and clothing, and, thirdly, to disinfect the apartment. 
The disinfecting service is in charge of a trained and well- 
paid specialist, free from other duties, and he is obliged to 
supervise the disinfection, whether done by his force or by 
outsiders. A portable oven is most convenient for steriliza¬ 
tion of bedding, etc., in country districts. Courmont does not 
regard the scarlet fever scales as contagious in themselves, 
although they may be the vehicle of the virus. He adds that 
measles should be dropped from the list of diseases requiring 
notification, as the contagion occurs before differentiation and 
the germ is not long-lived or resistant. The ideal prophylaxis 
is, of course, he says, for the patient to be taken at once to 
the contagious hospital as soon as the disease is diagnosed, 
and this” is the rule in the Scandinavian countries, where rich 
and poor alike go at once to the hospital under these condi¬ 
tions. Until this becomes the rule in other countries the re¬ 
liance must be on the municipal disinfection service. In con¬ 
clusion he emphasizes anew that in hygiene every useless 
measure is dangerous, and that all such prophylactic meas¬ 
ures should be reduced to the indispensable minimum. 

Revue de Medecine, Paris 

Mail, XXIX. Xu. JI)1. 337*12 $ 

44 "Progressive Myopathic Atrophy. I.. Lnndotizy and L. Lortnt- 

Jaeoh. 

45 *The Mcntnces In Scarlet Fever. (Infection mfnlncte. re¬ 

action mCntncee ot mCnlncites scoria (Incuses.) It. llennril. 
40 "Pathogenesis and Symptomatic Importance of Paralysis ol tho 
I.eft Laryngeal lteeurrent Nerve. II. (Parnlysle rficuvcn- 
tlcllc.) E. titular and It. Dtifonr. 

44. An article on this subject by the same author appeared 
in the liullctin tic I'Acnrlcwic dc Mfilceinc. Feb, 23. 1909, and 
was abstracted in The .Journal, April 3, 11)09, page 1147. 

45. The Meninges in Scarlet Fever.—Bennrd says that a 
simple reaction on the part of the meninges generally sub¬ 
sides, hut the hemorrhagic and suppurative forms have been 
invariably fatal in the rases on record. Lumbar puncture is 
able to differentiate a scarlatinal meningitis when the symp¬ 
toms may indicate either an incipient complicating meningitis 
or a malignant form of the scarlet fever. Repented lumbar 
puncture may have a curative action in case of n simple reac¬ 
tion and may aid, in connection with warm baths, in the puru¬ 
lent meningitis. A few rare cases are on record of recovery 
from .streptococcus meningitis, hut he knows of none of re¬ 
covery from scarlatinal meningitis. lie reviews the literature 
on the subject, remarking that in the majority of cases 
the scarlatinal meningitis was secondary to otitis. 

40. Paralysis of Left Recurrent Laryngeal Nerve.—Gtulcr 
and Dnfour report 70 eases and discuss the various etiology. 
In 4 instances the paralysis was the. result of compression 
from a eaucer and in a number of others of compression from 
tuberculous glands. In 2 cases no cause could be discovered 
for the paralysis except mitral stenosis, but in many such 
cases in the literature their coexistence, they think, was 
probably merely a coincidence, a sufficient other cause for 
the paralysis having been discovered at autopsy. Aortitis or 
aneurism was evidently responsible in 11! of their cases. In 
4 the paralysis occurred in connection with tabes, in 7 with 
goiter, in 11 with operations for goiter, and in only 17 did it 
prove impossible to trace the paralysis to its cause, although 
a long preceding infectious disease was possibly responsible 
in some of them. 

Archiv fiir Kinderheilkunde, Stuttgart 

pit, 1-’, 7(i. Lost Indexed April 17, p. J10S 

47 Fifty Years of tlie Archil'. A. Unginsky. 

4S "Cutaneous Tuberculin Reaction. (IVcrt der Plrquetschen Re¬ 
action.) R. Muller. _ 

40 "1’athogeuesis of ' ’ ~ " (Dnrm- 

blntungcn irn 

50 Congenital Hear geborenen 

Herzfehlev.) S. Racli. ,.. 

51 Deviation of Complement in Scarlet Fever, tl ebor Comple- 

nunfnLilrnfmp: be] Scbarlacb.) It Sommerfeltl. 


52 Injury of Infants with Gastrointestinal Disturbances from 

Fat In Food, t'/.ui- Theorle dor Scliadlgung raagendnrm- 
k ranker Siiiigllnge durcli fcttlmltige Krnalirung.) J. Neu¬ 
mann. 

53 Acctonurln In Scarlet Fever. F. Proskanor. 

54 Primary Intestinal Tuberculosis In Children, with Special Re¬ 

gard to its Relations with Primary Tuberculosis of the Re¬ 
spiratory Apparatus. L. Mendelsohn. 

55 Infant Feeding. (Ergchnlssc auf dem Geblcte der Siiugllngs- 

erniihrung in den letzten .Tnhren.) P. Blcdert. 

5(S Pyloric Spasm and Fat in the Diet. (Pyloruskrnmpf und Fett 
in der Kalinina.) Id. 

57 Liver Cysts In Children. (Lcbcrcystcn Im Klndcsaltcr.) IV. 

P. Sluikowsky. 

58 Uluc Disease from Congenital Anomalies. (Morbus eaerutcus 

[Itlnusuchtl bedlngt durch vine grosse Itclhe angehnrener 
Anomallcn des Herzens und anderer Organe.) F. Theodor. 

59 Leukemia In I toy of Nine. (ISeraerkcnswcrter Fall von Lcn- 

kiimle bcl clnen OJiihrlgen ICnahen.) P. ICriinzle and II. 
ltelm. 

(10 Chronic Appendicitis In Children. (Appendielto chronlutie choz 
les enfants.) J. Comli.v. 

til "Danger of Transmission of Syphilis In Modern Infant Asy¬ 
lums. .1. Cnssel. 

t>2 "Statistics In Regard to Inherited Syphilis. Id. 

<>-'! "Importance of Srrodlngnosls for Congenital Syphilis, i 11*'- 
deutnng der Sernmdlagnostlk flir die congenitalc Lues.) 
M. Joseph, 

U4 Nocturnal Motor Neuroses of the Head In Children. (Die 
niichtllchen ICopfbewegungen der Kinder.) c. Stamm. 

05 Two Cases of Infantile Scurvy. (Jinrlomsche ICrankhclt.) 

L. Concetti. 

00 Scrodlagnosls of Experimental Hyperthyroidism. (Regrlff und 
Met bode dor lict der Diagnose des rxperlmentel/en Ilyper- 
thyreoldlsmus angcivandtcn Complcmentnldcnkung.) F, 
Vnlngiissa. 

07 Chemistry of Children's Trine on Diet Rich or Poor In Albu¬ 
min. (Achilla!. Ammonlnk, Phosphorsiiure und Gesnmt- 
stlckstolT Im Kinderhai'n hel elwelssarmcr nnd clwelss- 
relcher Erniihrung.) A. Voznrlk. 

OS Origin of Congenital Stridor. (L'cher cine nnatomlsche und 
kllnlsche bemerkenswerto Anomalle des Lar.vngntracheal- 
rohres nebst krlttschcii llenicrkungeri liber die Aetlologle 
des Stridor laryngls congenitus.■ J. Trumpp. 

09 "Appendicitis In Children. (Appendicitis der Kinder.) G. Als- 
herg. 

To "Dosage of Drugs at Different Periods of Growth. (Poslemng 
der Arznelmlttel In den verschledcaen Wachstumspcrloden.) 
\Y. Troltzky. 

71 Research on Pertussis. (Kcuchhustenuntersuchungen.) G. 

Arnhclm. 

72 Enlargement of Spleen In Typhoid. (Mllztumor Im Typhus 

alidomlnalls.) A. Solnro. 

7'! "Diagnosis of Tuberculosis of the Itronchlal Glands in Cliff- 
dren. (Dlngnosestellung der l!ronehlaldril“cntiihercu!o«e 
Im Klmlcsalter.» O. Cozzollnn. 

74 lineterlology of the lilood in Digestive Dlstnrhnnccs In In¬ 

fants. (llncterlologlsehe Illuthefunde bel Krniihrungskrnnk- 
helton Im Siiugllngsnller.) A. Cann. 

75 Amount of Nourishment Reiptlred for Artificially Fed Infants. 

i Nnhrnngsbedarf kllnstlich orniihrter Siiugllnge.) K. Op- 
penhehner. 

TO Determination of Complement In Child's Serum. (Coraplemont- 
hestlmmungen des kind'lrhen Serums.) II. Koch. 

77 Motor Function of the Stomach. (Die motorlsche Function 
lies Mngens.) II. Kneder. 

7S Relations between Weight and Nursing Capacitv In Worklns 
Women. (Itezlehtingen zwlsehen KOniergewIcht und Stolen 
hel der Arheiterfrau. I <1. Tngendreleh. 

4R. Cutaneous Tuberculin Test.—Milltcr gives the findings in 
497 children tested with tuberculin according to von Pir- 
quet's teelmie, described in The Journal. Feb. 27, 1909. page 
1175. The findings sustain the value of this test in the du¬ 
bious cases nnd its reliabilty. In 2 of the children the clin¬ 
ical diagnosis of tuberculosis was denied by the findings of the 
test, and it was supposed that the test had failed in these 
instances, but autopsy revealed another origin for the symp¬ 
toms and not a trace of tuberculosis could be discovered. 

49. Intestinal Hemorrhage in Infants.—Five cases are re¬ 
ported from Baginskv’s clinic to show the causes liable to 
induce intestinal hemorrhage in infants. The symptoms in 
one ease suggested spasm of the pylorus, but autopsy dis¬ 
closed an unsuspected duodenal ulcer. In another case the 
source of the hemorrhage was not discovered, as the tendency 
was promptly arrested by two subcutaneous injections of 
29 e.c. of 3 per cent, solution of gelatin, with buttermilk 
for the solo food. The four-months child was dismissed in 
good condition in two weeks, although the first stool had 
been merely seven tablespoonfuls ot dark red blood. In anoth¬ 
er ease nothing could be discovered at autopsy to explain the 
intestinal hemorrhage, except purulent meningitis and throm¬ 
bosis in the longitudinal sinus. The hemorrhage in another 
accompanied an atypical miliary tuberculosis; diffuse tubercu¬ 
losis of the bowel bad led to perforation and ileus, the syn¬ 
drome suggesting invagination. 

(il. Prophylaxis of Transmission of Syphilis in Foundlings’ 
Homes, Etc.—Cnssel comments on the difficulty of preventing 
transmission of unsuspected syphilis in institutions of this 
kind. Among the 744 infants at the Berlin asylum in his 
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diargo 8 proved to liavc inherited the taint of syphilis, but 
nothing was observed to suggest its presence until the child 
was from four to thirteen weeks old. There was no trace of 
rhinitis in some of these syphilitic children during the time 
they were under observation. The alarm was given in one 
ease only by the rapid enlargement of the liver. Five of the 
8 children died, one from visceral syphilitic lesions and 0 »e 
from erysipelas complicating purulent rhinitis. The Wasscr- 
mann test is proving extremely useful for sifting out suspects 
among the infants and wet nurses, but, if negative, must be 
repeated from time to time. The attendants must be con¬ 
stantly warned and reinstructed in prophylactic measures and 
the physician in charge must be on the alert to detect the 
first signs of inherited syphilis in the children, examining 
them anew every day and recording the condition of the nur¬ 
sing children at least twice a week, even with negative find¬ 
ings. ' The attendants are admonished repeatedly in regard 
to prophylactic measures and the importance of reporting the 
slightest trace of disturbance on skin or mucosa on themselves 
or their charges. Even with all this care one of the attendants 
developed syphilis, possibly acquired outside but probably 
owing to infection from one of the infants. Children given 
out for adoption before the fourth month are liable to show 
signs of inherited syphilis later and cause disaster in their 
new home. Muller knows of such occurrences and mentions 
a recent example where an infant of two and a half months 
was taken into a family with other small children and very 
soon after manifested severe inherited syphilis. If syphilis 
or gonorrhea is discovered in a child in the asylum it is iso¬ 
lated and the attendant puts on a special overgarment in en¬ 
tering the isolated space; the resident physician is responsible 
for strict and unceasing compliance with his directions. The 
wet nurses are inspected by a specialist before being given 
children to nurse, but even with scrupulous care there may be 
trouble, as in one case in which the nurse and her child had 
passed the examinations, but the infant later developed severe 
manifestations of syphilis. 

02- Statistics of Inherited Syphilis.—Cassel states that sta¬ 
tistics show 1.18 per cent, syphilitics among 17,44S infants 
at his Berlin policlinic, including 3 cases of syphilitic twins. 
One of the twin children seemed to have escaped, hut when 
approaching the age of 2 spontaneous fractures occurred and 
the Wassermann test gave positive results. 

G3. Serum Reaction in Congenital Syphilis.—Joseph cites 
examples to illustrate the great benefit that may follow treat¬ 
ment based solely on the findings of the Wassermann test in 
dubious cases of inherited syphilis in young children, appar¬ 
ently normal except for some slight affection. In one case it 
was a “rheumatic” trouble in the arm, which yielded promptly 
to mercurial treatment. Vigorous treatment is indicated the 
moment the diagnosis is assured, he affirms, because what is 
often assumed to he tardy manifestations of inherited syphilis 
in many instances is in reality infection acquired since birth. 
Tlie frequency of acquired syphilis in young children has re¬ 
cently been emphasized anew. In one such ease a year-old 
child was infected by his father, but remained apparently 
lienlthy, and only a single course of mercurial treatment was 
given. At tlie age of 33 multiple sclerosis developed; it might 
possibly have been prevented by more thorough mercurial 
treatment while a child. In another ease the Wassermann 
test was positive in a young man who showed no signs of 
syphilis hut whose wet nurse had been discharged on account 
of syphilitic manifestations. Mercurial treatment was .ad¬ 
vised. Ill another ease nothing could he found to explain the 
undoubtedly syphilitic destructive lesions of the palate in a 
hoy of 13 with positive Wassermann findings. Vigorous treat¬ 
ment lias arrested the process, hut tlie source of the infec¬ 
tion is still a mystery. 

00. Appendicitis in Children.—Alsberg summarizes thirteen 
rases from his experience; in nearly every instance there had 
been a preceding infectious sore throat. The colic-like pains 
of tfu- chronic forms of appendieitic peritonitis are often mis¬ 
taken bv the parents for indigestion and-the children are tor¬ 
mented witli purgatives, etc., as small children generallv refer 
to tlie region of the umbilicus and stomach tlie disturbing sen¬ 
sations induced by chronic appendicitis. 


70. Dosage of Drugs for Children.—Troitzkv compares clin¬ 
ical experiences with a series of experimental researches, all 
of which sustain his assertions that drugs act differently in 
children according as the children are growing fast or not. 
During the periods when there is exceptionally active growtli 
a smaller dose of the drug has a more vigorous action than 
a much larger dose during the periods of comparative arrest 
in the physical development. During these quiescent periods 
larger doses should he prescribed than would otherwise seem 
advisable in proportion to the age and weight. During the 
periods of active growth and during convalescence from dis¬ 
ease a small dose acts as effectually as a much larger one 
under other conditions. 

73. Early Diagnosis of Tuberculous Bronchial Glands in 
Children.—Cozzolino has been able to diagnose tuberculous 
bronchial glands in 18 children since 1900, all between 2 and 
13, the diagnosis being confirmed by the course of the cases. 
There were generally more or less anemia and dyspepsia, and 
the superficial veins were prominent. The cough suggested 
that of pertussis in some of the cases; sometimes it was ac¬ 
companied by vomiting. He found de la Camp’s sign particu¬ 
larly instructive. This is tlie relative dulness on percussion 
of the spinous processes of the fifth and sixth thoracic verte¬ 
bra. It was positive three times in tlie five children exam¬ 
ined for it, while only one of these children had an area of 
tenderness between the shoulder blades (Petruschky’s • spinal- 
gia). In 4 of the 18 children the unilateral restriction of 
breathing (Grancher’s sign) was marked. He remarks fur¬ 
ther that it requires much pains and judgment to interpret 
the Roentgen findings aright in these cases; they are more 
conclusive with calcified glands. 

Archiv fiir Verdauungs-Krankheiten, Berlin 
June, AT, Xo. 11 , pp. aZo-HO 

70 ‘"Potato Diet” in Treatment of Obesity. (Zur Methodik der 

Entfettungskuren.) G. Itosenfeid. 

80 ‘Treatment of Gastric Ulcer. (Helmmilting des Magenge- 

schwiirs.) E. Mayerle. 

81 ‘Pathology and Therapy of Mueomembranous Colitis. D. B. 

King, 

82 ‘Periodical Stomach Disturbances. (Zu den periodlschen 

Magenkrankheiten.) W. Biittnor. 

83 Examination of Entire Pharynx and Adjoining Beglons. (Or- 

tho-ilypopharyngoskopie.) F. Schilling. 

84 Bacillus longiis in the Stools in Two Cases. (Vorkommen 

“longer Baz.illen” im Stuhl.) F. A. Schaly. 

79. The “Potato Diet” in Treatment of Obesity.—Rosenfeld 
reports continued success with and advocates wider adoption 
of his method of treating obesity which he introduced four 
years ago. He here describes the liases for it and the 
mechanism of its action. The diet must be kept up for months 
or for a year or so, and on tin's account it must be palatable 
and satisfying. The main features are the supplying of the 
necessary amount of albumin, the prohibition of fat, the diet 
scanty in calories, hut with plenty of carbohydrates, especially 
in the form of potato, with large amounts of cold water for 
the beverage, rest in bed and frequent meals. The feeling of 
satiety depends on the filling of the stomach, and it seems to 
be immaterial to the stomach what it is filled with. The food 
must be such as to fill the stomach while supplying merely 
small amounts of nourishing substances. Potato, water and 
soups fulfill these requirements and aid in reducing the fat. 
Every quart of cold water (10 C., or 50 F.) ingested causes 
the consumption of 27 calories to bring it to body tempera¬ 
ture—that is. equivalent to the consumption of 3 gm. fat. 
As “filling” foods must lie selected, fat should he avoided. 
Small, frequent meals prevent the development of a too hearty 
appetite, as also repose, especially lied rest. The diet, there¬ 
fore, is, for the first meal: Tea with saccharine and 30 or 40 
gm. of roll- with, nunmalade or the like; the second meal is 
10 gm. of cheese and water: the third 100 gm. apple and 
water: at noon 2 glasses of water. 1 or 2 plates of soup with 
potatoes and vegetables, lean meat and salad without oil. 
During tlie afternoon, tea with saccharine, 0 prune- and 
water: later. 100 gm. apple. For -upper. 2 eggs and potato 
salad or lean meat and vegetable-. Tlie principal advantage 
of this diet is that the patients do not feel the restrictions 
and do not become irritable or nervous. The only by-efie't 
noted was occasionally backache, which probably was due to 
the change in the attitude of the spine a- tlie abdomen lo-t,-- 
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tngious disease ns soon ns possible, by teleplione, not wait¬ 
ing for the mail. Then, also as rapidly as possible, by auto¬ 
mobile, the disinfecting force repairs nt once to the case, 
bringing bags, disinfectants, printed instructions, etc., and aid¬ 
ing the physician in controlling the contagion at this most 
critical moment. The first duty of the service is to rush to the 
patient and surround him with prophylactic measures; then, 
when the disease is over, to sterilize the contaminated bed¬ 
ding and clothing, and, thirdly, to disinfect the apartment. 
The disinfecting service is in charge of a trained and well- 
paid specialist, free from other duties, and he is obliged to 
supervise the disinfection, whether done by his force or by 
outsiders. A portable oven is most convenient for steriliza¬ 
tion of bedding, etc., in country districts. Courmont does not 
regard the scarlet fever scales as contagious in themselves, 
although they may be the vehicle of the virus. He adds that 
measles should be dropped from the list of diseases requiring 
notification, as the contagion occurs before differentiation and 
the germ is not long-lived or resistant. The ideal prophylaxis 
is, of course, he says, for the patient to he taken at once to 
the contagious hospital ns soon ns the disease is diagnosed, 
and this' is the rule in the Scandinavian countries, where rich 
and poor alike go at once to the hospital under these condi¬ 
tions. Until tliis becomes the rule in other countries the re¬ 
liance must be on the municipal disinfection service. In con¬ 
clusion he emphasizes anew that in hygiene every useless 
measure is dangerous, and that all such prophylactic meas¬ 
ures should be reduced to the indispensable minimum. 

Revue de Medecine, Paris 

Man, XXIX, Xo. j, />/). J.t?-jJJ 

44 ‘Progressive Myopathic Atrophy. L. Land oozy and L. T.orlnf- 

Jacob. 

45 ‘The Meninges In Scarlet Fever. (Infection mOnlngCe. re¬ 

action men in are et menlngltes senrlntlneiises.) It. ltennrd. 

4G ‘Pathogenesis and Symptomatic Importance of Paralysis of the 
Left Laryngeal Recurrent Nerve. II. (Paralysie rfeuven- 
tlcllo.) E. Cuder and It. Iinfonr. 

44. An article on this subject, by the same author appeared 
in the Bulletin de l'Acadimic <l( Medceitie, Fab. 2.1. 1!I0!», and 
was abstracted in The Joctnal, April .1, lUOfl, page 114". 

45. The Meninges in Scarlet Fever.—Bcnnrd says that a 
simple reaction on the part of the meninges generally sub¬ 
sides, hut the hemorrhagic and suppurative forms have been 
invariably fatal in the cases on record. Lumbar puncture is 
able to differentiate a scarlatinal meningitis when the symp¬ 
toms may indicate either an incipient complicating meningitis 
or a malignant form of the scarlet fever. Repeated lumbar 
puncture may have a curative action in ease of a simple reac¬ 
tion and may aid, in connection with warm baths, in the puru¬ 
lent meningitis. A few rare cases are on record of recovery 
from streptococcus meningitis, hut lie knows of none of re¬ 
covery from scarlatinal meningitis. lie reviews the literature 
on the subject, remarking that in the majority of eases 
the scarlatinal meningitis was secondary to otitis. 

40. Paralysis of Left Recurrent Laryngeal Nerve.—Guder 
and Dufour report 70 cases and discuss the various etiology. 
In 4 instances the paralysis was the result of compression 
from a cancer and in a number of others of compression from 
tuberculous glands. In 2 cases no cause could lie discovered 
for the paralysis except mitral stenosis, but in many Mich 
cases in the literature their coexistence, they think, was 
probably merely a coincidence, a sufficient other cause for 
the paralysis having been discovered at autopsy. Aortitis or 
aneurism was evidently responsible in ](! of their eases. In 
4 the paralysis occurred in connection with tabes, in 7 with 
goiter, in 11 with operations for goiter, and in only 17 did it 
prove impossible to trace the paralysis to its cause, although 
a long preceding infectious disease was possibly responsible 
in some of them. 
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47 Fifty Years of the Archie. A. Baginsky. 

4S ‘Cutaneous Tuberculin Reaction. (Wert'dor EirQuefsehen Re¬ 
action.) S. Muller. 

40 ‘Pathogenesis of ... ' ■ - - (Darin- 

hiutungen im 

50 Congenital near gehoreuen 

Ilerzfehler.) S, Each. 

51 Deviation of Complement in Scarlet Fever. (Feher Comple- 

mcntableukung bei Scbarlach.) 1*. Sommcrfeld. 


52 Injury of Infants will) Gnstrolntest'—' • 

Fat in Food, (Zur Tlieorle tier 
krnnltcr SiUigllnge dutch fctthnitlg 
inann. 

51 Acetonuvla in Scarlet Fever. F. Frosknuor. 

54 Primary Intestinal Tuberculosis In Children, with Special Re¬ 

gard to Its Relations with Primary Tuberculosis of ihe Re¬ 
spiratory Apparatus. L. Mendelsohn. 

55 Infant Feeding. 1 Krgebnlsse nuf dem Gcblete dcr Singlings- 

erniihrung in den letzlcn .Tahren.) V. Iiiedert. 

5(5 Pyloric Spasm and Fat In the Diet. (Pyloruskrnmpf und Fett 
in der .Vnhrung.) Id. 

57 Liver Cysts in Children. (Lebercy6ten Im ICIndesnltcr.) W. 

1'. Shukowsky. 

58 Elite Disease from Congenital Anomalies. (Morbus cneruleus 

1 Klnusiicht) bedlngf dtirelt cine gros.se Kellie nngeiiorener 
Anomallen des Herzens nnd nnderer Organe.) F. Theodor. 

50 Leukemia in Hoy of Nine. (Eemerkenswerter Fall von Lett- 
kiimie bei einen OJillirlgon Knaben.) 1’. Kriinzle and 11. 
Eebn. 

00 Chronic Appendicitis In Children. (Appendlclte chronhiue chez 
les ettfntits.) .1. Comity. 

01 ‘Dnnger of Transmission of Syphilis in Modern Infant Asy¬ 
lums. J. Cnssel. 

02 ‘Statistics In Regard to Inherited Syphilis. Id. 

01 ‘Importance of Serodlngnosls for Congenital Syphilis, file- 
deutting der Sertimdlngnostik ftlr die congenitale Lucs.) 
51. Joseph. 

04 Nocturnal Motor Neuroses of the Head In Children. (Die 
niiclilllclten Ivopfhetvegtingen der Kinder.) C. Stamm. 

05 Two Cases of Infantile Scurvy. (Knrlowsche Kranklielt.) 
L. Concetti. 

00 Serodiagnosis of Experimental Hyperthyroidism. (Eegriff und 
Methode der bei der Diagnose tics cxporlmentetlon Hyper- 
thyreoldismus nngrunndtrii Contplementablenkung.) F. 
VnlngiiRsn. 

07 Chemistry of Children's Frlne on Diet Rich or Poor In Albu¬ 
min. (Acldltiit. Ammonlnk, l’liospliorsiiiire und Gesanit- 
stlekstolT im Klndcrbnrn bei elwelssarmer und dwelt*- 
rolehcr Erniibntng.) A. Voznrlk. 

08 Origin of Congenital Stridor. (IViter cine nnntomische and 
kllnischc bemerkenswerle Attomnlle des Laryngotracheal- 
rohres neli.st krltlschen Eemerkungen (liter die Aetlologle 
des SIrhIor laryngls congenitus ) J. Trumpp. 

OP ‘Appendicitis In Children. (Appendicitis der Kinder.) G. Als- 
berg. 

To ‘Dosage of Drugs nt DIITerent Periods of Growth. (Doslentng 
der Arznelmlttei In den versebledeaen Wachstiimsperloden.) 

w. Troltzky. 

71 Resenrelt on Pertussis. (Keucliltusteniintersticltitngen.) <>■ 

Arnltelm. 

72 Enlargement of Spleen in Typhoid- (Mllztnmor Im Typhus 

alidonilnnlls.) A. Solnro, 

71 ‘Diagnosis of Tuberculosis of the Itronebinl Glands in Chu* 
ilren. (Dlagttnseslellung dor Ilroticblnldrtisentnberculose 
im ICIndesnltcr. I O. Cozzollno. 

74 .. .Igestlve Disturbances In ln- 

1 efuntle bei Erniibrnngskrnnk- 

• Cnnn. 

75 . 1 > . for Artinclaily Fed Infants. 

(Nnhntngsbcdnrf kllnstllch erniihrter Siiugllnge.) K. Op- 
penltclnier. , . 

70 Determination of Complement In Child s Serum. (Complement- 
best Immungon des klndllelten Serums.) II. Koch. 

77 Motor Function of the Stomach. (Die niotorlsclie I-unctlon 

ties Magens.) II. Kocder. . 

78 Relations between Weight nnd Nursing Capaeitv in oorkub. 

Women, t Rezlelmngen zwlseben Kor|iergewlcbt und Stiuen 
liel der Arlielterfran.) G. Ttigondreirh. 

48. Cutaneous Tuberculin Test.—MfiUer gives the findings in 
407 ehihlren tested with tuberculin according to von Tir- 
quot’s technic, dcserihed in The .Tournae. Felt. 27, 1 POP. page 
075. The findings sustain the value of this test, in the du¬ 
bious eases and its reliabilty. In 2 of the children the clin¬ 
ical diagnosis of tuberculosis was denied by the findings of the 
test, anti it was supposed that the test had failed in these 
instances, hut autopsy revealed another origin for the symp¬ 
toms and not a trace of tuberculosis could he discovered. 

40. Intestinal Hemorrhage in Infants.—Five cases are re¬ 
ported front Bagittsky’s clinic to show the causes liable to 
induce intestinal hemorrhage in infants. The symptoms in 
one ease suggested spasm of the pylorus, hut autopsy dis¬ 
closed an unsuspected duodenal ulcer. In another ease the 
‘.ourco of the hemorrhage was not discovered, ns the tendency 
was promptly arrested by two subcutaneous injections of 
20 e.c. of 3 per cent, solution of gelntin. with buttermilk 
for the sole food. The four-months child was dismissed in 
good condition in two weeks, although the first stool had 
been merely seven tablespoonfuls of dark red blood. In anoth¬ 
er ease nothing could be discovered at autopsy to explain the 
intestinal hemorrhage, except purulent meningitis and throm¬ 
bosis in the longitudinal sinus. The hemorrhage in another 
accompanied an atypical miliary tuberculosis; diffuse tubercu¬ 
losis of the bowel had led to perforation and ileus, the syn¬ 
drome suggesting invagination. 

(11. Prophylaxis of Transmission of Syphilis in Foundlings 
Homes, Etc.—Cnssel comments on the difficulty of preventing 
transmission of unsuspected syphilis in institutions of tb< s 
kind. Among the 744 infants at the Berlin asylum in his 
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charge 3 proved to linvc inherited (he taint of syphilis, but 
nothing was observed to suggest its presence until the child 
was from four to thirteen weeks old. There was no trace of 
rhinitis in some of these syphilitic children during the time 
they were under observation. The alarm was given in one 
case only by the rapid enlargement of the liver. Five of the 
S children died, one from visceral syphilitic lesions and one 
from erysipelas complicating purulent rhinitis. The Wasscr- 
jnnnn test is proving extremely useful for sifting out suspects 
among the infants and wet nurses, but. if negative, must be 
repeated from time to time. The attendants must be con¬ 
stantly warned and reinstruclcd in prophylactic measures and 
the physician in charge must he on the alert to detect the 
first signs of inherited syphilis in the children, examining 
them anew every day and recording the condition of the nur¬ 
sing children at least twice a week, even with negative find¬ 
ings. The attendants are admonished repeatedly in regard 
to prophylactic measures and the importance of reporting the 
slightest trace of disturbance on skin or mneosa on themselves 
or their charges. Even with all this care one of the attendants 
developed syphilis, possibly acquired outside but probably 
owing to infection from one of the infants. Children given 
out for adoption before the fourth month arc liable to show 
signs of inherited syphilis later and cause disaster in their 
new home. Muller knows of such occurrences and mentions 
a recent example where an infant of two and a half months 
was taken into a family with other small children and very 
soon after manifested severe inherited syphilis. If syphilis 
or gonorrhea is discovered in a child in the asylum it is iso¬ 
lated and the attendant puts on a special overgarment in en¬ 
tering the isolated space; the resident physician is responsible 
for strict and unceasing compliance with his directions. The 
wet nurses ate inspected by a specialist before being given 
children to nurse, but even with scrupulous care there may be 
trouble, as in one ease in which the nurse and her child had 
passed the examinations, hut the infant later developed severe 
manifestations of syphilis. 

02. Statistics of Inherited Syphilis.—'Cassel states that sta¬ 
tistics show 1.18 per cent, syphilitics among 17,448 infants 
at his Berlin policlinic, including 3 cases of syphilitic twins. 
One of the twin children seemed to have escaped, hut when 
approaching the age of 2 spontaneous fractures occurred and 
the lYassermann test gave positive results. 


03. Serum Reaction in Congenital Syphilis.—Joseph cites 
examples to illustrate the great benefit that may follow treat¬ 
ment based solely on the findings of the IVassermann test in 
dubious cases of inherited syphilis in young children, appar¬ 
ently normal except for some slight affection. In one case it 
uas a “rheumatic” trouble in the arm, which yielded promptly 
o mercurial treatment. Vigorous treatment is indicated the 
moment the diagnosis is assured, he affirms, because what is 
o ten assumed to be tardy manifestations of inherited syphilis 
m many instances is in reality infection acquired since birth. 

ie frequency of acquired syphilis in young children has re- 
eeutly been emphasized anew. In one such ease a year-old 
h" hi " aS ‘ n ^ c<ded by his father, hut remained apparently 
and only a single course of mercurial treatment was 
gwen At the age of 33 multiple sclerosis developed; it might 
possi )ly have been prevented by more thorough mercurial 
tet ment while a child. In another case the TVassermann 
*' S , ,' v , !ls positive in a young man who showed no signs of 
pills.but whose wet nurse had been discharged on account 
vi manifestations. Mercurial treatment was ad- 

. 8 ?' 11 another ease nothing could he found to explain the 
Iinv°"f ia '. ^'fibilitic destructive lesions of the palate in a 
, ' 1 - Positive Vassermann findings. Vigorous treat- 

tin,, • ' n *’ arrested the process, hut the source of the infcc- 
Uotl is st,U a mystery. 

rasi,^ ^ITendicitis in Children.—Alsberg summarizes thirteen 
been'a ° m ex P Pr ' Pnc e; in nearly every instance there had 
of the . ln ." mfcctioiis sore throat. The eolie-Iike pains 
taken * UC torm “ of appemlieitie peritonitis are often mis- 
ineuteit \ v n, e for indigestion and. tile children are tor- 

tn the rrMr, 1 l n,I V a(lv< ‘S. etc., as small children generally refer 
nations Imi," °, , "mhilieus and stomach the disturbing sen- 
U10!1 " ,,luwd u* chronic appendicitis. 


70. Dosage of Drugs for Children.—Troitzky compares clin¬ 
ical experiences with a series of experimental researches, all 
of which sustain his assertions that drugs act differently in 
children according ns the children are growing fast or not. 
During the periods when there is exceptionally active growth 
a smaller dose of the drug has a more vigorous action than 
a much larger dose during the periods of comparative arrest 
in the physical development. During these quiescent periods 
larger doses should he prescribed than would otherwise seem 
advisable in proportion to the age and weight. During the 
periods of active growth and during convalescence from dis¬ 
ease a small dose acts as effectually as a much larger one 
under other conditions. 

73. Early Diagnosis of Tuberculous Bronchial Glands in 
Children.—Cozzolino has been able to diagnose tuberculous 
bronchial glands in 18 children since 1900, all between 2 and 
13, the diagnosis being confirmed by the course of the cases. 
There were generally more or less anemia and dyspepsia, and 
the superficial veins were prominent. The cough suggested 
that of pertussis in some of the eases; sometimes it was ac¬ 
companied by vomiting. He found de la Camp’s sign particu¬ 
larly instructive. This is the relative dulness on percussion 
of the spinous processes of the fifth and sixth thoracic verte¬ 
bra;. It was positive three times in the five children exam¬ 
ined for it, while only one of these children had an area of 
tenderness between the shoulder blades (Petrnschky’s- spinal- 
gia). In 4 of the 18 children the unilateral restriction of 
breathing (Grancher’s sign) was marked. He remarks fur¬ 
ther that it requires much pains and judgment to interpret 
the Roentgen findings aright in these eases; they are more 
conclusive with calcified glands. 
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81 *Pa.... _ .......,.j of Mucomembranous Colitis. D. B. 

King. 
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■ F. Schilling. 

84 ools in Two Cases. (Vorkommen 
uhl.) F. A. Schaly. 

79. The “Potato Diet” in Treatment of Obesity.—Rosenfeld 
reports continued success with and advocates wider adoption 
of his method of treating obesity which lie introduced four 
rears ago. He here describes the bases for it and the 
mechanism of its action. The diet must be kept up for months 
or for a year or so, and on this account it must be palatable 
and satisfying. The main features are the supplying of the 
necessary- amount of albumin, the prohibition of fat, the diet 
scanty in calories, but with plenty of carbohydrates, especially 
in the form of potato, with large amounts of cold water for 
the beverage, rest in bed and frequent meals. The feeling of 
satiety depends on the filling of the stomach, and it seems to 
he immaterial to the stomach what it is filled with. The food 
must he such as to fill the stomach while supplying merely 
small amounts of nourishing substances. Potato, water and 
soups fulfill these requirements and aid in reducing the fat. 
Every quart of cold water (10 C„ or 50 F.) ingested causes 
the consumption of 27 calories to bring it to body tempera¬ 
ture—that is, equivalent to the consumption of 3 gin. fat. 
As “filling” foods must he selected, fat should he avoided. 
Small, frequent meals prevent the development of a too hearty 
appetite, as also repose, especially bed rest. The diet, there¬ 
fore, is,'for the first meal: Tea with saccharine and 30 or 40 
am. of rolls with, marmalade or the like, the second meal is 
10 "in. of cheese and water; the third 100 gm. apple and 
water: at noon 2 glasses of water. 1 or 2 plates of soup with 
potatoes and vegetables, lean meat and salad without oil. 
During the afternoon, tea with saccharine, G prunes and 
water! later. 100 gm. apple. For supper, 2 eggs and potato 
salad or lean meat and vegetables. The principal advantage 
of this diet is that the patients do not feel the restrictions 
and do not become irritable or nervous. The only by-effe t 
noted was occasionally backache, which probably was due to 
ihe change in the attitude of the spine n= the abdomen !<>-t 
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commenced about the same time, and in the others the. stom¬ 
ach trouble did- not appear until some time after the other 
had been installed. In the majority of cases treatment of the 
gynecologic affection did not attenuate the gastric trouble, 
although*a number of cases-arc on record in which gynecologic, 
treatment cured stomach disturbances of long standing, re¬ 
sisting internal treatment. Lcwisohn states that examina¬ 
tion of the stomach content during menstruation and preg¬ 
nancy does not give a correct impression of the secretory 
functions of the stomach. The gastric acidity was subnormal 
in the majority of his cases, lint others have reported normal 
findings or hyperacidity. The nervous affection of the stom¬ 
ach in these cases is preceded by some change in the general 
nervous system, and this latter requires treatment. The 
gynecologic lesion may he responsible for this general nerv¬ 
ous disturbance and thus, indirectly, for the secondary stom¬ 
ach trouble. 

05. Gastric Ulcer and Digestive Hypersecretion.—Oramhitior 
states that the experiences at Strauss’ clinic at Berlin with 4S 
cases of gastric ulcer and 27 suspects indicate a close connec¬ 
tion between digestive hypersecretion and the presence of an 
ulcer. The ulcer is not merely an accompaniment of the di¬ 
gestive hypersecretion but helps to maintain it. The prac¬ 
tical conclusion is that a course of treatment as for gastric 
ulcer is indicated in every ease of hypersecretion in which 
there is tlic slightest suspicion of a tendency to ulcer. But¬ 
ter and cream aid in combating the hypersecretion and help 
to keep the patient in good condition. Strauss has recently 
warned that the Lenhartz diet requires a certain antoutlt of 
caution. Fat is one of the most essential factors in the 
treatment of gastric ulcer associated with hyperacidity. 

!18. The Seroreaction to Syphilis in the Cadaver.—The find¬ 
ings were positive in 28 and negative in 72 of the cadavers 
examined, the details of the eases showing that the lYnsser- 
mann test is a useful aid in pathologic anatomic research. 
At the same time, diseases causing much debility, such as 
phthisis, sepsis and cancer, seem to induce a tendency to pro¬ 
duction of substances which give a positive reaction to the 
complement-fixation test. The details of the 100 cases arc 
tabulated, 

nn. Salt Fever” in Rabbits.—This communication from 
Heubners hygienic institute at Berlin states that intravenous 
or subcutaneous injection of a salt solution induced an aseptic 
salt fever’ in the rabbits, mucb more pronounced with half 
the dosage when anaphylaxis had been previously induced. 
Grape sugar, alien blood serum and Ringer’s solution all had 
this same fever-inducing effect. 
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conditions with a mixture of 0.2 part mercuric cldorid, 20 
parts glycerin. 100 parts perfumed spirit and alcohol to -100 
parts. Complete exclusion of nir may relieve the itching and 
will prevent injury from scratching. For these reasons lie ap¬ 
plies a starch bandage over all the other dressings or appli¬ 
cations in ease of an itching dermatosis, especially on the 
legs. The same result may be accomplished by applying a 
varnish which dries rapidly, such as a combination of equal 
parts of zinc oxid, talcum, glycerin and distilled water, with 
or without addition of sonic disinfectant, This varnish shuts 
out the nir and the glycerin keeps the skill soft, while the 
tendency to itching is attenuated. A plaster may be found 
useful for circumscribed dermatoses. The greatest progress 
in the treatment of itching lesions of late years has been 
realized liy radiotherapy, lie lias made extensive use of the 
Roentgen rays especially for the subacute and chronic forms 
of itching dermatoses; good results have been obtained in 
pruritus vulva*; the dosage is below that inducing a visible 
dermatitis. He lias been successful also with vioiet and ultra¬ 
violet rays, using them to a slight erythema dosage. It is 
thus possible to arrest the itching in extensive eczema and 
with other dermatoses, and the rays are also liable to effect 
a complete cure. 

108. Buttermilk in Infant Feeding.—Ivoeppc declares that 
the superiority of buttermilk in ion-, adapts it better for in¬ 
fant feeding tlmn cow's milk. Unman milk contains little al¬ 
bumin, little asli and large proportions of ions; cow’s milk 
much albumin, mucb asli, few ions, while ’‘buttermilk gruel” 
contains much albumin, much ash and quantities of ions. 
Cow’s milk contains casein in the form of casein salt, while 
in buttermilk it is in the form of casein acid, which explains 
its greater digestibility. He regards the introduction of but¬ 
termilk into infant feeding ns not only a progress in respect 
to practical results hut also in tiie deeper insight it allows 
into the desiderata of infant feeding. He approves of the 
‘‘buttermilk gruel,” which is made of sour cream, the acidity 
not too pronounced. The buttermilk must be fresh each day; 
one liter is mixed with 00 gm. eane sugar and 15 gm. wheat 
Hour, boiled up throe times and then distributed in sterilized 
bottles each representing one meal. The ions in the butter¬ 
milk evidently cause inversion of the cane sugar to some 
extent. 


111 

112 

113 

114 

113 

11C 

117 

118 
110 

120 

121 

122 

123 

124 
123 
12(5 


Medizinische Klinik, Berlin 


June U, r, .yo. A), pp. 875-9J f 
•Cirrhosis of Liver. I Lobcrzlrrlioso.) G. Iloppe-SeyJer. 
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Phototherapy in Hands of General Practitioner. Siehelt. 

Preparation of Digitalis. (Zwol Digitaiisfragen aus der 
Praxis.) c. Fot-ke. 

Mechanism of Action of Baths in Heart Disease, (Welches 
sind die eriviesenrn Vorgilnge der Zirkulation beim Gobrnucli 
von Biidern, die zur Itestitution des Ilerzens fiihrenV) 
Jacob. 


Growth of Ilait* 

Schilling. 

Action of Mineral Waters on the Intestines. 

wirkungen anf den Dartn.) II. Ivionka. 
Treatment of Syphilis. K, Wclander. 


on the Body. (Behanrung des Leibes.) F. 
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111- Cirrhosis of the Diver.—Hoppe-Seyler emphasizes the 
importance of curing or attenuating the‘gastrointestinal dis¬ 
turbance of the first stage of cirrhosis of the liver. The diet 
must aim to prevent putrefaction and fermentation m the di¬ 
gestive tract. The food should he light and finely divided or 
fluid, with little fat, no salads and no raw fruit or cheese. 
Medicinal disinfection of the intestine is impossible except 
bv stimulating the bowel functioning with laxatives inehulin" 
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its fat. The patients thrive on this diet and feel heller in 
every respect, as he shows hy a number of examples. Cau¬ 
tion is necessary with diabetes, and the amount of fluids in¬ 
gested had better be kept below 2 liters if- there, is general 
dropsy. The reduction of weight on this diet is from the. loss 
of actual fat. It often requires more than six months to 
bring the patient down to his normal weight, and it is wise 
to keep up this diet a few days in each week to maintain 
the benefit. 

SO. Treatment of Gastric Ulcer.—Mayerlc reviews the vari¬ 
ous methods in vogue and reports his results in 71 eases of 
gastric nicer in which lie applied Lenlinrtz’s method. The list 
includes 29 recent, bleeding gastric ulcers, 17 chronic and 25 
uncomplicated recent cases. His verdict is favorable on the 
whole, as smooth recovery was noted in Go per cent., slow 
recovery without recurrence in 11 per cent., and with re¬ 
currence in 14 per cent. In 10 per cent, no benefit was appar¬ 
ent, or it was transient, while in 7.1 per cent, the diet was not 
tolerated. In no ease was any injury apparent from the diet 
commenced immediately after the hemorrhage. Occasionally 
the Lenhnrtz diet seemed to increase the tendency to hyper- 
chlorhydrin and the allied hypersecretion. In these cases it 
was found necessary J;o increase the proportion of fat in the 
diet, while reducing the proportion of albumin. In tlie chronic 
cases with reduced acidity a diet with less albumin, moderate 
fat and carbohydrates predominating answered the purpose 
better. 

81. Mucomembranous Colitis.—King bases treatment on diet, 
purgatives, enemas, massage and electricity. The food must 
be rich in waste, the fat in form of cream, butter and bacon, 
but castor oil and cod liver oil are the main reliance. The 
trouble is a local condition caused by irritation from stag¬ 
nating fecal masses in persons with a tendency to neuroses. 
Treatment must aim to insure regular stools and to tone up 
the nervous system in general. Neither factor alone answers 
the purpose. He advises institutional care, even for the mild 
cases, for four or six weeks. The severer eases require a course 
of treatment continued for from six months to two years or 
longer. The patient must spend the first six weeks in bed. 
He impresses on his patients the importance of maintaining 
this diet, with gymnastic exercises before bathing in the 
morning, urging also the necessity for keeping occupied dur¬ 
ing the entire day. Operative measures do not oiler much 
chance of success in the severer cases which resist systematic 
treatment. 

82. Periodical Stomach Disturbances.—lliittner discusses a 
group consisting of genuine periodical hypersecretion, genu¬ 
ine periodical vomiting and genuine periodical eardinlgia. There 
are two forms of periodicity, lie declares, that of which neu¬ 
ralgia is the type and that of epilepsy. In the latter the at¬ 
tacks recur like an explosion from accumulation beyond a 
certain point, after which there is a period of calm until the 
accumulation reaches this point again. lie is inclined to ac¬ 
cept these two forms ns evidence of the central or peripheral 
origin of tlie disturbance. This point is important for differ¬ 
entiation, as lie shows by examples, including the case of a 
man of 35 who had acquired syphilis at 21 and had taken 
several courses of mercurial treatment. Every few weeks or 
months intense pains in the stomach occurred for a few hours, 
but no vomiting or headache, neurasthenia or migraine, ami 
no signs of tabes. The assumption of gastric crises is justified 
by the characteristic periodicity of the eardinlgia; the serum 
reaction may give tlie clue in such cases. 


Beitrage zur Geburtshilfe und Gynaekologie, Leipsic 
XIV, Xo. 1, pp. 1-1C,6. Last imkxctl Aitr.il 10, p. 121S 

85 Cesarean Section. (Ilistorisclics unil Krltlsclies illicr den 

Kttlserschnitt.) F. A. Kehrer. 

SG The “Isthmus ot the Uterus' 1 and Placenta Formation at this 
l’oint. (Der Isthmus ntoro und die Placenta tsthmicn.) It. 
Bayer. 
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Cesavean Section and Delivery 
through the Ute'ro-Abdominal Wail Fistula. (Technlk dcs 
extrnperltonealen Uterusschntttcs und dor Entlilnnung (lurch 
die Uterusbauchdeckenflstel.) II. SeUhoim. 

Anatomy and Etiology of Congenital Hyperanteflexion or the 
Uterus. If. Denar. 


90 Chemical Itosenveh on I.ntoln Content of the Corpus I.utcnm 

during Pregnancy. (laitoingchnit ties gelben Kovners wiih- 
rond der Grnvidltiit.t .1. Wnllnrt. 

91 Simultaneous Tuiial pregnancy on Each Side. (Glclchzeitigc 

(loppelseltlge Tuharseliwnngerschnft.) A. bnbliardt. 

92 Case of Trophoneurotic I.Onions after Stovnin Spina! Anes¬ 

thesia. (Troplionetirotlsclic Krsclielnmigen nach laimhal- 
nniislhcsle.) A. Mayer. 

Berliner kiinische Wochcnschrift 
./ime 1 i, XLV1, Xo. 2 i, pp. 110X-1HS 

93 “Nansen. I. lions. 

94 “Connection between Stomach and Gynecologic Disorders. (Zn- 

snimncnluing von JIngen- und Frauenlolden.) L. I.ewisohn. 

93 “Gastric Ulcer . irrhen. (Magenge- 

sehwiir und 1 ' Iv. Grandauor. 

90 F.tlolngy of Trn " S. v. I’rovvnzek. 

97 Fracture of the Talus. It. bevy. 

98 “The Syphilis Serorcactlon In the Cadaver. (Luesrenktlon an 

dor bclclie.) F. Seligntann and G. Illume. 

99 “Experimental “Salt Fever.” (Snlzdeher bel normnlen und 

nnnpliylnktlsclicn Knninchen.) II. Davldsohn and U. Fvicde- 
mnnn. 

100 Staining Technic for ” * ' v ' d beste Mothode 

fllr den Xneiiwels ' le DomhilcK 

101 Crltlrlsm of Tests ' .rltlk 7.ur Ilarn- 

zuekerhestlmmiing nach Zcolian- 

deianr.) F. Goldmann. 

102 Fmlilllenl Cord Infection anil Hemorrhage. (Xnhelerkrank- 

ungen ties Xengeborcnen.) U. Iittnge. 

93. Nausea.—In lloas’ opinion, tlie symptom of nausea lias 
received insuflicienl attention from medical men. lie enumer¬ 
ates tlie causes, including parasites, especially intestinal, ar¬ 
teriosclerosis, retention of urine from prostntie hypertrophy, 
brain tumors, uremia, and icterus. In these cases tlie nausea 
is accompanied by other more prominent subjective and ob¬ 
jective symptoms. It is rare in gastritis, lmt may be found 
in connection with vomiting in conditions of stasis, and is 
common when there is abnormal formation of gas in the 
stomach or intestine. Of tlie cases in which nausea is the 
prominent symptom the majority are in females and a close 
connection with the various phases of menstruation is found. 
Genital and other hemorrhages are apt to induce it. Slighter 
causes may suffice to evoke it and it is frequently purely of 
psychic origin. A condition of uiwler-nutritiou is generally 
present. Nausea is not closely connected with the taking of 
food, lmt is more influenced hy position and is usually re¬ 
moved or lessened hy recumbency. The symptom probably de¬ 
pends on a vasomotor disturbance of tlie cerebral circulation 
which is favored by anemia, hut with which tlie stomach itself 
has nothing to do, ns is shown hy tlie fact that the secre¬ 
tory activity of tlie organ is unaltered, or, if there is a slight 
deviation, it is in the direction of hypoacidity rather than hy¬ 
peracidity. Tlie diagnosis is usually easy, but, especially in 
men, careful physical examination should eliminate all possi¬ 
ble organic onuses. Even in women, too ready recourse to a 
psychic explanation nmy cause, a beginning pregnancy to be 
overlooked. The prognosis is usually good, although there are 
rare ohstinate eases. If the malady is very chronic a long 
course of treatment will lie needed. In treatment proper 
psychic measures should be instituted and rest should be in¬ 
sisted on ns tlie most important remedy. The diet should be 
easily digestible, palatable, and sufficiently nourishing. Hot 
compresses to the head have been useful in Boas’ experience. 
Massage is objectionable in the early stages anil forced or 
excessive feeding should be avoided. The bromids arc useful 
in eases of moderate severity. Chloral, which may give good 
results in mild eases, fails utterly in the severe ones. Chlor¬ 
oform is palliative, but of no permanent value, and coeam 
lias proved disappointing. Morphia in small doses hypoder¬ 
mically is indicated only in the severe eases, and here Boas 
regards its use as questionable on account of possible serious 
consequences and of the uncertainty of its effect. While me* 
dieinai treatment is of little value, rest and patience will 
usually lead to success. 

94. Connection Between Stomach and Gynecologic Affec¬ 
tions.—Lewisohn analyzes the clinical history of 100 cases in 
which there were both stomach and gynecological disturbances. 
Excluding all with an independent stomach trouble or gen¬ 
eral affection or cntcroptosis, 34 arc left in which the patho¬ 
logic process in the genital apparatus seemed to he connected 
as a causal factor with the stomach affection. The list in¬ 
cludes inflammatory, processes in 10, displacement of the 
uterus in 5, and both in 10, a myomatous uterus in 1 and 
postoperative disturbances in 2. In only 7 cases were tlie 
stomach disturbances noted before the gynecologic; in G they 
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commenced about tlie same tine, and in the others the stom¬ 
ach trouble did not appear until some time after the other 
had been installed. In the majority of eases treatment of the 
gynecologic affection did not attenuate the gastric trouble, 
although a number of cases- are on record in which gynecologic 
treatment cured stomach disturbances of long standing, re¬ 
sisting internal treatment, l.ewisolm states that examina¬ 
tion of tlie stomach content during menstruation and preg¬ 
nancy does not give a correct impression of the secretory 
functions of the stomach. The gastric acidity was subnormal 
in tlie majority of his eases, but others have reported normal 
findings or hyperacidity. Tlie nervous affection of tlie stom- 
ach in these cases is preceded by some change in the general 
nervous system, and this latter requires treatment. Tlie 
gynecologic lesion may he responsible for this general nerv¬ 
ous disturbance and thus, indirectly, for the secondary stom¬ 
ach trouble. 

95. Gastric Ulcer and Digestive Hypersecretion.—Grandauev 
states that the experiences at Strauss’ clinic at Berlin with 48 
cases of gastric ulcer and 27 suspects indicate a close connec¬ 
tion between digestive hypersecretion and the presence of an 
ulcer. Tlie ulcer is not merely an accompaniment of the di¬ 
gestive hypersecretion but helps to maintain it. Tlie prac¬ 
tical conclusion is that a course of treatment as for gastric 
ulcer is indicated in every ease of hypersecretion in which 
there is the slightest suspicion of a tendency to ulcer. But¬ 
ter and cream aid in combating the hypersecretion and help 
' to keep the patient in good condition. Strauss lias recently 
warned that the Lenhartz diet requires a certain antount of 
caution. Fat is one of the most essential factors in the 
treatment of gastric ulcer associated with hyperacidity. 

OS. The Seroreaction to Syphilis in the Cadaver.—Tlie find¬ 
ings were positive in 28 and negative in 72 of the cadavers 
examined, the details of the cases showing that the Wasser- 
mami test is a useful aid in pathologic anatomic research. 
At tlie same time, diseases causing much debility, such as 
phthisis, sepsis and cancer, seem to induce a tendency to pro¬ 
duction of substances which give a positive reaction to the 
complement-fixation test. Tlie details of the 100 cases are 
tabulated. 

99. "Salt Fever” in Rabbits.—Tiiis communication from 
Heubner’s hygienic institute at Berlin states that intravenous 
or subcutaneous injection of a salt solution induced an aseptic 

salt fever’ in the rabbits, much more pronounced witli half 
the dosage when anaphylaxis laid been previously induced. 
Grape sugar, alien blood serum and Ringer's solution all had 
this same fevcr-inducing effect. 
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10.1 Treatment of Itching Skin Lesions. (Beliaudlung del- iuek 
enden Ilautkrankheiton.) Klingmiiller. 

Is i Differentiate Ileus by Constriction from Ban, 

nhn,. -„'! kr die Aligrenznng einer Ktrangobturation von 
ri.enJi 1 I 1 °?- s -' uml 8* rangtt lot tonsil ous licreclitigtv) Wilms 
Changes in Mews and Tasks in Field Surgery. (Vei-anderan- 

Knyser knpgsc lururgisclien Anschauungen und Aufgahen ' 

10S nu |termiiit in infant Feeding, (relict- den derzeitigen Stan, 
II. 1 j?J5,'p^ ml ' cl ’' > rnaln-ul]g gesunder und kranker .Siiugiinge. 

ln h Nmnrai Lliliiculties in Way of Breast Nursing. (Xatiirlicli 
nn v 8ch\ v iongkeiten boim Stillen.) C Stuhl t-'-iinriici. 

n nan?v“ U Vn K ?? ntscn pposures for Interruption of P,-e s 
a, ”.?- - <"">■ , I-rage der Srhwangerscliaftsuutertireclnin 
umili Rontgonbestrablung.) n. e. Sclimldt. 

i0o. Treatment of Itching Skin Lesions—KlingimiHer re 
J n 1 ,c courso °f d^ciiption'of the various method 

• rentment that baths should lie used more frequently tliai 
’ , !* ™ so nt present for diffuse skin affections with gen 
- i riling. Carbonated baths are specially useful when tlicr 
• nervous basis, and sulphur baths are particularly effectua 
oxtensn-e eczematous disorders. Alcohol rubs, followin'* wit 
* ” r si,lvt '’ are useful and refreshing, cleansing witliou 
,,(T.L ' v “ tc r- 5Ie ''as frequently been gratified with tli 

‘ over the entire body in extensive it eh in 


conditions with a mixture of 0.2 part mercuric elilorid, 20 
parts glycerin. Kill parts perfumed spirit and alcohol to 40(1 
parts. Complete exclusion of air may relieve the itching and 
will prevent injury from scratching. For these reasons he ap¬ 
plies a starch bandage over all tlie other dressings or appli¬ 
cations in case of ail itching dermatosis, especially on the 
legs. The same result may be accomplished by applying a 
varnish which dries rapidly, such as a combination of equal 
parts of zinc oxid, talcum, glycerin and distilled water, with 
or without addition of some disinfectant. This varnish shuts 
out tlie air and tlie glycerin keeps the skin soft, while the 
tendency to itching is attenuated. A plaster may be found 
useful for circumscribed dermatoses. Tlie greatest progress 
in tlie treatment of itching lesions of late years has been 
realized liy radiotherapy. He hat} made extensive use of tlie 
Roentgen rays especially for tlie subacute and chronic forms 
of itching dermatoses; good results have been obtained in 
pruritus vulva-; the dosage is below that inducing a visible 
dermatitis. He lias been successful also with violet and ultra¬ 
violet rays, using them to a slight erythema dosage. It is 
thus possible to arrest the itching in extensive eczema and 
with other dermatoses, and tlie rays are also liable to effect 
a complete cure. 

108. Buttermilk in Infant Feeding.—Koeppe declares that 
the superiority of buttermilk in ions adapts it better for in¬ 
fant feeding than cow’s milk. Human milk contains little al¬ 
bumin, little ash and large proportions of ions; cow’s milk 
much albumin, much ash. few ions, while "buttermilk gruel” 
contains much albumin, much ash and quantities of ions. 
Cow’s milk contains casein in tlie form of casein salt, while 
in buttermilk it is in the form of casein acid, which explains 
its greater digestibility. He regards the introduction of but¬ 
termilk into infant feeding ns not only a progress in respect 
to practical results but also in tlie deeper insight it allows 
into the desiderata of infant feeding. He approves of the 
‘•buttermilk gruel,” which is made of sour cream, the acidity 
not too pronounced. The buttermilk must be fresh each day; 
one liter is mixed with 00 gm. cane sugar and 15 gm. wheat 
flour, boiled up three times and then distributed in sterilized 
bottles each representing one meal. The ions in the butter¬ 
milk evidently cause inversion of the cane sugar to some 
extent. 
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111 ’Cirrhosis of Liver. (Leberzirrliose.) (1. Iloppe-Seyier. 

11" Chronic X on-Tuberctilous Bronchial Lesions. iClironische 
Broncliialerkrankungen niit AussekUiss der Tuberkulose.) 
Vosselt. Commenced in So. 22. 

113 ’Nervous and Mental Disturbances in School Children, (Die 

psycblschen Erkrankungen der Scbulkindcr.) G. Flatau. 

Commenced in Xo. 23. 

114 ’X’ail Extension Treatment of Fracture of Femur. (Zur Xagel- 

extenslousbelmmllung der Obcrsrhenkelbriiche.) A. Seliwarz. 
11.J Mydriatic Treatment of X'eurasti— 1 " ' 

11G * I Tounosis in Tuberculosis. (I > ■ -i der 

Tuberkulose mit besonderer tlalne- 

oiogie. nebst Bemerkungen liber die 1-Tuhdiagnose und Tu- 
berkulintheiapie.) A. Woiff-BIsner. 

117 Viscosity and Albumin Content of Blood on Various Diets. 
t Viskositat und Eiwcissgehait des Blutes bei verschiedener 
Dm:ihriing. besonders bei Vegetariern.) H. Deterroann. 
JtlllC 20, Xo. 25, pp. 915-952 

115 ’Fuei-peral Eclampsia. L. Seitz. 

119 Nature t of Osteomalacia. (IVesen des osteomalazischen 
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l-uotouiecapy In Hands of General Practitioner. Siehelt 

Preparation of Digitalis. (Zwci Digit,-ilisfracen aus ' t 
Praxis.) r. Focke. 
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Growth of Ilair on tlie P.ody. (Bohaarun^ 
Schilling. * 

Action of Mineral Waters on the Intestines. 

wirkuncen auf don I3ai*m.) II. Kionka 
Treatment of Syphilis. R. Welander. 


des T.eibes.) F. 
(Mlneralwasser- 


111. Cirrhosis of the Liver.—Hoppe-Sevler emphasizes (he 
importance of curing or attenuating the gastrointestinal dis¬ 
turbance of the first stage of cirrhosis of the liver. The diet 
must aim to prevent putrefaction and fermentation in the di¬ 
gestive tract. The food should be light and finely divided or 
fluid, with little fat, no salads and no raw fruit or cheese. '■ 
Medicinal disinfection of tlie intestine is impossible except 
by stimulating the bowel functioning with laxatives includin'- 
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courses of mineral waters, A trip to a watering place benefits 
mainly by giving the patient a chance to change his mode of 
life and diet; a stay in a sanitarium may also prove of bene¬ 
fit, teaching the patient how lie must live thereafter. Treat¬ 
ment along these lines will often arrest the disease if not too 
advanced, and the patient can resume his occupation without 
much disturbance from the digestive tract and liver. In a 
more advanced stage stronger measures are necessary, lmt 
tapping is not required unless the diaphragm is pushed up so 
much that there is dyspnea or the secretion of urine inter¬ 
fered with by the pressure on the kidneys. The condition of 
the heart and kidneys is of the greatest importance ns chronic 
myocarditis is frequent; heart tonics may be necessary and 
the patient should be warned to avoid efforts liable to cause 
injury of the heart. Salt must be avoided, and meat extract¬ 
ives, especially when there is a tendency to edema. Diuretics 
may prove useful if ascites develops, and the collateral cir¬ 
culation should be promoted. 

113. Psychic Disturbances in School Children.—Flatau con¬ 
cludes his long study of this subject with the statement that 
the main task is in prevention, and in this the school, the 
parents and the physician must cooperate. lie denounces the 
way in which parents punish the child for actions in school 
for which he was sufficiently punished there; the legal prin¬ 
ciple nc bin in idem does not seem to apply to school chil¬ 
dren, he remarks. If spurred to undue ambition they are lia¬ 
ble to become nervous and lose interest. 

114. Nail Extension in Treatment of Fractures of the Thigh. 
—Schwarz has been applying Sieinmann’s method of applying 
traction to the fractured femur by a weight hanging from a 
nail driven into the femur just above the condyle on each 
side. The results have been good in all but. one of his eight¬ 
een cases; in this the fracture was so close to the condyle 
that the introduction of the nails transformed the simple 
into a compound fracture, the resulting infectious process 
proving fatal. Except when the fracture is near the condyle 
and when the extravasation of blood extends down ns far as 
this point, the nail extension seems to answer its purpose 
admirably. 

11G. Tuberculin Reactions in Early Diagnosis and Prognosis. 
—Wolff-Eisncr comments on the importance of the new tuber¬ 
culin local reactions as inaugurating a new era in our insight 
into tuberculosis and into the indications for treatment. He 
maintains anew that the greatest progress has been realized 
by the ocular or conjunctival test, which alone of all the tuber¬ 
culin-diagnostic methods reveals exclusively the active tuber¬ 
culous processes, not the quiescent. It is much more instruct¬ 
ive and delicate, he says, than the scroreaction in syphilis, 
the so-called Wasscrmann test, which is a test-tube technic, 
not a biologic reaction. Ilia experience with the ocular test 
in 4.500 cases has confirmed the fact that a pronounced positive 
ocular response offers a more favorable prognosis than a weak 
response or than no response when there are, other signs of tu¬ 
berculosis—the absence of a response in unmistakable tuber¬ 
culosis shows that the vital processes are (lagging. The longer 
a cutaneous reaction persists the belter the prognosis, ns the 
durable reaction indicates active defence on the part of the 
organism. A negative reaction to the cutaneous tuberculin 
test in the presence of manifest signs of tuberculosis should 
be accepted as an indication of an unfavorable prognosis. We 
thus have come into possession of a means of estimating the 
prospects of recovery which has proved infallible in his experi¬ 
ence, with the single exception that the negative response in 
a pregnant tuberculous woman may become transformed into 
a positive response if her system is promptly relieved of the 
strain of the pregnancy. The complete change in conditions 
that follows the induced abortion may restore the reacting 
power and improve the otherwise unfavorable prognosis. 

113. Present Status of Puerperal Eclampsia.—In the course 
of this article Seitz states that there are fully twenty cases of 
puerperal eclampsia on record in which there were no convul¬ 
sions and presumptive diagnosis was confirmed only by the 
autopsy findings. The toxic nature of the disturbances seems 
evident; Stroganoff is the only one who still clings to the 
assumption of an infectious origin. Neither biochemical, nor 
serologic nor experimental research has established any special 


toxicity in the placenta in eclampsia. Zweifcl’s theory that 
the disturbances are the result of intoxication from meat 
lactic acid is discountenanced by specialists in metabolic chem¬ 
istry who regard the lactic acid as a secondary product, 
"rather a consequence than a cause of the convulsions.” At 
the same time, administration of alkalies is proving a valu¬ 
able symptomatic means for restoring the waning alkalinity 
of the blood, and Seitz advocates its more general use. Sweat¬ 
ing procedures do not seem to benefit; probably the toxin is 
of a colloid or big molecular composition which prevents its 
elimination in the perspiration, ami the sweating may do 
actual harm, ns it leaves the toxin more concentrated from 
the thickening of the blood. Jfweifel combines venesection 
with saline infusion. Decapsulation has been done in 32 cases, 
but should not be attempted until delivery 1ms failed to re¬ 
lieve. Itiiinm advocates artificial respiration, long continued, 
to maintain regular heart action and respiration and ward off 
cyanosis with its peril of pulmonary edema. As long as the 
blood pressure is high and the pulse good the heart can be 
counted on as a rule, lmt if the blood pressure drops heart 
tonics are indicated. 

Miinchener medizinische Wochenschrift 

‘Jime lj, IA1, yn. .'I, )i]), J2J7-J2BJ 
127 ‘To Homier the Tissues !.ess Sensitive to Itoentgen nn<] Radium 
Itnj-s. (DesensIhlllsIerunR aegen Riintgen- und Roditim- 
stralilen.) tl. Schwarz. 

12S Passive 'Transmission of HypertmscopUblHty to Tuberculosis. 
(Passive Ucbertragung der Tuberkuloselibcrempfindllchkolt.) 
J. Rauer. 

12n Diagnostic Importance of Diastolic Murmurs in Dilatation of 
tlie Aorta. (Dlagnostlsclio Ilcdetititng diastoiiseber Ge- 
riinsrbe liber Krwoltcrungrn dor Aorta.) Iloppe-Se.vler. 
DP) ‘Clinical Experiences with Intravenous Injections of Supra¬ 
renal Preparations in Collapse. (Erfnliningen fiber iatravc- 
niise .Sttprarcnlnlnjeklloucn Del seliweren llerz- und Gefiiss- 
kollapsen.) M. John. 

131 ‘Pnnhysterectoniy for Sterilization of Tuberculous Tregnant 
Women. (Sterilisation ttiberkuloser sebwangcrer Kronen 
durcli die Totnlexatlrpntlon des gravldon Uterus mlt sclncn 
Adnexen.t E. Martin. 

122 Relation between Accidents nnd Tumors. (Bezlcbungen 
zwlseben I'nfnli und (iescbwiilsten.) delude. 

133 To Cut Open Casts. (Utillgrs nnd bequemos Verfnbrcn zum 
Aufsclineidon von Glps- und Wnsserglasvcrbiinden.) IV. 
Neumann. 

131 Official Vital Statistics for P.erlin. (l.obrrelcbo Angnben nus 
dent statlstlschcn .lurbbueb der Stadt Berlin.) A. FIsclier. 

127. Reduction of Sensitiveness to Roentgen and Radium 
Rays.—Schwarz noticed that dry seeds were not affected by 
exposures to Roentgen rays, and germinated afterward appar¬ 
ently unmodified. Seeds beginning to germinate, however, 
were rapidly and seriously modified by even slight exposures. 
This connection between the quiescent and active metabolism 
ami the sensitiveness to the action of the Roentgen rays sug¬ 
gested that if the metabolism in a part could be artificially 
reduced the region would be desensitized—to borrow a term 
from photography, lie here describes experiments in this line 
which confirm his assumption that reduction of the metabolic 
processes in human tissues reduces the sensibility to Roentgen 
and radium exposures, lie gives an illustration of one experi¬ 
ment: A girl of 11 being treated for nevus of the forearm 
had two square radium capsules applied, otic lying loose on the 
arm. the other strapped down so tight that it compressed the 
skin and expelled the blood, thus checking the metabolism. 
The dermatitis under tlie loose capsule was marked and re¬ 
quired two weeks for complete subsidence, while under the 
compressing capsule there was only transient, slight hyper¬ 
emia. The same effect was obtained with Roentgen exposures 
of two square spots on the side of the head, one compressed 
and the other not. The hair dropped out of the lion-com¬ 
pressed square, while the compressed square patch showed no 
effect from the Roentgen exposures. He does not venture to 
decide what technic is best for the purpose of checking the 
metabolism: mechanical pressure, clastic traction, compressed 
air, congelation or a chemical—he is now experimenting with 
each and is confident that (his deseusitization will aid ma¬ 
terially in Roentgen and radium treatment, both of the skin 
and of deeper regions. 

130. Intravenous Suprarenal Preparations in Collapse.—John 
reports seven eases which illustrate the life-saving benefit pos¬ 
sible in cases of threatening cardiovascular collapse. This 
measure may succeed in tiding the patients past the danger 
point when everything else has failed. His clinical experience 
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confirms in every respect the results of experimental research. 
It seems possible that doses limy prove effectual smaller than 
those hitherto advocated. In one of the eases he failed to 
follow up the- remarkable benefit from a single injection, and 
ascribes the fatal outcome to bis shrinking from continuing 
the injections. 

];!1. Sterilization of Tuberculous Pregnant Women by Hys¬ 
terectomy.—-Martin advocates vaginal panhysterectomy ns a 
comparatively simple means of arresting the pregnancy in 
tuberculous women whose condition requires this. He reports 
ten cases in which this was done with the restoration to com¬ 
parative health of the women. One reason for removing the 
ovaries is the physiologic tendency to take on fat after the 
premature menopause. This is a favorable factor in tbe 
struggle against tuberculosis. Tbe hysterectomy is done under 
spinal anesthesia, the whole requiring less than twenty-four 
minutes, and the women recovering promptly. The cases in 
which this is indicated arc those with mild or moderate 
tuberculosis and tbe pregnancy in its first third; the ocular 
tuberculin test is often useful in defining the indications. 
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Auricular Fibrillation and Absolute Irregularity of tlic Heart. 
(Vnrhoflltmmorn und Arliytlimla perpetua.) C. J. Itotliberger 
and II. Wlnterberg. 

Influence of Intravenous Injections of Cholera Antitoxin on 
Course of Disease. (Klnfluss der intravenosen Injektionen 
des antitoxischen Antlcholornsevutns.l A. .legunoft. 

'Aseptic Intestinal Anastomosis. (Dnrinanastomosen.) L. 
Moszkowlcz. 

13S ‘Importance of Determination of Antitrypsin In Puerperal 
Conditions. (Verwertbarkeit von Antltrypslnbestlmmunpen 
bci puerperalen Erkrankungcn.) II. Thaler. 

June 21, A’o. 2.1, pp. 873-910 

Behavior of Boxvel Wall as Osmotic Membrane in Inflamma¬ 
tion. (Verbalten der Darmwand als osmotisclie Membran 
bel akuter und chronischer Enteritis.) E. Mnyerliofer and 
E. Pribram. 

Subperitone-’ ■ 1 " "ecbnlk dev subperl- 

tonealen • Frank. 

Treatment (Behnndtung der 

pblyktilnuiaren . if Grundlnge Hirer 

Aetiologie.) A. ■ 

Trachoma Bodies. F. Gutfreund. Id 

(Die sogenatmter . :im Standpunkte der 

bishericen Forscbungen ilber die Aetiologie des Trachoma.) 
W. Iteis. 

Disturbances in Breathing In Tabes: (AtemstSrungen bel 
Tabes dorsalis.) II. Eppinger and E. Hess. 

Testing Color Vision In Hallway Employes. (Zur Fvage der 
balinarztllcben Favbensinnprlifung.) .1 Itosmanlt. 
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135. Fibrillation of the Auricles and Irregular Pulse.—The 
electrocardiogram lias thrown light on the mechanism of the 
absolutely irregular pulse; Rothberger and Winterberg think 
that they have discovered with it that the irregularity may 
he due to fibrillation of the auricles. This may subside at 
times, explaining the occasional lapses into normal rhythm. 
The fibrillation may extend throughout the whole heart, and 
may be the explanation for certain cases of sudden death in 
arrhythmia perpetua. The behavior of the auricles, whether 
they are heating, standing still or whether there is auricular 
fibrillation, is instructively shown in the electrocardiogram. 

137. Aseptic Enteroanastomosis.—Moskowicz gives illustra¬ 
tions of liis method of anastomosis with which the parts are 
sutured before the lumen is opened. 


133. Antitrypsin Test with Puerperal Lesions.—Thaler an 
nounees that the nntitvyptie index is exceptionally hi..], ii 
cases of puerperal fever with an unfavorable outcomer II 
found the In hi method of determining the trypsin simple, con 
cement and reliable, the increase in the antitrvptic inde 

7 hml,lp for fi'bgaosis of pregnancy 'and for th 
piojiHosis of puerperal affections. 
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... , dime 78, XXXYI, _Yo. 2.7, pp, SS9-92R 
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Zentralblatt fiir Gynakologie, Leipsic 

June if. XXXIII, Xo. 2.1. SHI sue. 
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14(i. Adrenalin Injections to Prevent Hemorrhage in Curet¬ 
ting the Uterus.—Crasser lias been using adrenalin for three 
years as a preliminary to clearing out the uterus after abor¬ 
tion when there is reason to anticipate much hemorrhage. He 
injects directly into the vaginal portion of the uterus 1 c.c. of 
physiologic salt solution, or of a 1 per cent, solution of cocain, 
to which two or three drops of a 1 per thousand solution of 
adrenalin have been added. The fluid is injected at two points, 
1 or 2 cm. deep, and after waiting for ten minutes the curet¬ 
ting can proceed. He has never witnessed any injurious effect 
from the adrenalin in this concentration, while the saving of 
blood lias been remarkable and there lias been no tendencj T to 
after-hemorrhage. 

147. Warning Against Adrenalin.—An anonymous writer re¬ 
lates two fatalities following injection of adrenalin into the 
vaginal portion of the uterus. The first patient was a woman 
of 47 with total prolapse of the uterus, the vaginal portion 
of which was much hypertrophied. Under chloroform the 
fluid, consisting of 1 c.e. of adrenalin solution in 10 c.c. of 0.8 
per cent, salt solution, was injected at three points when sud¬ 
denly retelling occurred, respiration and pulse stopped, and it 
proved impossible to revive Hie patient. Ten days later the 
same syndrome with instant death occurred in a similar case, 
the patient being a robust woman of 33 with a hemorrhagic 
metritis and fibrous hypertrophy of the neck of the uterus 
requiring wedge resection. Some of the fluid used was injected 
into rabbits but showed no injurious by-effects. The dose was 
very small in these cases, not more than 0.0003 gm. of active 
adrenalin, while he has injected twice this amount in more 
than fifty other eases without mishap. 

Gazzetta degli Ospedali e delle Cliniche, Milan 
June 13. XXX, Xo. 10. pp. 737-732 
148 Intestinal Parasite In Snails rathogenic tor Man and Animals. 
(Presenza nelle feci e nelPIntestino della lumnea di una 
nnova specie di pseudorabdlte.) P. Barabasclii. 

June IS, Xo. 11, pp. 753-700 

140 ‘Serum as Hemostatic for Hemophilics. (Sull’uso del siero 
come emostntico nelle emorragle degli emoflliaci.) L. Gan- 
gani. 

June 11, Xo. IS, pp. 161-168 
150 ‘Vaccination In Tuberculosis. A. German!, 

June SO, Xo. 13, pp. 166-18.’, 

. 151 Frequency of Relapses in Malaria after Operations or Vene¬ 
section. (Lc recidive malnvichc postoperative e da salasso.) 

I’. Marognu. 

June 22, Xo. 74, pp. 185-192 

132 ‘Tbe “Apex Beat.” (Ictus cordis.) E. Caccianiga. 

June 24. Xo. IS, pp. 193-SOO 

133 Tuberculosis and Mediterranean Fet-”. M. GioselB. 

s- 

140. Serum as Hemostatic in Hemophilia.—Gangani found it 
possible to arrest with serum threatening hemorrhages in a 
hoy nearly four years old, whose maternal grandmother and 
paternal grandfather were hemophilic. Success was not com¬ 
plete until lie supplemented the diphtheria antitoxin first used 
with fresh rabbit scrum. He is convinced that failures in the 
experience of others are due to the fact that the serum used 
was too old, or modified in some way. The injection of 10 or 
20 c.c. of serum should be repeated and pushed beyond tlie 
maximum generally accepted, be declares, and the fresher the 
serum tlie better the results. He injected 20 c.c. of antitoxin 
ant! 75 c.c. of rabbit serum in the course of eighteen days in 
the case reported. 

150. Vaccination Against Tuberculosis.—Germani reviews 
the history of specific treatment and vaccination against tuber¬ 
culosis and reports ten cases in which persons unusually ex¬ 
posed to tuberculous infection and predisposed were ap¬ 
parently saved by vaccination according to Maragliano’s 
technic. This is the inoculation of the arm with a tuberculous 
vaccine to create a tuberculous abscess without living bacilli, 
mid thus to activate the production of defensive antibodies. 
His experience lias confirmed tbe. harmlessness of tlie method 
and he urges its application, especially in industrial centers, as 
an important link intlie chain of measures against the white 
plague. 

l.>2. The Apex Beat.—Caccianiga in examining 45 individ¬ 
uals. healthy or sick, found that the actual apex of the heart 
dul not correspond with the location of the so-called apex 
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bent in a single instance. In four the distance between was 
over 2 cm., the interval being longest in those with some 
cardiac defect or disturbance. According to his experience, 
the apex beat is the impulse from a part of the ventricle 
above and to the right of the actual apex. 


Policlinico, Rome 

June, XVI, Surplcal Srclion, A’o. fi, ftp. 2J7-2S} 

Jt54 ‘Secreting Function of the Epithelial Cells of the Thyroid in 
Helntion to Cervical Sympathectomy. (Fimzlone secretiva 
tlclle eclhtlc epltollali della tlrolde, in rapporto alia slnapati- 
coctomla cervlenlc.) F. CnsaRil. 

153 ‘Action of Iodln on Tubcrratona Tissues. (Hiccrclic ehimieite 
znll'azlone dcllo lodio ncl tessuti tnbereolnri.) 1). Leonardo. 

150 ‘Experimental Research on Anastomosis of the Vasa Iteferentin. 
(i'lteriori rleerche sull'anastomosi del eondotto deferente.) 
U. DnH'Aeonn. 


154. Secretion in the Thyroid in Relation to Sympathectomy. 
—Casagli describes experimental research on the behavior of 
the thyroid after sympathectomy. Ilis experiments were 
made on rabbits five or six months old, treated by unilateral 
or bilateral cervical sympathectomy at one or two sittings. 
The results speak against the assumption of fibers in the sym¬ 
pathetic inhibiting secretion in the thyroid or with any direct 
influence on the secretory function of the gland. He is con¬ 
vinced, therefore, that there is no rational basis for functional 
suppression of the cervical sympathetic in treatment of ex¬ 
ophthalmic goiter. 

155. Action of Iodin on Tuberculous Tissue.—Leonardo dis¬ 
cusses the history of iodin in treatment of tuberculous ulTcc- 
tions and describes microscopic examination of the tissues 
after local or general injections of an iodo-iodid solution in 
tuberculous and various other lesions—a total of 22 eases. 
His findings show that iodin has a different action on tuber¬ 
culous tissue, but that this action differs according as the 
drug is injected locally or not. In general injections it lias n 
general tonic effect, raising the opsonic index. When injected 
directly into a tuberculous focus it induces a local irritative 
process and consequently attracts to the spot both leucocytes 
and serum and thus a larger quantity of bactericidal and 
antitoxic substances. 


150. Anastomosis of the Vas Deferens.—Dull’Acqua has been 
experimenting on 00 dogs and rabbits with 12 different -meth¬ 
ods of anastomosis between the stumps of the severed vas, 
comparing them and the ultimate outcome with similar re¬ 
search reported by others. The final results indicate that the 
best technic for reconstruction of the vas after it has been 
severed is by direct anastomosis by suture, using entgut 
No. 00. 


Riforma Medica, Naples 
Jit lie If, A'.VV, Xo. 2f. pjt. (i.'il-liiiU 

157 Action of Certain Toxins in tlte Blood in Trypanosomiasis. 

(Asilone di alcttnl velenl del sangue nello trlpaiiosoininsi.) 
II. Fusco. 

158 Behavior of (ilycogen In tlte Unman Parathyroids In IHsensc. 

(Come si c-omporta 11 glicogcuc nolle paratlrolde dell’ttomo 
nolle malnttie.) P. (Sulzzcttl. 


Hygiea, Stockholm 
Unit. LXXI, Xu. 3, ;>/>. \n-r,u 

150 ‘Ascending Tuberculous Infection of tlte Kidneys. (Xjurtu- 
betkulos af urotten Infektlon.) (j. Ekehorn. 

100 Technic for Operations on the Kidneys. (Till operatlons- 

tekniken for operational- ft njmarna ) Id. 

101 ‘Treatment of Laryngeal Tuberculosis. X. Arnoldson. 

102 Iodized Catgut. especially for Operations on Stomach and In¬ 

testine. (Om anviindandet af jodkatgnt. spociellt vhl ope¬ 
rationer ft magsiick och tarm.) J. A. Iledlund. 

150. Ascending Tuberculosis of the Kidneys.—Ekehorn has 
had 10 nephrectomies done in his service since lilOii and in S 
cases of tuberculous kidney the infection was evidently of 
urogenic origin. This may occur with a tuberculous allcction 
of the epididymis or prostate or of the other kidney or of both. 
In one case a tuberculous epididymitis bad existed for twenty- 
five years at least, although long comparatively latent. In the 
fifteenth year transient hematuria was observed for a time. 
Another patient bad been operated on eleven years before for 
tuberculous epididymitis, and when symptoms of a renal pro¬ 
cess were detected the kidney was removed within six months, 
and the patient, a man of 45. seems in good health at present. 
Ekehorn’s 5 cases of involvement of the second kidney teach 
the important lesson that in every ease of renal tuberculosis in 
which the symptoms can be traced back for three, four or five 


years, extreme caution is necessary in estimating the indica¬ 
tions for operative intervention. It is possible and even 
highly probable that the kidney apparently causing the dis¬ 
turbances, which is tender and palpable, is the kidney sec¬ 
ondarily involved. If Ibis kidney is removed the patient is 
left without any functioning kidney, as happened in one of 
the cases reported. The patient was a woman of 24 and 
autopsy revealed that the assumed sound mate was contracted, 
only 0 cm. long, and evidently the source of certain renal 
symptoms observed twelve years before. In another case there 
had been kidney symptoms for a number of years in a woman 
of 43. Xo operation was attempted but autopsy revealed an 
ohl tuberculous process in one kidney and pronounced dilata¬ 
tion of the ureter and kidney pelvis on the other side but no 
tuberculous ihvolvcment of them or of the kidney, although 
the ureter near the bladder showed microscopic round-celled 
infiltration. 

Nil. Treatment of Laryngeal Tuberculosis.—Arnoldson de¬ 
plores the general frequent neglect of laryngologic treatment 
in sanatoria, urging that specialists should be at band to 
apply suitable treatment. He insists further on the necessity 
for more active measures, citing M. Schmidt's statement 
(10H7> (bat since be lias instituted more active measure® his 
proportion of recoveries has increased from 2.5 to 20 per cent. 


Books Received 


AH book® received are acknowledged in this column .and sneli 
acknowledgment must lie regarded ns n sufficient return for the 
tcurtesy of the sender. A selection will he mnde for review In the 
Interests of our renders nnd n® space permits. 


Clinical Tiikatiscs ox the Patipu.oov and TnnttAry or Dis- 
ottoKtts or Mutaiiomsm and Xi-tuition. Part VIII flout. By 
Prof. Dr. II. Strauss. Professor or the Third Clinic. Jtoyiii charity 
Hospital. Ileriin. Authorized American Edition. Translated Pntle’r 
the Direction of Neills Harnett Foster, M.D.. Associate Physician 
t<> the New York Hospital. Cloth. Pp. 7(1. Price. $ 1 . New York: 
t., ii. Treat & Co., lilOO. 

Tun Vnknown Liit. axp Wears or Dr.. FnAXcls dosrrn Oaui.. 
I he Discoverer of Hie Anatomv nnd Physiology of tlte Ilraln. An 
Inaugural Address delivered before tlte "(Jail Society" on Mnv 15. 
limp. By Bcrnnrd Hollander. M.D., Physician to the British no«- 
pltnl for Mental Disorders. Paper. Pp, 51. Price, one shilling. 
Published for the Call .Society by Sicgle, till) & Co., 2. Langham 
Place, London, \\. 

clinical Treatises on* the Symptomatology and Diagnosis 
or Disorders or Hrsimratiox and Circulation. P»y Prof. Edmund 
Xoussor. M.Ib, Professor of the Second Medical Clinic. Vienna. 
Authorized English Translation by Andrew MneParlane. M.D., Pro¬ 
fessor of Medical Jurisprudence nnd Physical Diagnosis. Part III. 
Angina Pectoris. Cloth. Pp. 71. Price, $1. New York: E. B. 
Treat & Co., 1000. 

Physician and Nurse. An Idealization. By Joseph McFar- 
Innd, M.P.. Professor of Pathology and Bacteriology in the Mcdlco- 
Chlrurglcal Collect* of Philadelphia, An Address delivered before 
the Graduating Class of the Philadelphia. School for Nurses, May 
1M. loop. Paper. Pp. 22. Philadelphia School for Nurses, 2210 
Chestnut St., Philadelphia. 

OnsTHTRlcs. Edited by Joseph B. Dc Lee, A.M.. M.D., Professor 

of Obstetrics, Northwestern r ’-* .. hoot, with the 

Collaboration of Herbert >1, ■ The Tractionl 

.Medicine Series. Cloth. Pp. Price, $1.25. 
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Third International Congress rot: School Hygiene. Paris. 
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a Chkoxolomcal History or thk Conservation Movement. Bui* 
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$1. Chicago: L. I. Lalng & Co.. 1000. 
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Transactions of the Florida Medical Association, Held at 
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Craemer,® discussing Rieders 10 paper before the medical 
society of Munich, cited a case of fistula of the ileum 
through which oil appeared, the enema being given 
through the ordinary short tube. 

v. Aldor, 11 in 1903, advocating the use of high ene- 
mata in chronic catarrh of the colon, asserted that he 
used soft rubber tubes 9 mm. (Ms in.) in diameter and 
80 cm. (32 in.) in length which he passed into the de¬ 
scending colon. 

Boas, 2 replying to v. Aldor, denied the possibility of 
passing a soft rubber tube into the sigmoid and asserted 
that the so-called high enema was an illusion. He 
maintained that by means of auscultation one may de¬ 
termine the passage of liquids to the cecum, introduced 
through the ordinary short rectal tube. He cites a case 
of cecal fistula through which water injected through 
the short tube (4 to 6 inches in length) appeared within 
a few minutes. 

Y. Aldor, 1 ' 2 in 1905, reiterated his former views, pub- 



Fig. 2.—Another view of the some condition as In Figure 1. 


fishing two rc-rav pictures, one with a tube coiled up in 
the rectum, the other with a tube apparently in the de¬ 
scending colon. Unfortunately the bony landmarks can 
not be seen in the radiographs lie shows, and the exact 
anatomic relations can not be defined. Y. Aldor lays 
great stress on the “right way” of passing the tube He 
places the patient on his left side, the well-oiled tube 
being introduced slowly, withdrawing a little when re¬ 
sistance is felt and then again advancing. He explains 
the actions of liquids in cases of fistula of the colon as 
being caused by abnormal reverse peristalsis which he 
assumes to be present in these cases. He insists that in 
normal individuals the fluid introduced by means of a 
diort tube collects in the ampulla recti and never reache= 
the colon. 


Rosenberg 12 and Lilicnthal, 14 in a long series of ex¬ 
periments (working independently), attempted to fol¬ 
low v. Aldor’s method, supplementing it by means of the 
sigmoidoscope and the knee-chest position. Both arrived 
at the same conclusions, which they verified by a;-ray 
photographs, that: (1) the soft rubber tube invariably 
coiled up in the rectum; (2) the elastic woven tube and 
metallic spiral sound could be passed only to the bend 
or apex of the sigmoid flexure where they impinged on 
the wall, the long mesentery of the sigmoid stretching 
out in a fan-like manner, permitting no further prog¬ 
ress; (3) by means of the sigmoidoscope the soft tube 
could be made to reach the center of the sigmoid, but no 
farther, the longest distance being 30 cm. (12 in.). 



Fig. 3.—Skiagram showing the outlines of the ampulla recti with 
the anal canal of Symington; taken 2 hours after the administra¬ 
tion of an enema of oil and bismuth. 


Recently G. S. Hanes, 15 of Louisville, Ky., states that 
he has succeeded in passing the colon tube through both 
the splenic and hepatic flexures of the colon. He fails, 
however, to show any pictures with such a tube in posi¬ 
tion, but shows several radiographs of the coiled tube 
in the ampulla. J. M. Matthews, 10 in discussing Hanes’ 
paper, stated that “he thought a good rectal bougie of 
sufficient consistence could be introduced into the colon.” 

During the past eighteen months I have conducted a 
series of experiments in which I have attempted to pass 
long soft rubber blunt-end tubes with side openings 
into the rectum, the patient being in the side and in 
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the knee-chest positions. Sixty cases were examined. 
In some a mixture of oil and bismuth, in others of 
bismuth and water, was allowed to flow through the 
tube simultaneously with its introduction. In others 
merely the well-oiled tube was used. The position of the 
tube was then verified by means of a specially con¬ 
structed fluoroscopic apparatus. The radiographs which 
I present as exhibiting the results of my experiment- 
were taken by Dr. R. J. Carman. 

Figures 1 and 2 illustrate the manner in which the 
tube invariably coiled up in the dilated portion of the 
rectum. In many cases I felt sure from the ease in 
which the tube entered that it rvas surely in the eo'on, 
but always found it coiled as before. In both figures 
the length of the tube introduced was 22 inches. 

Figure 3 shows graphically the outlines of the 
ampulla recti with the anal canal of Symington. The 
radiograpli was taken two hours after an enema consist¬ 
ing of 500 c.c. (1 pint) of oil and 100 gin. (3 1 /! oz.) of 



Fig. 4.—Skiagram of the ascending, transverse and descending 
colon and a portion of the cecum fairly well ailed with an oil and 
bismuth enema. 


bismuth subnitrate. It is here that the folding of the 
tube occurs. The fluid one hour before had reached the 
cecum. 

In Figure 4 an enema of the same ingredients as in 
Figure 3 was given through a soft rubber tube intro¬ 
duced 4 inches into the bowel with the patient lying on 
his left side. Fie remained in this position for one hour 
when the radiograph was taken. The ascending, trans¬ 
verse and descending colon and a portion of the cecum 
are seen to be fairly well filled. 

Figure 5 shows the tube higli up in the colon passing 
up on the right side, then curving to the left and reach¬ 
ing the diaphram near the median line. This, the only 
case in which I succeeded in introducing the soft tube 
higher than the dome of the rectum, proved to be a case 
of Hirschsprung’s disease or congenital idiopathic dila¬ 
tation and hypertrophy of the colon. Even here it 5vas 
necessary to use the sigmoidoscope to introduce the tube. 
This raises the question of anomalies of the sigmoid and 
colon, especially the straight and dilated, or slightly 
bent sigmoids. All the text-books on anatomv that I 


have consulted are silent on this subject. In the liter¬ 
ature all the references to such conditions were of the 
same character, i. r., to eases of dilatation and hyper¬ 
trophy of the lower segment of the colon, particularly 
of the sigmoid flexure. V. Aldor’s case above referred 
to strongly suggests the possibility of such an anomaly 
as is shown in the figure. 

In conclusion, 1 believe that it is only in those rare 
cases of abnormal development of the sigmoid that it is 
possible to introduce a soft rubber tube higher than six 
or seven inches in the rectum without it bending or 
coiling on itself. With the aid of the sigmoidoscope 
only the middle of the sigmoid can he reached. The 
practice of allowing liquids to flow through simultane¬ 
ously with the introduction of the tube serves to smooth 
out the kinks and adds to the illusion that the tube is 
going higher. 





Fig. 5.—Sklngrnm showing the roctnl tube high up In the colon 
In a case of Hirschsprung's disease. 


The short tube, 6 inches in length, is therefore best 
for all sorts of onemata (a), when water, etc., is intro¬ 
duced for the purpose of causing fecal evacuations, 
using the fountain syringe or funnel and long tube in 
the usual way. It is possible, as I have frequently dem¬ 
onstrated, thoroughly to cleanse the entire colon by 
using a large caliber (% in.) short tube. This is con¬ 
nected bv rubber tubing with a large funnel elevated 
from 3 to 4 ft. above the patient, pouring in the solu¬ 
tion until lie experiences a feeling of distention or desire 
to evacuate, then lowering the funnel until the outflow 
lias ceased, repeating this maneuver in exactly the same 
manner as in gastric lavage. 

The short tube is also best (b) when retention of 
liquid is desired, as in administering saline solution, 
oil. nutrient material, etc. The attempt to pass the tube 
higher into the bowels is not only unnecessary but, be¬ 
cause of the coiling that inevitably occurs, such a ma¬ 
nipulation tends to produce irritability of the bowel. 
This, of course, will very probably cause expulsion of 
the fluid. 
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OTOLOGIC AND RHINOLOGIC COMPLICA¬ 
TION'S OP SKULL FRACTURE * 

CHARLES R. C. BORDEN, M.D. 

BOSTON 

Fractures of the base of the skull are interesting to' 
the aurist and Thinologist for several reasons. 

First, the lines of fracture frequently cut the bones 
containing the special organs of sense, which are his 
special field of work. Second, the intracranial lesions 
take place largely in areas of the brain in which he is 
especially interested. Third, a study of traumatic 
lesions of the brain may broaden considerably his 
knowledge of certain cranial symptoms which are in a 
measure allied with those produced by diseased condi¬ 
tions of the ear and nose invading the tissues within 
the skull. Also, they are of interest because knowledge 
of the causes and sequelae enable the specialist in dis¬ 
eases of the ear and nose to more thoroughly understand 
what has actually taken ‘place within" the’ skull, when 
he may'be called in consultation, with .neurologist or 
surgeon for aid in diagnosis in suspected-cases of basal 
fracture; or to give expert testimony in the courts of 
law when the ear has been involved. 

Unless one has especially studied the extent of the 
fissures, he is usually amazed to find the amount of in¬ 
jury which the basal bones may receive. The injury 
may be found in any part of the base, but a study of 
a number of cases will reveal certain areas to be more 
' fragile than others. (The sella turcica, petrous por¬ 
tion of the temporal, great wing of the sphenoid and 
orbital plates of the frontal, are the ones most often 
involved.) The injuries usually cross the suture lines 
at uather unde-angles - and seldom follow close to them 
for any distance. 

The lines of fracture occasionally pass from one ex¬ 
tremity of the skull to the other, either from before 
backward, or from side to side (Figs. 1 and G). The 
fractures are not necessarily caused by extremes of vio¬ 
lence; the most extensive fracture I know of, having 
occurred in a man who. simply fell backward, striking 
his head on the floor (Fig. 1). In this case the lines 
radiated in every direction on three sides of the head. 
Another man fell from the top of the telephone pole arid 
while the fall proved fatal, the autopsy showed the 
fracture to be relatively short in extent. 

The accompanying illustrations show the location, ex¬ 
tent, and injuries of fractures of the base of the skull, 
with special reference to hemorrhage from the ear. Be-, 
low each illustration will be found a brief case history 
of that particular injury. 

The fracture lines usually begin at, or near, the 
point of injury and run in a zig-zag course across the 
base of the skull. The dura, because of its intimate at¬ 
tachment, is usually ruptured with them. The lines 
often cut through the grooves for prominent blood ves¬ 
sels. Thus the’ lateral sinus and middle meningeal 
artery are often ruptured and cause alarming and fatal 
hemorrhages. Again, when the point of injury' is in the 
frontal or parietal bones, the force of the accident 
frequently travels diagonally or straight downward into 
the basal bones and spends its force there. This is an 
unfortunate tendency, in as much as fractures of the 
base are more fatal than those of the vault, and are less 
open to operative measures for relief. 


Lj. n V 1C S f c, 1 lon on Laryngology and Otology 0 f the Ame 

aw. A r^. n, mk nt tbc s,lUetb AnnnaI w 


Doubtless one great reason why hemorrhage of the 
ear is one of the most frequent symptoms, is because 
of the location of the temporal bone. Situated as it is, 
practically in the center of the skull, it receives within 
its body the fractures from surrounding areas. Thus 
it is cut when the point of contact is in the frontal 
region, the fracture reaching it before its violence is 
spent. The same is true of injuries of the occipital 
and parietal regions, for the same cause. In fact, the 
petrous portion of this bone frequently marks the end 
of a fracture and is cut in several directions, the lines 
spreading over its surface like the lines of a fork, the 
single fracture extending from the point of injury' to 
this bone forming the handle (Fig. 2). However, when 
we consider the number of foramina, cavities, etc., in the 
petrous portion, this does not seem strange. 

Hemorrhage from the ear naturally follows, and in 
a measure we can roughly estimate, in a number of 
cases, the possible line of fracture by imagining it to 



Fig. 1.—R. B„ fell backward, striking the head on the floor. The 
autopsy showed the pupils unequal. There were crusts of blood 
in both auditory canals, and crust In anterior nares. Dura was 
tense, congested and bulging. Surface of brain was bathed In bloody 
fluid, but there were no blood clots. Frontal lobes were soft, mushy 
and blood stained. Ventricles were not distended. A small area 
of clot was found In upper part of pons. There was an area of 
softening In right lobe of cerebellum. 


extend from the external injury, to the affected temporal 
bone, even though it may occur on the opposite side of 
the head. In connection with' this much has been said 
of contre coup. Doubtless hemorrhage from the ear 
occurs in this manner, but I am inclined to believe that 
it does so less frequently than is generally supposed 
When autopsy records tell of fractures 8, 9 or 10 inches 
in length- one does not need the contrc coup hypothesis 
to account for any Symptoms present (Fi"« 1 and 6) 

In a record of 35 autopsies I find the parietal bones 
o be the ones most frequently injured, they having 
been involved m 18 cases. The squamous portion of 
the temporal was cut through in 13 and the petrous 
portion m 12. Injury to the remaining bones ofT 
skull—in their order of frequency —occurred ^ 

Occipital, 12; frontal and orbital, 12; grea t wing of the 
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sphenoid, 10; sell ft turcica, 10; cribriform plate, 4; body 
of sphenoid, 3; crista galli, 3; lesser wing of sphenoid, 
2; occipital plate of sphenoid, 1, and the ethmoid plate, 
1, while the groove in the occipital bone for the lateral 
sinus was found to have been cut four times. 

In the series of 408 cases under consideration, 221 
patients had hemorrhages from either one or both ears; 
it occurred in 202 on one side only and in 19 on both. 
The amount varied from a slight trace of blood to a 
persistent flow of the same fluid for a considerable time. 
A small percentage presented a flow of serous or men¬ 
ingeal fluid from the ear. Autopsy records sliou the 
hemorrhages to have occurred from the middle menin¬ 
geal and other cranial arteries, from the small vessels 
of the dura, pia, and diploe of the cranial bones, and 
in several instances from rupture of the lateral or longi¬ 
tudinal sinuses. 

So far as I can determine, hemorrhages from the ear. 
either in large or small amounts, are not especially im- 



Fig. 2.—3. A. H., aged 67, male, fell down hatchway. He was 
conscious; pupils were equal and reacted; pulse was -4$: .respira¬ 
tion 30. There was a ragged wound of the left occipital rcgiou, 
and fracture of right arm ; he was mentally confused (later) ; knee- 
jerks were absent. The following day lie was stupid, delirious and 
had hemorrhage from right ear; Erysipelas set In the following 
day; thirteen dayB later there was elevated temperature; no local¬ 
izing symptoms. He gradually grew weaker and died. 

Autopsy ; There was a large amount of yellowish purulent material 
spread oyer the cerebrum, and also over the cerebellum and down 
the cord. Three ulcerated arens were found at base of right side 
of the brain; one at base of fundal lobe; one on right side of an¬ 
terior portion of temporal. The right middle ear was filled with a 
dark mass of clotted blood. A yellowish thrombus was found In 
the longitudinal sinus. 

portent as influencing the ultimate prognosis. In a 
series of 142 cases, with hemorrhage present, it occurred 
on the side of the injury in 62.3 per cent., on the side 
opposite the injury in 16.5 per cent, and on botli sides 
in 11.2 per cent. The location in the remaining 10 per 
cent, was not mentioned b 3 T the records. Of the 408 
cases collected in the series, 62 were classed as fractures 
of the vault and 346 as fractures of the base. 

If one wishes to make a careful study of this subject 
he will find many articles by certain eminent authori¬ 
ties taking up exhaustively the different phases of the 


injuries. The writings of Cushing, 1 Bran, 2 3 Ballencey 
Thomas, 4 Walton, 5 6 Bullard, 0 Hartley 7 and others deal 
minutely with the diagnosis and snrgery of the head, 
from the viewpoint of the surgeon and neurologist. It 
is my intention, however, to present the matter from 
the point of view of the otologist and rhinologist, 
taking up very superficially the symptoms as they 
presented themselves in the hospital records and cer¬ 
tain interesting facts taken from the autopsy records 
of cases directly connected with this scries. ’ In this 
manner 1 hope to present the subject in a condensed 
form in such a way as to enable the busy practitioners 
of our specialty to review the subject briefly and to 
find therein some interesting and- instructive points of 
knowledge which may be useful at some future time. 

Desiring to learn more of the subject, I consulted the 
records of the Boston City Hospital for a period cover¬ 
ing seventeen years, and I have a more or less complete 



Elg. 3.—G. A. M., male, age not given, fell 10 feet, striking stone 
steps. When picked up he was unconscious: pupils were dilated, 
with no reaction. There was a wound over the left frontal region. 
He had a slight convulsion; external sensation lost. He had stra¬ 
bismus and head was contracted to left; there was paralysis of 
right side of body and face. 

Autopsy: There was a moderate amount of blood In the vessels 
of the pia at the base of the brain; a small amount of reddish, 
yellowish fluid was found In the lateral ventricle, and there were 
two small masses of clotted blood In the fourth ventricle. The hem¬ 
orrhage extended Into fissures of Sylvius and Rolando. There was 
no laceration of brain tissue. 

record, tabulated and charted, of something over 400 
cases, from the study of which I offer the following 
facts and figures for your consideration : 

First in order is sensorium. Here, as in other symp¬ 
toms, we have a wide range of possibilities. We find 
our patient conscious, unconscious, or in a condition of 


1. Keen’s “Surgery* 0 Vol. Ill, p. 64-90; The Journal A. M. A., 
Jan. 16. 1009, p. 1S4. 

2. Beit zur kiln. Ckir., 1903, xxxvJJJ, 192. 

3. Acland and Ballencc: St. Thomas Hosp. Rep,, new scries, 
1S94. 

4. The JorniXAE A. M. A.. July 25,, 1908, p, 271. 

5. Ann. Surg., 1904, xl, 634. \ 

6. Troc. Mass. Med. Soc., 1902, p. 269. 

7. The JouiUsAt A. M. A., Jan. 9, 1909, p. 99. 
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scmiconsciousness. In a scries of 307 cases in which, 
in the records, the mental condition was distinctly 
stated, 168 patients were unconscious and 58 conscious, 
the remaining 81 being in the intermediate stage of 
stupor, sluggishness or confused or dazed mentality. 
The mental condition naturally has a considerable 
bearing on the severity of the case, and on the treat¬ 
ment and prognosis. Of those patients conscious on 
admission 13 per cent, died and S7 per cent, were dis¬ 
charged relieved. On the other hand, of those uncon¬ 
scious on admission 51 per cent, died, while of 9 ad¬ 
mitted in a comatose state 66 per cent, died, and of 
those admitted whose mental condition was in the inter¬ 
mediate stages the mortality was comparable to that 
occurring in unconsciousness. 

Next in order of importance comes the examination 
of the pupillary reactions, a very wide range of condi¬ 
tions existing. The greater number are, strange to say. 



' IT; ma le. There was no external Injury; the rlgh 
Hint nSi w , and faction was sluggish. The man vomited : 
was 44 on,'’ 00<i ’ an d there was bleeding from the left ear. Puls 

mission'- Sf„ was . no Paralysis. Temperature was 90 F. on ad 
low u'o SL' , low >ng morning It was 102; respiration was shal 
Ai I d d from failure of respiration. 

Innrin °§ s ?i. ® mal * subdural clot was found over the fissure of nc 
bruin’w«f^ 1 'J ln l cr i? r Posterior. Convolutions of right side o 
shnw»d t™„ mark f. d r Battened. The surface of the parietal lob 
stun™ ''.JL softened areas; these extended into brain sut 

The was a alaar, watery fluid la the left ventrlch 

drum wfts Uitnci ear and antrum were fil| ed with clotted blood; th 


normal, and it is surprising to note the grave syinptoi 
k. e present with normal pupillary reactic 
n individuals 161 had normal pupils, but of the 
per cent. died. Next in order of frequency are the 
|™ ts ln ' v . !w m one pupil is dilated, the dilati 
ooonrnng on the side of the injury. As a ri 
* ! , s no *' 1° regarded as an especially dangero 
notion? 111 ' m - 1 " re 9° r ^ s showing that two-thirds of th( 
wero J recovere ?‘ fho other hand, when the pnp 
ner an ^ ^ GTe 1,va3 no reaction to light, only 

punil- i™, rfC0Ve ?“' pf 8 individuals in whom t 
ent 7 dip/ e rri" a ].'' p'flied and no reaction was pr 
• The finding of this symptom, then, shot 


be regarded as a very grave condition. Contraction of 
one or both pupils is to be regarded as more serious 
than dilatation. Equal is more common than unequal 
contraction, and the records show about 50 per cent, 
of deaths when either occurs. 

Decidedly the worst pupillary symptoms which I 
found noted were wide dilation of one pupil and con¬ 
traction of the other to a pin point. Eight such in¬ 
stances are recorded and each was followed by death, 
this being the one symptom which was invariably 
fatal. 

Unfortunately, in the early part of my investigations 
I failed to appreciate the significance of ecehymosis of 
the orbital region and of exophthalmos. For this reason 
I am unable to give figures as to the frequency of these 
conditions, but, judging from my study of the autopsies 
and from memory of the cases, I can state that they are 



Klg 5.—H. McG., male, age unknown, was struck by electric car* 
Pupils were equal and did not react; respiration was stertorous and 
rapid {45) ; pulse was 60 and knee-jerks were exaggerated. There 
was no vomiting. The wound was 2 inches long over the right parie¬ 
tal region; there was bleediDg from ear. He did not move the left 
leg; the fare and head were turned slightly to the right. His con¬ 
dition was practically hopeless, and he died shortly after admission. 

Autopsy : There was considerable subarachnoid hemorrhage over 
the entire area. There was laceration of the tip of the frontal lobe, 
and of both temporosphenoida! lobes; there was also hemorrhage 
Into right side of posterior portion of the pons. 


commonly found but are not especially important so 
far as prognosis is concerned. 

We are led to believe that a slow pulse rate is perhaps 
the cardinal symptom of intracranial involvement, and 
I bad expected to find it present in the majority of cases, 
onlv to be greatly surprised at finding it otherwise. 
In over 400 cases in which the pulse was distinctly 
recorded I find it to be below 60 in only 14. To be 
sure, it was between 60 and 70 in 30 cases, but this could 
hardly be said to be an especially slow pulse. It was 
between 40 and 45, three; between 45 and 50, five, and 
between 50 and 60, eight times. Tiius, comparing these 
figures with the entire number it is seen that the pii!«e 
was below GO in a trifle over 4 per cent, of the cases. 
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Cushing 1 regards the slow bounding pulse as an effort 
on the part of Nature to overcome anemia of the brain 
and that it is instrumental in saving the patient’s life. 

' Efforts have been made to reduce the pressure of the 
pulse by venesection or lumbar puncture, but this pro¬ 
cedure is not endorsed by Cushing, instances of either 
sudden death or markedly weakened condition of the 
patient, following the procedure, being cited. It seems 
to me that the reason why slow pulse is not more often 
found in this class of cases is because the pressure is 
usually more uniform over the surface of the brain 
than it is in the case of abscess, tumors, etc.; also the 
lesions in fractures of the base are usually superficial 
and extend over wide areas; whereas in tumors, encap¬ 
sulated abscess, etc., the areas under pressure are deeper 
and much more sharply defined. Again, the pressure 
from hemorrhage is liable to be well forward in the 
temporosphenoidal lobes. 



Fig. 6. —M. S., male, was found unconscious on sidewalk, as¬ 
saulted. Pulse was 100 ; pupils were equal and reacted; reflexes 
were normal. There was bleeding from left ear and a Blight lacer¬ 
ated wound of right auricle. He vomited several times. Tempera¬ 
ture was 103 F. Four days later temperature was 104 F. t aud the 
man died. 

Autopsy showed a firm dark blood dot In cortex of brain (tom- 
porosphcnoldal lobe), with contusion and softening of frontal and 
temporal lobes. The bruised areas were covered with blood clots. 
The ventricles were normal. 

Slow pulse may develop after admission of tbc patient 
to the hospital and when present denotes either the be¬ 
ginning of meningitis, extension of hemorrhage back¬ 
ward and inward, or an increase of the cerebral fluids 
in the deeper parts of the brain. 

On the other hand, a rising pulse is a distinctly bad 
symptom, denoting either failure on the part of Nature 
to maintain the cerebral circulation against increasing 
pressure or absorption into the circulation of infection 
from the cranial cavity. In the first instance anemia 
of the brain from pressure will soon cause death from 
failure of the respiration; in the second, naturally, 
death comes from toxemia and exhaustion. 


In the majority of cases death is caused by pressure 
resulting in failure of the respiration, there being a 
number of cases on record in which the heart continued 
beating several hours after respiration ceased, the patient 
having been kept alive during the interim by artificial 
respiration. 

In 80 per cent, of the cases in this series the pulse 
ranged between 70 and 100, and in 15 cases the records 
spoke of it as being slow, but did not mention the num¬ 
ber of beats. 

Temperature ranged from 95.1 to 110.8 P. In five 
cases it was subnormal and the patients died' in a few 
hours. The high temperature mentioned occurred just 
before death and was subnormal at the time of admis¬ 
sion. In three of such cases, just prior to death, the 
temperature rose to 107, 108.5, and 110.8 P., respect¬ 
ively. Elevation of temperature occurred a number of 
times from outside causes, such os pneumonia, erysip¬ 
elas, septic wounds, and once from the prosaic cause 
of measles. On the whole, except for marked cases of 
meningitis, the temperature did not seem to play an 
especially important role. 

Respiration is the most important symptom to be 
considered, for it was the failure of this function which 
usually caused death. I found the records gave the res¬ 
piration as stertorous in 41 cases, ns rapid and labored 
in 7, as slow and labored in 5, ns slow in 5, irregular in 
4, Cheyne-Stokes in 3. blowing in 1, infrequent in 1, 
and gasping in 1. Jinny of those patients, however, 
recovered. 

Vomiting, another cardinal cerebral symptom, was 
not especially prominent. I find it mentioned in 55 
eases, but in only 5 was it persistent or considerable. 
In many cases it consisted simply in the vomiting of 
blood once or twice, with no return throughout the case. 
Once there was nausea without vomiting. 

Convulsions are referred to 25 times throughout the 
records. In 3 they were general; in 11 one-sided; in 
S they occurred at or near death, and in one they were 
limited to a continuous winking of the right eyelid. A 
number of patients having convulsions recovered. 

Facial paralysis occurred in 24 cases. It suddenly 
came on from two to ten days after admission, though 
in a few it was present on ndmission. As a symptom 
it was much the same ns when resulting from other 
causes, and was persistent, being present at the time of 
discharge of patient from the hospital. In fact, of all 
the nervous manifestations in many cases it was the 
last to be recovered from. 

Delirium is common, varying from very mild to 
almost mnniacal attacks. It occurred' in both mild and 
severe cases. This is not strange, considering the class 
of people most of the patients represent and the fre¬ 
quent abuse of alcoholic liquors among them. Children 
and some women developed great mental excitement 
without active delirium. Delirium in the records is 
especially mentioned in thirty-three eases. 

The nervous symptoms of this particular series of 
cases have previously been reported in detail by Dr. J- 
J. Thomas. 4 , 

Age is of .no special importance and of little use in 
prognosis, except in young children. Here we find the 
most spectacular injuries with recovery. A number of 
■young children. appear in the series with a history of 
falling from second, third and fourth-story windows; 
as having been struck by automobiles, fire engines, ex¬ 
press wagons, etc.; but these young patients recovered, 
in many instances, in a surprisingly short time. It 
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occasionally happened, however, that the shock was too 
great for even the soft cranial bones of childhood. 
Vomiting is more common on the whole among children 
than in adults. This symptom is especially present 
soon after the accident and occurs in many children 
who ultimately recover. It must always be borne in 
mind that in nil fractures of the skull alarming symp¬ 
toms may develop at any moment, even when the case 
appears simple and uncomplicated, and I wish to men¬ 
tion here a case of importance, illustrating the extreme 
need of keeping patients quiet and under observation 
after such injuries. A child was brought to the hospital 
after having fallen from a second-story window, having 
landed on a brick pavement. It had all the symptoms 
of extreme shock and was treated for the condition in 
the usual way. In a very short time it had apparently 
recovered. In fact, the improvement was so rapid 
the question was raised as to changing the original diag¬ 
nosis of “fracture of the base of the skull” to “concus¬ 
sion of the brain.” A day or so later the parents re¬ 
moved the child from the hospital, against the advice 
of the surgeons. Shortly afterward the-child was re¬ 
turned to the hospital with decided symptoms of men¬ 
ingitis, from which it died in a few days, and at the 
autopsy the base of the skull was found fractured in 
every direction. Had the unfortunate child been 
allowed to remain quietly in the hospital she might have 
recovered and have been little or no worse for the in¬ 
jury. 

Autopsy records offer valuable information to those 
who are not especially familiar with the subject. Here 
we find indisputable evidence of the extent of these par¬ 
ticular injuries. 

Both tumors and encapsulated abscesses are bodies of 
definite dencity and form. In hemorrhage we have 
a softer body to contend with, and consequently a differ¬ 
ent group of symptoms, notwithstanding the fact that 
the location is often identical. 

Hemorrhage with or without clot does not appear to 
cause such definite symptoms as do tumors and ab¬ 
scesses. On first thought this seems strange, but the 
difference is explained by autopsy findings. Both tumors 
and abscesses are usually well embedded in the brain 
tissues; hemorrhage and clots, on the other hand, spread 
themselves over a considerable surface. The pressure of 
a tumor or a tense abscess may be likened to the pres¬ 
sure obtained from placing a marble, or even a billiard 
ball, within the skull. The pressure from free blood, or 
from a clot, might be compared to that of a pad of 
rubber or folded gauze. This I regard as the reason 
why marked cerebral vomiting, slow pulse and choked 
disc are not more generally found in these cases. In 
my studies of 35 autopsies I found it common to have 
an entire lobe of the brain compressed over its whole 
external surface. This condition is illustrated in (Fig. 
4)- Occasionally an entire hemisphere is under com¬ 
pression. and one or two cases show pressure from flat¬ 
tening of the hemispheres on both sides of the brain. 

Consider for a moment the terrible pain which would 
arise from pressure of clots sufficient to compress the 
entire external surfaces of the hemispheres of both sides 
of the brain. In this particular instance the pressure 
assumed the action of the jaws of a vise, squeezing 
equally from each side toward a central point. 

Hemorrhages or clots are found in nearly every pos¬ 
sible area within the skull, in certain localities, however, 
much more commonly than in others, being noted in the 
greatest number over the temporosplienoidal and frontal 


lobes. Extradural hemorrhage is less often found than 
intradural; this is because of the rigid attachment of 
the dura to the bone and the lack of large vessels out¬ 
side it. When extradural hemorrhage occurs, however, 
it comes either from venous hemorrhage from the dip- 
loetic bone, or else it finds its way through a rupture 
or tear in the dura, being internal in its origin. Hemor¬ 
rhage occasionally is found in the deeper areas of the 
brain, in the ventricles, and even has been found in the 
spinal canal, though such cases are rare. 

Contusions 'of the brain are more or less common and 
occur most frequently in the temporosphenoidal and 
frontal lobes. Lacerations are more often found and 
may occur in any of the lobes, one record even showing 
laceration of the cerebellum (Figs. 2 to 5). 

If the brain tissue has been under pressure for any 
length of time we find areas of softening present, the 
extent varying from small spots to quite large areas, 
as shown in Figures 1 to 4 and 6, one case showing a 
softened condition of the entire base of the brain. 

Infected areas of the lobes are occasionally found, 
and in this class we find practically only the temporo¬ 
sphenoidal and frontal lobes involved. Infected fluid 
within the dura is more common and was present in 
four cases, and an autopsy diagnosis of meningitis was 
made in three of these. Pus was found in the middle 
ear once and a pus pocket just outside the sella turcica 
once. 

Blood was present in the middle ear and mastoid four 
times (Figs. 1, 2 and 4); in the lateral ventricle once. 
Excess of fluid was found in the lateral Ventricle in five 
cases. Bloody fluid was present in four, pus in two 
and fluid blood in one. Blood was also found in the 
nose in one case (Fig. 1) and in the mouth in one. 

Rupture of the middle meningeal artery was found 
twice and rupture of its anterior branch twice. Rupture 
of the lateral and longitudinal sinuses has been found 
at autopsies, but was not present in this series. 

Edema of the brain occurred but once. 

Irregularity of pupils was present in three cases' and 
the pupils were equally dilated in one (Fig. 5). Ex¬ 
ophthalmos was present but once in the autopsies. 

Within the year The Journal of the American Med¬ 
ical Association has published articles by McKernon 8 and 
Coakley 8 dealing with intracranial infections from the 
ear and nose. A study of the two articles will show 
certain marked contrasts between lesions produced by 
the invasion of infection from the ear and nose and 
those of fractures of the skull, where, in the majority 
of cases, pressure from hemorrhage was the predom¬ 
inating factor. 

The treatment of these cases, at the present time at 
least, is the field of the general surgeon. Many of these 
patients recover, from 15 to 25 days being the usual 
period of confinement in the hospital. The mortality 
in those patients requiring surgical measures in fracture 
of the vault is comparatively small, but in those with 
fracture of the base it is very high. 

I have purposely omitted the subject of deafness 
from this paper. It is practically impossible to examine 
the hearing of these patients for some days after admis¬ 
sion to the hospital because of unconsciousness or great 
prostration. It is my intention, however, to make a 
special study of this particular phase of the subject and 
to report it in detail at some future time. 


«s\ Thf Jm'rnal A. M. A., Jan. 0, 3900. ti lO*’ 
9. Id., d. 10S- * * 
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tuning fork test will, of course, show whether the fracture 
extends into the petrous, portion or not. When I was nn 
interne I made systematic examinations of all the fractures 
and found seven patients admitted for fracture of the base 
of the skull in the course of a year in whom there was no 
fracture of the base whatever, hut fracture of the canal. These 
are the patients who recover with few symptoms and with 
perfect hearing. The condition is much more common than 
is supposed. 

Dr. J. Holinger, Chicago: It is text-book knowledge 
that in these cases of injury with loss of blood through the 
external auditory canal we should he careful not to inject 
solutions of water into the ear. In this connection I can 
report one case for and one against this teaching. In the 
first case, a man fell into a vat and was taken up uncon¬ 
scious; he was taken to Alexian Brothers Hospital with a slow 
pulse and discharge of blood from the ear. After washing 
the ear very carefully I noticed a white mass in the depth of 
the canal. It was removed with the syringe and put under the 
microscope, wiiere it proved to be the cholesteatoma. While 
syringing as a rule is contraindicated in fracture of the base 
of the skull and hemorrhage from the ear, it saved this pa¬ 
tient’s life by removing infectious matter from immediate con¬ 
tact with the fracture line. This patient recovered with com¬ 
plete loss of hearing. The other case is that of a patient who 
fell down a steep embankment together with his team and 
wagon. He regained consciousness after being home forty- 
eight hours. He called in the family physician, who advised 
dropping boracic acid solution in the ear. I saw him about 
a week later, when he was suffering from severe headaches, 
extreme restlessness, vomiting, and was very ill. My diag¬ 
nosis was beginning meningitis. The ear was dried carefully, 
all instillations were discontinued and considerable doses of 
morphin were given in order to secure rest and quiet; and 
from that night he improved. I heartily endorse Dr. Borden’s 
suggestion of giving morphin to patients in the first stages 
of traumatic meningitis. 

Dr. J. J. Kyle, Indianapolis: What is Dr. Borden’s ex¬ 
perience with the decompression operation when the lesion is 
in the center of hearing? A few weeks ago I had an interest¬ 
ing case in which a young hoy was struck on the left side 
of the head with a baseball bat. There was complete loss of 
hearing and loss of speech. A decompression operation was 
done and when he came out of the anesthetic he began to talk. 
He lived seventy-eight hours and then died very suddenly. 
I think that we shall be called in now more and more in these 
cases to differentiate between labyrinthine deafness following 
injury to the head and central deafness. 

Dr. S. Ma'cCuex Smith, Philadelphia: It is natural, when 
we have bleeding from the ear, to assume that it is due to 
fracture of the base, but I am inclined to believe that in many 
of those patients who recover, though the} 7 bleed freely, the 
bleeding is due to separation of the Glaserian fissure. This 
was first pointed out by Albert Buck, and I have col¬ 
lected some data which would seem to indicate that a fair 
percentage of these cases are due to separation of this fissure. 

Dr. E. A. Crockett, Boston: In the ease I spoke of the 
rupture could be clearly seen in the lower part of the canal. 
1 have never seen a fracture of tae upper part. 

Dr. J. M. Foster, Denver: Our statistics in regard to the 
question of injury to the organ of hearing are not very ex¬ 
tensive because most of the cases are treated by the general 
surgeon. I have a case to report in which the injury was so 
extensive that few surgeons have seen such a case recover, 
"bile a young woman was riding horseback her horse reared 
and fell back on her. Her head came in contact with the 


ground and the saddle or head of the horse struck her on the 
malar bone. The blow broke the skull through. The x-ray 
showed that the fracture started in one ear, went up through 
tne orbit; through the bridge of the nose, through the orbit 
on the other side and through that ear. The fracture prac¬ 
tically separated the upper from .the lower part of the head. 

here was a distinct separation of the roof of the nose and 
J *"ht movement between the upper and lower portions of the 
uoo. She had profuse hemorrhage from the nose, as well as 
rom the right ear. The face was swollen and elongated. The 


treatment was absolute quiet, the ear being treated simply 
by packing with sterile gauze in the canal. After a few days 
the discharge turned into a distinctly serous fluid that I sup¬ 
posed was from the brain. The fracture finally healed with¬ 
out suppuration and hearing became practically normal. The 
eye symptoms were very marked; absolute immobility of the 
eyes from the start. ‘The left eye never regained sight; 
atrophy of the optic nerve occurred. The eye muscles regained 
their function. The right eye regained perfect vision, but 
only the internal rectus muscle regained its strength. It was 
only after twelve months and by doing a tenotomy and ad¬ 
vancement that the eye was gotten into the primary position. 
That the patient should have lived at all was marvelous. 

Dr. George E. Shambaugii, Chicago: There is one phase 
of this subject discussed by Dr. Borden especially interesting 
to otologists. This is the question of the disturbance in bear¬ 
in'- from such injuries: the character of the disturbance, and 
the degree of deafness. Persons injured in this way, especially 
in railroad accidents or the employes for corporations which 
may be held responsible, ofttimes wish to get damages for their 
injuries, and it is not uncommon for malingering to be de¬ 
tected in eases of this sort. If the patient claims to he totally 
deaf in both ears, it may be nn exceedingly difficult problem 
for one to detect a malingerer of this ki..d. Usually, how¬ 
ever, these patients claim to have had the hearing destroyed 
in but one ear, and in these eases if we go at the examina¬ 
tion carefully, we seldom fail to detect them in falsehoods. 
For example, when they stop up the hearing ear they will 
usually assert positively that they can not hear at all any 
sounds, spoken voice or tuning forks. Of course we know 
that it is impossible to shut out sounds in this way from a 
normal hearing ear. In making the examination with tuning 
forks for bone conduction, these patients will usually make 
the mistake which has been made in the discussion here this 
morning, by stating that the bone conduction on the affected 
side is much reduced from what it is on the normal side. 
As a matter of fnct, while the Weber test is usually lateralized 
in these eases in the normal ear, the actual duration of the 
bone conduction, in applying the Schwabach test from both 
mastoids in cases in which there is total deafness in one ear 
and normal hearing on the opposite side, will differ but little 
and often not any. 

Dr. Otto Gi.ogau, Hew York: I examined ten cases of 
fracture of the base of the skull going through the labyrinth 
in Mount Sinai Hospital Dispensary and found that most o. 
the patients had less disturbance of the acoustic than of the 
static apparatus. One had a fracture going right through 
the acoustic apparatus and the high tuning fork could not be 
heard in the ear at all and bone conduction was lessened on 
the fractured side. Tn this case, the fracture went through 
the corda tympani and facialis. The patient had dizziness 
and nystagmus to the sound side. In another case the patient 
had been knocked down by an automobile and suffered a frac¬ 
ture of the base of the skull. He did not perceive tuning 
forks on his left ear. Weber test to the right (sound) side, 
no bone conduction on the side of the lracture, spontaneous' 
nystagmus directed to the sound side, warm water nystagmus 
to the affected side, much dizziness, disturbance of equilibrium 
and paralysis of the corresponding left facial nerve. In court 
one physician testified that the patient had only an old ear 
catarrh and that there was no connection between his ear 
trouble and the trauma he had suffered. 

Dr. George E. Davis, New York: In regard to the ques¬ 
tion, elicited in the discussion, as to the differential diagnosis 
between simple nerve deafness and labyrinthine deafness, due 
to direct traumatism and infection, the functional tests for 
the reactions of the static labyrinth definitely decide, and of 
these probably the caloric test is the most reliable and is very 
convenient. In labyrinthine deafness, especially of traumatic 
origin, the static labyrinth is almost always, if not pri¬ 
marily, secondarily involved, and. therefore, we would expect 
the functional tests, whether calorie, turning, or galvanic to 
prove negative: whereas in nerve deafness the static labvrinth 
usually remains intact and the same tests would prove posi¬ 
tive. From, a forensic point of view, this differentiation is of 
great importance in case of malingering. Moreover, in malinger- 
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In closing I irish to thank the surgeons of the Boston 
City Hospital for the use of their records, and dial 
institution itself for the great mass of material it has 
furnished me for study. 

The following are some statistics of the cases: 


SENSORIUM 


Conscious: 

Relieved .52 

Dead . 4 

Semiconscious: 

llelleved.27 

Dead .15 

Comatose: 

llelleved. 3 

Dead . 0 


Unconscious: 

llelleved . G3 

Dead .105 

Dazed, drowsy or stupid: 

llelleved .20 

Dead .IS 


PUPILS 


Normal: 

llelleved .110 

Dead . 38 

Dilated equally, reaction nor¬ 
mal : 

ilellcvcd. 1 

Dead . 1 

Unequal dilation, no reaction : 

llelleved . 10 

Dead .38 

Contracted equally: 

llelleved . 8 

Dead .. 7 

One mini! dilated, other contracted to n pinpoint: 

llelleved . 0 Dead . 

Divergent Strabismus . 1 Convergent strabismus 

External strabismus . 1 Irregular pupil . 

Hemorrhage from the eye.. 1 


Dilated equally, no reaction : 

llelleved. 4 

Dead . 7 

Unequnl dilation, reaction nor¬ 
mal : 

llelleved .47 

Dead .10 

Widely dilated, no reaction: 

llelleved . 1 

Dcnd . 8 

Contracted unequally: 

Jtellcvcd. 

Dead 


NYSTAGMUS 

Relieved (alight) . 1 Dead . 4 


PULSE 


Under 40 ........ 

40 to 45. 

. 1 

00 to 100. 

too to no. 

.115 

.15 

45 to 50. 

. 4 

110 to 120. 

. 7 

no to oo. 


120 to 100. 

.13 

00 to 70. 


Slow, rate not recorded.. 

.15 

70 to 80. 


Pulseless . 

. 1 

80 to 00. 

.27 




TEMPE11ATURE 

Normal .351 104 . 

0!) . 7 305 . 

100 . 0 107 . 

101 . 4 108.5 

102 . 2 110.8 

103 4 

• Few hours prior ta death. 


3 

n 

*1 

*1 


Subnormal on ailmlsnioit: 


05. 3 (died few hours Inter) 

PC. 2 (died few hours later) 

1)7. 4 (died few hours Inter) 


RESPIRATION 

Stertorous .41 Cheyne-Stokes 

Slow and labored. 5 Slow. 

Rapid nnd labored . 7 Infrequent . • • 

Irregular . 4 Gasping . 

Many of the above recovered. 


VOMITING 

Number having this symptom present . 
Number having persistent vomiting ... 
Nausea without vomiting. 


CONVULSIONS 

Number noted In the records... 

General . 

One-sided . 

At or near denth . 

Continuous winking of right eyelid . 

A number of patients having convulsions recovered. 


HEMORRHAGE FROM EAR 

From one ear only . 

From both ears . 


3 


1 

1 


55 

5 

1 


25 

3 

11 

8 

1 


231 

20 


Hemorrhage from one or both. 200 

TOTAL CASES RECORDED 

Fracture of the base of the Skull .. 34(1 

Fracture of the vault of the skull . 02 

Total . 40 8 


AUTOPSIES (35 cases) 
CLOTS on iirmorkhage 


Intradural .20 In spinal canal. 

Extradural .10 

FLATTENING OF LORES FROM PRESSURE 

Temporo-sphenoldal . 0 Roth hemispheres. 

Frontal . 5 Right hemisphere . 

Occipital . 2 Entire base . 

Parietal . 1 


1 


1 

1 

3 


areas or hoitenixg 

Frontal .. 0 Entire base . 3 

Temporo-sphenoldal . 5 Cerebellum . a... 2 

Pnrietnl . 2 

EXCESS OP FLUID IN LATERAL VENTRICLE (FIVE CASES) 

Bloody fluid In lateral ventricle.4 

Pus In lateral ventricle. 2 

Free blood In lateral ventricle. 1 


Pnrietnl . 

Squamous portion of tempo¬ 
ral . 

Petrous portion of temporal. 12 

Occipital .32 

Great wing of xphcuold... .10 

Sella turcica.10 

Orbit . 7 


Frontal .5 

Cribriform plate. 4 

Lnternl stnUB . 4 

Crista gnlll .3 

Body of Bphenold.3 

Lesser wing of sphenoid... 2 

Ethmoid plate . 1 

Zygoma . 1 


FRACTURES OF THE RONES OF TJIE SKULL 
18 

13 


CONTUSION OF DRAIN 

Temporal lobe . 2 Frontal lobe . 3 

LACERATION OF DRAIN 

Frontal lobe . 7 Occipital lobe . 1 

Temporal lobe ... 7 Cerebellum . 1 

INFECTIONS 

Purulent fluid within the 

dura . 4 Meningitis . 3 

Infection of temporal lobe. 2 Pus III middle ear . I 

Infection of frontal lobe... 1 lllood In middle ear ...... 3 

CONDITIONS OF rUTILS 

Irregular Pupils. 3 Dllnted and equal. 1 

4S4 Beacon Street. 


ABSTRACT OF DISCUSSION 

Dr. .1, K. Barnhill, Indianapolis: I have seen a lew cases 
of fracture of the hn.se of the skull in which there was hem¬ 
orrhage from the external auditory canal, eases with such 
symptoms, so far ns I can judge, ns have been described by 
Dr. Borden, hut I lmd no opportunity to make postmortems 
in any of them. The cases that interested me most were in 
children. I have seen two cases in children in which there 
was hemorrhage from the external auditory meatus. In one 
the hemorrhage was so severe that it was impossible to check 
it except by (irmly tamponing the external auditory canal. 
Children react from these injuries marvelously well. Both of 
these children were unconscious for several hours nnd both 
sulfercd profound shock. One had irregular pupils. But both 
recovered ns rapidly as it would he possible to recover from 
any other serious injury. In one, as soon ns the hemorrhage 
was checked 1 found a large rupture of the drum membrane 
which extended through the posterio-su)ierior portion of the 
drum bend nnd through the neck of the malleus. It is pos¬ 
sible that in this ease there was no fracture of the base of 
the skull, because the child recovered so rapidly from what 
appeared to he so severe an injury. 

Dlt. C. F. Wf.ltv, San Francisco: Shortly after the fire in 
San Francisco we had a great number of accidents nnd many 
of these cases. There were 20, 8 of which were mine. Din g- 
liosis of fracture of the base of the skull was base d_on..flic 
tuning fork tests with greatly lessened hone conduction in 
the car of the injured side in comparison with thejther. Of 
this number there were 7 cases that went on to discharge of 
pus from the ear and there was one in which facial paralysis 
existed ns long ns the pus continued to discharge, nnd as soon 
ns (lie car was made thoroughly clean the paralysis cleared 
up. Six of the enses required operative interference on the 
mastoid. These patients with fracture of the base that have 
the slightest possible indication of mastoid involvement should 
be operated on. All these patients recovered. 

Dr. E. A. Crockett, Boston: One type of traumatic injury 
to the enr which we should always have in mind and which is 
extremely difficult to differentiate from a fracture of the base 
is fracture of tnc bony portion of the external auditory canal, 
and associated with it rupture of the drum head. It is more 
common, in my experience, from blows on the point of the 
chin. The symptoms are very confusing on first glance, but 
on examining the ear one finds n distinct line of fracture of 
tile outer canal beginning at tbe bony portion and running 
down to or through the. drum. Such patients will have, symp¬ 
toms of surgical shock and hemorrhage from the car. The 





























































































































Volume Mil 
.Numheu 0 


FRACTURES OF SKULL—BORDEN 


435 


liming fork test will, of course, show whether the fracture 
extends into the petrous, portion or not. When I was an 
interne 1 made systematic examinations of nil the fractures 
and found seven patients admitted for fracture of the base 
of the skull in the course of a year in whom there was no 
fracture of the base whatever, hut fracture of the canal. These 
are the patients who recover with few symptoms and with 
perfect hearing. The condition is much more common than 
is supposed. 

Dr. J. IIoliNger, Chicago: It is text-hook knowledge 
that in these cases of injury with loss of blood through the 
external auditory canal we should he careful not to inject 
solutions of water into the ear. In this connection I can 
report one case for and one against this teaching. In the 
first case, a man fell into a vat and was taken up uncon¬ 
scious; he was taken to Alexian Brothers Hospital with a slow 
pulse and discharge of blood from the ear. After washing 
the ear very carefully I noticed a white mass in the depth of 
the canal. It was removed with the syringe and put under the 
microscope, where it proved to be the cholesteatoma. While 
syringing as a rule is contraindicated in fracture of the base 
of the skull and hemorrhage from the car, it saved this pa¬ 
tient’s life by removing infectious matter from immediate con¬ 
tact with the fracture line. This patient recovered with com¬ 
plete loss of hearing. The other case is that of a patient who 
fell down a steep embankment together with his team and 
wagon. He regained consciousness after being home forty- 
eight hours. He called in the family physician, who advised 
dropping boracic acid solution in the ear. I saw him about 
a week later, when he was suffering from severe headaches, 
extreme restlessness, vomiting, and was very ill. My diag¬ 
nosis was beginning meningitis. The ear was dried carefully, 
all instillations were discontinued and considerable doses of 
morphin were given in order to secure rest and quiet; and 
from that night he improved. I heartily endorse Dr. Borden’s 
suggestion of giving morphin to patients in the first stages 
of traumatic meningitis. 

Dn. J. J. Kyle, Indianapolis: What is Dr. Borden’s ex¬ 
perience with the decompression operation when the lesion is 
in the center of hearing? A few weeks ago I had an interest¬ 
ing case in which a young hoy was struck on the left side 
of the head with a baseball bat. There was complete loss of 
hearing and loss of speech. A decompression operation was 
done and when he came out of the anesthetic he began to talk. 
He lived seventy-eight hours and then died very suddenly. 
I think that we shall he called in now more and more in these 
cases to differentiate between labyrinthine deafness following 
injury to the head and central deafness. 


Dr. S. Ma'cCuen Smith, Philadelphia: It is natural, when 
we have bleeding from the ear, to assume that it is due to 
fracture of the base, but I am inclined to believe that in many 
of those patients who recover, though they- bleed freely, the 
bleeding is due to separation of the Glaserian fissure. This 
was first pointed out by Albert Buck, and I have col¬ 
lected some data which would seem to indicate that a fair 
percentage of these cases are due to separation of this fissure. 

Dr. E. A. Crockett, Boston: In the case I spoke of the 
rupture could be clearly seen in the lower part of the canal. 
I have never seen a fracture of tue upper part. 

Dr. J. M. Foster, Denver: Our statistics in regard to the 
question of injury to the organ of hearing are not very ex¬ 
tensive because most of the cases arc treated by the general 
surgeon. I have a case to report in which the injury was so 
extensive that few surgeons have seen such a case recover. 
" bile a young woman was riding horseback her horse reared 
and fell back on her. Her head came in contact with the 
ground and the saddle or head of the horse struck her on the 
malar bone. The blow broke the skull through. The x-ray 
showed that the fracture started in one ear, went up through 
tne orbit; through the bridge of the nose, through the orbit 
on the other side and through that ear. The fracture prac¬ 
tically separated the upper from the lower part of the head. 
There was a distinct separation of the roof of the nose and 
■'light movement between the upper and lower portions of the 
face. She had profuse hemorrhage from the nose, as well as 
iron: the right ear. The face was swollen and elongated. The 


treatment was absolute quiet, the ear being treated simply 
by packing with sterile gauze in the canal. After a few days 
the discharge turned into a distinctly serous fluid that I sup¬ 
posed was from the brain. The fracture finally healed with¬ 
out suppuration and hearing became practically normal. The 
eye symptoms were very marked; absolute immobility of the 
eyes from the start. The left eye never regained sight; 
atrophy of the optic nerve occurred. The eye muscles regained 
their function. The right eye regained perfect vision, but 
only the internal rectus muscle regained its strength. It was 
only after twelve months and by doing a tenotomy and ad¬ 
vancement that the eye was gotten into the primary position. 
That the patient should have lived at all was marvelous. 

Dn. George E. Siiambaugii, Chicago: There is one phase 
of this subject discussed by Dr. Borden especially interesting 
to otologists. This is the question of the disturbance in bear- 
in- from such injuries: the character of the disturbance, and 
the degree of deafness. Persons injured in this way, especially 
in railroad accidents or the employes f 0 r corporations which 
may be held responsible, ofttimes wish to get damages for their 
injuries, and it is not uncommon for malingering to be de¬ 
tected in cases of this sort. If the patient claims to be totally 
deaf in both ears, it may he an exceedingly difficult problem 
for one to detect a malingerer of this ki..d. Usually, how¬ 
ever, these patients claim to have had the hearing destroyed 
in hut one ear, and in these eases if we go at the examina¬ 
tion carefully, we seldom fail to detect them in falsehoods. 
For example, when they stop up the hearing ear they will 
usually assert positively that they can not hear at all any 
sounds, spoken voice or tuning forks. Of course we know 
that it is impossible to shut out sounds in this way from a 
normal hearing ear. In making the examination with tuning 
forks for bone conduction, these patients will usually make 
the mistake which has been made in the discussion here this 
morning, by stating that the bone conduction on the affected 
side is much reduced from what it is on the normal side. 
As a matter of fact, while the Weber test is usually lateralized 
in these cases in the normal car, the actual duration of the 
hone conduction, in applying the Rchwabach test from both 
mastoids in cases in which there is total deafness in one ear 
and normal hearing on the opposite side, will differ but little 
and often not any. 

Dr. Otto Glogau, New York: I examined ten cases of 
fracture of the base of the skull going through the labyrinth 
in Mount Sinai Hospital Dispensary and found that most ui 
the patients had less disturbance of the acoustic than of the 
static apparatus. One had a fracture going right through 
the acoustic apparatus and the high tuning fork could not be 
heard in the ear at all and bone conduction was lessened on 
the fractured side. In this case, the fracture went through 
the eorda tympani and facialis. The patient had dizziness 
and nystagmus to the sound side. In another case the patient 
had been knocked down by an automobile and suffered a frac¬ 
ture of tile base of the skull. He did not perceive tuning 
forks on his left ear. Weber test to the right (sound) side, 
no bone conduction on the side of the fracture, spontaneous 
nystagmus directed to the sound side, warm water nystagmus 
to the affected side, much dizziness, disturbance of equilibrium 
and paralysis of the corresponding left facial nerve. In court 
one physician testified that the patient had only an old ear 
catarrh and that there was no connection between his car 
trouble and the trauma he had suffered. 

Dr. George E. Davis, New York: In regard to the ques¬ 
tion, elicited in the discussion, as to the differential diagnosis 
between simple nerve deafness and labyrinthine deafness, due 
to direct traumatism and infection, the functional tests for 
the reactions of the static labyrinth definitely decide, and of 
these probably the caloric test is the most reliable and is very 
convenient. In labyrinthine deafness, especially of traunmtic 
origin, the static labyrinth is almost always, if not pri¬ 
marily, secondarily involved, and. therefore, we would expect 
the functional tests, whether caloric, turning, or galvanic, to 
prove negative; whereas in nerve deafness the static labyrinth 
usually remains intact and the same tests wouid prove posi¬ 
tive. From, a forensic point of view, this differentiation is of 
great importance in case of malingering. Moreover, in malinger- 
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ing. we can bring to our aid, in addition to the above testa 
for the reactions of the static labyrinth, the functional hear¬ 
ing tests by means of tuning forks. Malingering of one-sidod 
deafness is readily detected by the Stinger test with the 
iiezoid-n forks. 

Dr. C, R. C. Borden, Boston: I know of nothing in the 
entire lield of medicine or surgery that offers such spectacular 
cases as fractures of the base oi the skull. We get them in 
all degrees of severity, and in many the injury does not seem 
at all in proportion to the symptoms that follow. Among the 
records I have studied was that of a boy struck by an express 
train traveling at a high rate of speed. He was thrown many 
feet, picked up and brought into the hospital in an unconscious 
condition, and one would naturally suppose that he would 
not recover, but in two or three emys lie was in fairly good 
condition. 

In regard to the hemorrhage from the car, in the average 
case it is usually fairly easy to find the bleeding point within 
the canal. It may be in any portion of the meatus, or in the 
drum membrane, appearing ns a ragged tenr. Some patients 
bleed so profusely that it is impossible to find the point of 
hemorrhage. In the majority of cases there is a fracture, 
and it is unwise to assume that there is not a fracture of 
the base, because tlie symptoms are not profound. In these 
408 cases there arc a number in which the first treatment was 
given by a family physician who failed to realize the im¬ 
portance of the injury and treated it lightly, allowing the 
patients to go about, and within a few days the patients were 
brought to tlie hospital with very grave symptoms, and in 
certain cases died later. 

The blow on the chin that has been referred to, we have 
seen often, as a result of fist fights. Dr. llolinger spoke of 
thinking lie had found brain mass in tlie bottom of tlie ear; 
it lias been found several times in the hospital,'and in one 
of the eases there was recovery following it. 

As to decompression, these eases are in the hands of the 
general surgeon and we see them only ns a matter of courtesy. 
Judging from what I have been able to gather, unless the 
symptoms are aggravated and urgent, it is a safer plan to 
depend on quiet and rest. The operation for decompression 
has resulted many times in hernia of the brain, which is often 
difficult to control. Nothing except tumor causes greater 
pressure than trauma of this kind. Of course, certain symp¬ 
toms demand operation, hut usually only ns a last resort. The 
ear should always be kept clean, and I am inclined to think 
that more infection conics from the nose than from the car. 


TUBERCULOSIS OF THE LARYNX 


the laryngeal complication. A classical laryngeal image 
of the disease is presented in Figure 1, sketched from 
nature in the per-on of one of this group. 

It will not, therefore, seem inappropriate as the argu¬ 
ment proceeds that tuberculosis of the larynx which has 
proved capable of healing or arrest should he designated 
as a type, for, while liervng, Krause and Lake have 
dwelt on its surgical curability in isolated instances, I 
seek to establish for laryngeal tuberculosis what is now 
well known with respect to the pulmonary affection, the 
fad that in certain patients Nature develops an ade¬ 
quate resistance, sufficient of itself to arrest the disease, 
and that in certain other patients Nature develops an 
almost hut not quite adequate resistance which, when 
persistentlv reinforced by the best methods of our art, 
then suffices to arrest tlie disease. 

II. THE IIOI'EITLLY RESISTANT TYPE 

Twenty-two cases, or two-fifths of the total series, 
«iinipose a second group in which the laryngeal tuber- 
ciiIom- ran a much slower course, the natural resistance 
of the patient having been sufficient to effect temporary 



THE TYPE WHICH IS CAPABLE OF BECOVERY OR ARREST 
AND THE PRINCIPLES OF TREATMENT* 


W. E. CASSELBERRY, M.D. 

Professor-Emeriti^ of Laryngology and Rhinology In Northwestern 
University Medical School; Laryngologist to 
St. Luke's and Wesley Hospitals 

CHICAGO 


I, THE NON-IiESISTANT TYPE 


On the principle that an overpowering, though often 
erroneous, impression is produced by tragic events, our 
common conception of tuberculosis of the larynx is 
drawn from its harrowing course in about two-fifths of 
the cases which, collectively, for contrast, I designate 
the non-resistant type and which is characterized by a 
speedy development, persistent progress and rapidly 
fatal termination. Out of a total of 60 cases of private 
record, these qualities pertained to a group of 24, or 4(1 
per cent., in all of which death ensued in less than an 
average of one year from first observation and in less 
than two years from the first remembered symptom of 


* Read before the Surgical Section of the International Congress 
on Tuberculosis. Washington, D. C., Sept. 2S, 190S. 


Fig. 1.—A classical image of tuberculosis of tbc larjnx; case of 
.mss A. e., non-resistant type. 

amelioration and arrest, but usually in the end having 
fallen short of permanent arrest. Of this number, 8 are 
accurately known to have succumbed, but only after 
from three to seven years, and 12, when last observed, 
were obviously doomed, also having survived through 
their own inherent resistance, with but desultory aid, 
for from three to seven years. This brings the mortal¬ 
ity of the entire series to SO per cent., but the cloud is 
not without its silver lining, for, in addition to the 
third group, that of permanent arrests which will take 
up the other 20 per cent., there remain two cases of this 
second group which by aid of modern methods and suit¬ 
able habits of life have now almost, if not quite, reached 
a state of permanent arrest. 

Case 3. -Tlie condition of tlie larynx in one of these ns 
sketched at its worst nearly three years ago, is shown in Figure 
2, in which, hearing on the diagnosis, it should he observed by 
comparison that, aside from a unilateral predominance, the 
lesions are identical in kind with those in Figure 3, which *n 
turn was selected from the nonresistant type to represent the 
classical aspect of tuberculosis of the larynx. Tlie pyriform 
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swelling of tlte arytenoid is the same in kind although greater 
in degree; it blends in like manner with another swelling of 
the interarytenoid fold and blends also with a difluscd hyper¬ 
plasia of the ventricular band. In the angle formed by, the at¬ 
tachment of the posterior end of the left vocal cord there is 
the same sort of flexion fissure with eroded surface from which 
sprout equally characteristic granulomata. The patient, Mr. 

E. Z., then aged 44, had first noticed five and one-lmlf years 
previously a persistent cough with expectoration, which was 
followed in four months by a hemorrhage and within two years 
by laryngeal pain on swallowing. His well-nourished appear¬ 
ance, to quote the patient’s own phrase, “seemed to belie his 
disease,” and this, together with the unilateral predominance 
of the lesions in the larynx, which, however, I have observed in 
the proportion of 1 to 15, suggested unusual care in the diag¬ 
nosis. The apex of the right lung gave signs of a limited 
tuberculous deposit. Bacilli were “present, a few to a field”; 
histologic guinea-pig test was positive. Also the tuberculin 
test was positive. The patient’s weight was 131, representing 
a loss of eight pounds; pulse 80 to 100; temperature 97 to 99 

F. Under treatment at the end of a year (the sixth rear of 
the disease) the laryngeal hyperplasia had diminished, the 
granulomatous fissure had become merely an irregular crease 
in a somewhat redundant tissue, the voice had resumed fair 
service, the pain on swallowing had faded to a vague sense of 



Fig. 2.—Chronic hyperplastic 'tuberculosis ot the larynx of five 
years’ duration; case of Mr. E. Z., hopefully resistant type, now In 
the eighth year and almost but not quite arrested. 

“something there,” and with a gain of sixteen pounds the pa¬ 
tient's ratio of weight to height was in excess. At present in 
the eighth year of the disease, although the laryngeal hyper¬ 
plasia is still evident, its inactivity as judged by the lapse of 
time, with absence of ulceration and freedom from pain or 
irritation, indicates a state of retrogression approaching but 
not yet to be classed as a permanent arrest. 

HI. THE SUCCESSFULLY RESISTANT TYPE OR THE TYPE 
CAPABLE OF ARREST 

A third group is composed of eleven cases, or nearlv 
30 per cent, of the series, in which the laryngeal tuber¬ 
culous lesions are or were in a state of arrest after the 
lapse of periods varying from four to fourteen years. 
It is not meant that all of the patients recovered per¬ 
manently from every phase of tuberculosis, for the very 
fact that at length some of them have died of tubercu¬ 
losis of the lungs or other organs will be cited in evi¬ 
dence that the laryngeal complication during its course 
was of the same nature; but it is meant bv the term 
arrest that for a number of years all progression in 
the larynx has been interrupted and retrogression estab¬ 


lished as indicated by the cicatrization of the ulcers if 
any, the gradual lessening of hyperplasia and the cessa¬ 
tion of subjective pain and irritation. In order to be 
fully credited, an allegation of recovery or even arrest 
from laryngeal tuberculosis must be supported in a 
manner to overcome both a natural contention of pos¬ 
sibility of error in diagnosis and an innate doubt of the 
permanence of such an “arrest,” for it is true that 
syphilis of the larynx or other tractable condition is 
liable, exceptionally, to be mistaken for or to coexist 
with tuberculosis and true also that no period of years 
is an absolute guarantee against recurrence. Therefore, 
the pertinent features of the cases of this group will be 
summarized in a manner designed to render competent 
the evidence when taken as a whole, even though the 
future should alter the logic of events with respect to 
certain of the details. 

Four of these patients have been under my own inspec¬ 
tion at various periods both before and after the arrest. 
Persons of this type are able to travel far and wide so 
that when information at first hand, based on the re- 



Flg. 3. Case of the Rev. J. W. D. eight years ago; tuberculosis 
of the larynx in Its second year; now and for five and one-half 
years In a state of arrest as shown In the next figure. 


corded results of competent examination of the larynx 
by one and the same observer both before and after" ar¬ 
rest, is available and is reasonably conclusive in detail, 
it should go far toward satisfying any doubt of the dis¬ 
ease of the larynx having been a veritable tuberculosis, 
and toward justifying the use of the term “arrest,” as 
descriptive of the present state of that disease. It hap¬ 
pens, however, that two of them, the two perhaps of 
most importance, have been examined also bv Dr. 
Gildea of Colorado Springs, whose reports cover the 
intervening periods. 

Case 2.-—One could scarcely doubt the tuberculous nature of 
the laryngeal lesions, illustrated in Figure 3, as sketched from 
a patient of this group in January. 1901. The maminillated 
hyperplasia of the interarytenoid fold, the granulomata on the 
cords around the vocal processes, tile flexion fissure at the junc¬ 
tion of the left cord and arytenoid, the “mouse-nibbled” ulcera¬ 
tion about the fissure and the pyriform swelling of the aryte¬ 
noids together form a picture which is absolutely characteristic. 
It concerned the Rev. J. \V. D., who was then 27 years oUl, 
having had pulmonary tuberculosis previously for three years 
and the laryngeal complication for one year. He proved Mi i t-—, 
able for surgical treatment and received seven thorough " 
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sions or curettements, one each month, supplemented by lactic 
acid frictions running up to 90 per cent, in strength. It is spe¬ 
cifically recorded of the fourth eurettement that it was directed 
to the remains of the fissure and adjoining ulceration, and again 
recorded at tne completion of the local treatment, that the 
granulomatous hyperplasia has been mostly removed and that 
all broken and ulcerated surfaces were healed. Of course, some 
deeply seated infiltration remained, but even its retrogression 
dates from this treatment at the conclusion of which a change 
of climate to the Rocky Mountain region favored the steady 
progress toward recovery. A year later Dr. Gildea re¬ 
ported: “All activity in his throat has ceased. . . . Voice 

fairly clear.” At the end of six years Mr. D. himself reported: 
“The larynx has been well for four years. Voice fairly strong." 
Now, at the end of eight years, Dr. Gildea again reports: 
“Although much fibrosis in the lungs and a few tubercle bacilli 
are found, the larynx is absolutely well, the voice being clear 
and good and the arytenoids normal,” and Dr. Gildea has made 
a sketch of the larynx, reproduced in Figure 4, which exhibits 
the present smooth, pearly-white and healed appcnrancc of 
the same site, shown in the. previous illustration to 
have been so characteristically tuberculous eight years ago. A 
comparison of the two pictures demonstrates that not merely 
an arrest but an actual recovery as far ns concerns his tuber¬ 
culosis in the larynx, has taken place. 



Fig. 4 —Case of the Rev. J. TV. D.: now In a state of arrest and 
showing a smooth scar. Compare with Figure 3. 

Summary .—The time from the beginning of the ptilmonaiy 
tuberculosis has been eleven years. The time, from the begin¬ 
ning of the laryngeal tuberculosis 1ms been nine years. The 
duration of arrest of the laryngeal tuberculosis, with the pa¬ 
tient living at this date, has been five and one-half years. 

Case 3.—Equally characteristic are the tuberculous lesions 
depicted in Figure 5, as sketched from nature in the person 
of Mr. R. A. L. in February, 1900. Again, the granulomatous 
infiltration centers about the vocal process or point of junc¬ 
tion of the vocal cord with the arytenoid, which is a favorite 
site in the larynx for the initial infiltration. A similar flexion 
fissure is seen to be forming in the pyriform swelling of the 
arytenoid, but it is as yet without definite ulceration. The 
conspicuous infiltration of the right side of the epiglottis is 
shown as embracing also the pharyngo-epiglottic fold, and dotted 
just under the surface, more plainly visible in the image than 
in the illustration, were many minute individual tubercles. By 
reason of this condition of the epiglottis which already caused 
pain in swallowing, the prognosis at that time seemed espe¬ 
cially unfavorable, although in other respects it was hopeful. 
The patient was 39 years old, having had slowly developing 
apical pulmonary tuberculosis for six years and the laiyngeal 
complication for one year, the bacilli present being few in 
number. His weight was 155; pulse 120. His local treatment 
by eurettement and lactic acid I directed especially to the 


graiuilafonmtoiis focus around the vocal process, which im¬ 
proved under it. The change of climate, after some months, 
was first to the Rocky Mountain region. On his return in 
January, 1901, I was surprised to observe that the laryngeal 
infiltration had disappeared, a fact which I find recorded in 
these words: “Infiltration of epiglottis not now discernible 
and no pain whntever in swallowing. Weight 19G, pulse still 
120, lungs fa statu quo.'' At my third and fourth observations 
in August, 1901 and 1902, the larynx remained equally well 
and the lungs had improved. He resided next in Southern Cali¬ 
fornia. whence Dr. Radehon, in 1907, reported that he was in 
good health. He now resides in Colorado again, and Dr. Gildea 
icports tlint his larynx remains well. 

Summary .—The time, from the beginning of the pulmonary 
tuberculosis has been fourteen years. The time from the be¬ 
ginning of the laryngeal tuberculosis has been nine years. The 
duration of the arrest of the laryngeal tuberculosis has been 
eight years and the patient is living at this date. 

Case 4.—Mr. P., aged 45 in 1901, had diffused infiltration 
of two years’ duration at favorite sites in the larynx but with¬ 
out definite ulceration, copious expectoration with many tuber¬ 
cle bacilli, evident pulmonary signs and a positive tuberculin 
leaction. The absence of a corresponding degree of emaciation 
led to the particular care in diagnosis. He was made a test 
case for the x-ray treatment, which, although it failed in sub¬ 
sequent ca-cs, seemed decidedly beneficial to him and he re- 



FltJ 5 — Tuberculosis nf the larynx: case of Mr. It. A. L. nlnib 
years ago: now and for eight years jmst In a state of arrest. '? 


ceivcd, within six months, no less than forty-eight exposures j 
after which, on special examination for the purpose, I recorded.' 
“Larynx undoubtedly better but not well. Infiltration much) 
less, voice improved—his friends commenting on it.” Durinff! 
the next eight months he received only fresli-nir treatmenyj 
after which was noted, "continued reduction of the hyper£ 
plasia,” and after two years, on examination, I recorded Ill'll 
laryngeal tuberculosis ns “arrested . . . with only residual' 
hyperplasia remaining.” At the end of seven years he write, 
from Iowa, where he is working: “I have further improve^, 
only slight hoarseness and occasional coughing remain.” jj? 

Summary .—The time from the beginning of the laryngeal 
tuberculosis has been nine years. The duration of the arresjt 
1ms been five years and the patient is living at this date. jj 

Case 5.— Mr. W., aged 23 in 1S93, had typically tuberculous 
laryngeal infiltration of the left vocal process and adjoining 
parts of the arytenoid angle and fold of six months' duration, 
dating from vocal impairment, and had also tuberculous cer¬ 
vical adenitis and evident pulmonary dise-se. Business re¬ 
quirements caused his treatment for several months to be liiiA 
ited to antiseptic and emollient local applications, but after¬ 
ward he changed to an outside occupation in the far west. On 
his return five years later the larynx showed a mere residuujji 
of the former tuberculous infiltration and up to the end t!f 
seven years he had remained well. 
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business. Best is first named because it is of first im¬ 
portance, compliance with the other two cardinal prin¬ 
ciples being dependent on it. I have found business the 
major impediment to home treatment. ^ It takes the 
courage of conviction to advise the sacrifice of a man s 
ambition, td'say naught of his income, and yet it roust 
he done or all other efforts, being deemed subservient 
to business stress, become but half-way measures; no 
hours are kept and no advice followed except as business 
permits. Mr. E. Z, was advised to this effect, made the 
sacrifice and reaped his reward in restoration to health 
and business capacity. Moreover, rest to the voice is so 
essential that business dictations must be strictly en¬ 
joined aird even social conversations should be limited. 
In the treatment of tuberculosis of any other joint, as, 
for instance, the knee or hip, immobilization is quite 
the rule; why not so in the larynx? 

It is good management at critical periods, and at 
some but not all other times, for laryngopuhnonary pa¬ 
tients to remain where skilful local treatment is avail¬ 
able; hence, usually at or near their home eitv: and 
this plan becomes more feasible as the knowledge- 
spreads that it is fresh air rather than any particular 
kind of fresh air which is required, and also more ae- 
eentahle to patients since the inhospitable legend, “No 
case of tuberculosis received,” is now so commonly 
found posted at resorts. Nevertheless, in the 20 per cent, 
of “arrests” which my series affords, it is evident that, 
following the completion, for a time, of the local treat¬ 
ment, a powerful curative influence was exerted by life 
in the open air, and, as this mode can be carried out 
with less friction amid sunshine and dryness, I have 
recommended at suitable periods, for the resistant types, 
a resort to favorable climates, giving preference to 
localities where, when needed, a continuation of local 
treatment is available, for by means of it the oft inten¬ 
sified distress of the patient can at least he greatly 
ameliorated. In fact, as it is impracticable in the long 
run for two physicians to he retained, it is proper to 
lay special stress in this connection on the recommenda- 


sistant types soon harden to a reasonable degree of cold, 
beyond which point discretion is the better part of 
valor. 

CONCLUSION 

The following points have been shown : 

1. Tuberculous hyperplasia in the larynx has not 
infrequently undergone resolution, in whole or in part. 

2. Unmistakable tuberculous ulcers have occasionally 
healed and remained healed. 

3. Favorable negative qualities have characterized in 
common the eases which have proven to be capable of 
arrest or recovery; for instance, the laryngeal hyper¬ 
plasia has been less progressive, less diffused and less 
prone to ulceration; the underlying pulmonary infec 
tion has been less extended; there were fewer tubercle 
bacilli, a lower pulse rate and less emaciation. 

4. These qualities persisting, the cases which are 
capable at least of a hopeful resistance, can be differen¬ 
tiated, thus justifying every effort at any sacrifice to 
invoke the methods likely to arrest the disease and lead 
fo recovery, including intralaryngeal surgery when the 
lesions in degree and kind are suitable for it. 

In like manner the non-resistant type should be 
recognized and those patients guarded from the priva¬ 
tion and distress which surely follow in the wake of air 
indiscriminate exposure to the elements and to the 
hardships of travel in distant climes. In them surgery 
is contraindicated, excepting to prevent air hunger and 
suffocation or fo prevent starvation by the removal of 
some particularly painful impediment in swallowing. 
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tion that as soon as laryngeal tuberculosis is found to 
complicate a pulmonary case, the treatment not alone 
of the larynx, hut of the disease as a whole, should he 
entrusted to one who is skilled in laryngeal technic, for 
the laryngeal involvement is the immediate life-threat¬ 
ening factor in the ease and only in this way can the 
natural resistance of the patient he conserved and the 
general management of this especially desperate com¬ 
bination, laryngopulmonarv tuberculosis, be placed in 
line with the present widespread determination, of 
which this congress is an exponent, to moderate the 
misery and mortality of the great white plague. Mr. 
E. Z. secured a house with grounds in a near-by suburb, 
where lie fitted up a corner sleeping porch, equipped 
himself adequately for bodily warmth and, notwith¬ 
standing the severity of the winter season at Chicago, 
slept out of doors every night throughout the year, not 
excluding the wildest nights of wind and storm. Such 
an extreme limit of night exposure, however, is not 
usually commendable and may be positively detrimen¬ 
tal- Laryngopulmonarv patients, of the non-resistant 
type especially, can not endure inclement night expo¬ 
sure, as in them it tends, by aggravating the irritability 
of the larynx, to increase the pain in swallowing and to 
cut down the nourishment. At first on sleeping out, 
even the average cold at night and the early morning 
dampness generally excite coughing spells, hut the ic- 


My friend, Dr, G. V. I, Brown, of Milwaukee, in his 
excellent paper read before this section last year, refers 
to having used direct and rapid pressure to expand the 
maxilla.* for some years prior to the report on this sub¬ 
ject made by Dr. Nelson M. Black, also of Milwaukee, 
in 1901. Dr. Charles E. Quimby, of New York, re¬ 
ported one of Iiis cases before the Academy of Medi¬ 
cine in 1003, in which report he described the straight¬ 
ening of the nasal septum by means of an apparatus 
constructed and attached by himself, which had opened 
the suture of the upper maxilla!. 1 

Dr. W. Pfaff, court dentist at Dresden, Germany, in 
1304, read a paper at the Congress in St. Louis, enti¬ 
tled "Stenosis of the Nasal Cavity Caused by the Con¬ 
traction of the Palate and Abnormal Position of the 
Teeth; Treatment by Expansion of the Maxillm.” 

In 1905 I read a paper at the annual meeting of the 
British Medical Association, entitled “The Influence on 
Development of Arranging Irregularly Placed Teeth 
into Normal Positions,” 

The incentive to the preparation of this 1905 paper 
was the success that had seemed to follow certain opera- 


* Road in tbe Section on Stomatology of tlic American .Medical 
d—nidation, at the Sixtieth Annual Session, at Atlantic Cllr. June 

lima. 


1. In "Irregularities of the Teeih" by Dr. Eugene s. Talbot 
JSiOI. [rage 7-1. attention Is called to fourteen eases la which he 
opened the suture In children from twelve to sixteen years of ace 
previous to 1 b!>4. 
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sions or eurettements, one each month, supplemented by lactic 
acid frictions running up to 00 per cent, in strength. It is spe¬ 
cifically recorded of the fourth curettement that it was directed 
to the remains of tile fissure and adjoining ulceration, and again 
recorded at tne completion of the local treatment, that the 
granulomatous hyperplasia has been mostly removed and that 
all broken and ulcerated surfaces were healed. Of course, some 
deeply seated infiltration remained, but even its retrogression 
dates from this treatment at the conclusion of which a change 
of climate to the ltocky Mountain region favored the steady 
progress toward recovery. A year later Dr. Gildea re¬ 
ported: “All activity in his throat has ceased. . . . Voice 
fairly clear.” At the end of six years Mr. D. himself reported: 
"The larynx has been well for four years. Voice fairly strong." 
Now, at the end of eight years, Dr. Gildea again reports: 
“Although much fibrosis in the lungs and a few tubercle bacilli 
are found, the larynx is absolutely well, the voice being clear 
and good and the arytenoids normal,” and Dr. Gildea has made 
a sketch of the larynx, reproduced in Figure 4, which exhibits 
the present smooth, pearly-white and healed appearance of 
the same site, shown in the, previous illustration to 
have been so characteristically tuberculous eight years ago. A 
comparison of the two pictures demonstrates that not merely 
an arrest but an actual recovery as far as concerns his tuber¬ 
culosis in the larynx, has taken place. 



l’'ig. 4 —Case of the Itcv. .T. tv. D.; now In a state of arrest and 
showing a smooth scar. Compare with Figure 3. 

Summary .—The time from the beginning of the pulmonary 
tuberculosis lias been eleven years. Tlic time, from the begin¬ 
ning of the laryngeal tuberculosis has bceu nine years. The 
duration of arrest of the laryngeal tuberculosis, with the pa¬ 
tient living at this date, has been five and one-half years. 

Case 3.—Equally characteristic are the tuberculous lesions 
depicted in Figure 5, as sketched fvom nature in the person 
of Mr. K. A. L. in February, 1900. Again, the granulomatous 
infiltration centers about the vocal process or point of junc¬ 
tion of the vocal cord with the arytenoid, which is a fnvorite 
site in the larynx for the initial infiltration. A similar flexion 
fissure is seen to be forming in the pyriform swelling of the 
arytenoid, but it is as yet without definite ulceration. The 
conspicuous infiltration of the right side of the epiglottis is 
shown as embracing also the plmryngo-epiglottic fold, and dotted 
just under the surface, more plainly visible in the image than 
in the illustration, were many minute individual tubercles. By 
reason of this condition of the epiglottis which already caused 
pain in swallowing, the prognosis at that time seemed espe¬ 
cially unfavorable, although in other respects it was hopeful. 
The patient was 39 years old, having bad slowly developing 
apical pulmonary tuberculosis for six years and the laryngeal 
complication for one year, the bacilli present being few in 
number. His weight was 155; pulse 120. His local treatment 
by curettement and lactic acid I directed especially to the 


grauulatomatous focus around the vocal process, which im¬ 
proved under it. The ehnnge of climate, after some months, 
was first to the Rocky Mountain region. On his return in 
January, 1901, I was surprised to observe that the laryngeal 
infiltration bad disappeared, a fact which I find recorded in 
these words: “Infiltration of epiglottis not now discernible 
and no pain whatever in swallowing. Weight 19C, pulse still 
120, lungs in ntutu ijito." At my third and fourth observations 
in August, 1901 and 1902, the larynx remained equally well 
and the lungs lmd improved. He resided next in Southern Cali¬ 
fornia. whence Dr. Radelion, in 1007, reported that he was in 
good health. He now resides in Colorado again, and Dr. Gildea 
reports that bis larynx remains well. 

Summary .—The time, from the beginning of the pulmonary 
tuberculosis 1ms been fourteen years. Tlie time from tlic be¬ 
ginning of the laryngeal tuberculosis lias been nine years. The 
duration of the arrest of the laryngeal tuberculosis has been 
eight years and the patient is living at this date. 

Case 4.—Mr. P., aged 45 in 1001, lmd diffused infiltration 
of two years' duration at favorite sites in the larynx but with¬ 
out definite ulceration, copious expectoration with many tuber¬ 
cle bacilli, evident pulmonary signs and a positive tuberculin 
reaction. Tlic absence of a corresponding degree of emaciation 
led to the particular care in diagnosis. He was made a test 
ease for the a--ray treatment, which, although it failed in sub¬ 
sequent ca-o=, seemed decidedly beneficial to bin) and be re- 



Fit;. T>.—Tuberculosis of the larynx: case of Mr. n. A. I., nine 
years ago; now ami for eight years jmst in a state of arrest. 

ceived, within six months, no less than forty-eight exposures, 
after which, on special examination for the purpose, I recorded, 
“Larynx undoubtedly better but not well. Infiltration much 
less, voice improved—bis friends commenting on it.” During 
the next eight months be received only fresh-air treatment, 
after which was noted, “continued reduction of the hyper¬ 
plasia,” and after two years, on examination, I recorded liis 
laryngeal tuberculosis as “arrested . . . with only residual 

hyperplasia remaining.” At the end of seven years lie writes 
from Iowa, where lie is working: “I have further improved, 
only slight hoarseness and occasional coughing Temain.” j 

Summary .—The time from the beginning of the laryngeal 
tuberculosis lias been nine years. The duration of the arrest 
lias been five years and the patient is living at this date. 

Case 5.—Mr. W., aged 23 in 1893, bad typically tuberculous 
laryngeal infiltration of the left vocal process and adjoining 
parts of tlie arytenoid angle and fold of six months’ duration, 
dating from vocal impairment, and bad also tuberculous cer¬ 
vical adenitis and evident pulmonary disease. Business re¬ 
quirements caused bis treatment for several months to be lim¬ 
ited to antiseptic and emollient local applications, but after¬ 
ward be changed to an outside occupation in the far west. On 
his return five years later the larynx showed a mere residuum 
of the former tuberculous infiltration and up to the end of 
seven years be bad remained well. , 
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business. Best is first named because it is of first im¬ 
portance, compliance with the other two cardinal piin* 
ciples being dependent on it. I have found business the 
major impediment to home treatment. ^ It takes the 
courage of conviction to advise the sacrifice of a man s 
ambition, to say naught of Iris income, and yet it must 
be done or all'other efforts, being deemed subservient 
to business stress, become but half-way measures; no 
hours are kept and no advice followed except as business 
permits. Mr. E. Z. was advised to this effect, made the 
sacrifice and reaped his reward in restoration to health 
and business capacity. Moreover, rest to the voice is so 
essential that business dictations must be strictly en¬ 
joined and even social conversations should be limited. 
In the treatment of tuberculosis of any other joint, as, 
for instance, the knee or hip, immobilization is quite 
the rule; why not so in the larynx? 

It is good management at critical periods, and at 
some but not all other times, for laryngopulmonary pa¬ 
tients to remain where skilful local treatment is avail¬ 
able; hence, usually at or near their home city: and 
this plan becomes more feasible as the knowledge 
spreads that it is fresh air rather than any particular 
kind of fresh air which is required, and also more ae- 
centable to patients since the inhospitable legend, “No 
case of tuberculosis received,” is now so commonly 
found posted at resorts. Nevertheless, in the 20 per cent, 
of “arrests” which my series affords, it is evident that, 
following the completion, for a time, of the local treat¬ 
ment, a powerful curative influence was exerted by life 
in the open air, and, as this mode can be carried out 
with less friction amid sunshine and dryness, I have 
recommended at suitable periods, for the resistant types, 
a resort to favorable climates, giving preference to 
localities where, when needed, a continuation of local 
treatment is available, for by means of it the oft inten¬ 
sified distress of the patient can at least be greatly 
ameliorated. In fact, as it is impracticable in the long 
run for two physicians to he retained, it is proper to 
lay special stress in this connection on the recommenda- 


sislant types soon harden to a reasonable degree of cold, 
beyond which point discretion is the better part of 
valor. 

CONCLUSION 

The following points have been shown: 

1. Tuberculous hyperplasia in the larynx has not 
infrequently undergone resolution, in whole or in part. 

2. Unmistakable tuberculous ulcers have occasionally 
healed and remained healed. 

3. Favorable negative qualities have characterized in 
common the cases which have proven to be capable of 
arrest or recovery; for instance, the laryngeal hyper¬ 
plasia has been less progressive, less diffused and less 
prone to ulceration; the underlying pulmonary infee 
tion has been less extended; there were fewer tubercle 
bacilli, a lower pulse rate and less emaciation. 

4. These qualities persisting, the eases which are 
capable at least of a hopeful resistance, can be differen¬ 
tiated, thus justifying every effort at any sacrifice to 
invoke the methods likely to arrest the disease and lead 
to recovery, including intralaryngeal surgery when the 
lesions in degree and kind are suitable for it. 

5. In like manner the non-resistant type should he 
recognized and those patients guarded from the priva¬ 
tion and distress which surely follow in the wake of an 
indiscriminate exposure to the elements and to the 
hardships of travel in distant climes. In them surgery 
is contraindicated, excepting to prevent air hunger and 
suffocation or to prevent starvation by the removal of 
some particularly painful impediment in swallowing. 
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tion that as soon as laryngeal tuberculosis is found to 
complicate a pulmonary case, the treatment not alone 
of the larynx, but of the disease as a whole, should be 
entrusted to one who is skilled in laryngeal technic, for 
the laryngeal involvement is the immediate life-threat¬ 
ening factor in the case and only in this way can the 
natural resistance of the patient he conserved and the 
general management of this especially desperate com¬ 
bination, laryngopulmonary tuberculosis, be placed in 
line with the present widespread determination, of 
which this congress is an exponent, to moderate the 
misery and mortality of the great white plague. Mr. 
E. Z, secured a house with grounds in a near-by suburb, 
where be fitted up a corner sleeping porch, equipped 
himself adequately for bodily warmth and, notwith¬ 
standing the severity of the winter season at Chicago, 
slept out of doors every night throughout the year, not 
excluding the wildest nights of wind and storm. Such 
an extreme limit of night exposure, however, is not 
usually commendable and may be positively detrimen¬ 
tal. Laryngopulmonary patients, of the non-resistant 
type especially, can not endure inclement night expo¬ 
sure, as in them it tends, by aggravating the irritability 
of the larynx, to increase the pain in swallowing and to 
cut down the nourishment. At first on sleeping out, 
even the average cold at night and the early morning 
dampness generally excite coughing spells, but the rc- 


My friend, Dr. G. V. I. Brown, of Milwaukee, in his 
excellent paper read before this section last year, refers 
to having used direct and rapid pressure to expand the 
maxilla 1 for some years prior to the report on this sub¬ 
ject made by Dr. Nelson M. Black, also of Milwaukee, 
in 1901. Dr. Charles E. Quimby, of New York, re¬ 
ported one of his cases before the Academy of Medi¬ 
cine in 1903, in which report he described the straight¬ 
ening of the nasal septum by means of an apparatus 
constructed and attached by himself, which had opened 
the suture of the upper maxillae. 1 

Dr. W. Pfaff, court dentist at Dresden, Germany, in 
1904, read a paper at the Congress in St. Louis, enti¬ 
tled “Stenosis of the Nasal Cavity Caused by the Con¬ 
traction of the Palate and Abnormal Position of the 
Teeth; Treatment by Expansion of the Maxillae.” 

In 1905 I read a paper at the annual meeting of the 
British Medical Association, entitled “The Influence on 
Development of Arranging Irregularly Placed Teeth 
into Normal Positions.” 


The incentive to the preparation of this 1905 paper 
was the success that had seemed to follow certain opera- 
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tions on tlie temporary teetli of young children, which 
operations I began in 1899, and have been following 
up ever since. 

These operations consisted in gradually spreading 
the arches of temporary teeth, when it became evident 
that Nature was not doing the work herself, thus carry¬ 
ing outward to the proper places the crypts of the per¬ 
manent teeth, which then erupted more nearly where 
they belonged. 

As a result of these operations I noticed in every 
case what seemed to me an increased development in 
the nasal passages, a straightening of the nasal septum, 
and a diminished tendency to take cold. I need not 
mention further the marked improvement in personal 
appearance, beauty, sonorousness of voice and abilitv 
to enunciate clearly and distinctly, as well as to masti¬ 
cate properly, and to have clean teeth not predisposed 
to decay. 

Distrusting my own powers of observation, I began 
in 190G to request assistance from several rhinologisls, 
who were better able to make these observations than I, 
ard who were at the same time unbiased. 

These physicians have examined several children be¬ 
fore anything was done to their dental arches; and 
later, when I had accomplished about all the spreading 
that I intended, they have in several cases examined 
again. 

1 shall have the honor to present at this lime a report 
on two or three of these cases in which the arches could 
not have been subjected to rapid spreading, as the work 
was done on the temporary teeth. At the same time I 
shall report on some other cases that might have been 
subjected to rapid spreading with advantage, but for 
certain reasons it was thought best to work with the 
ordinary expansion arch. The results certainly are 
gratifying, although they seem to ditfer from the con¬ 
clusions of Dr. Taught, even as Dr. Nelson Black in his 
paper before this section last year found his “clinical 
results entirely to disprove” Dr. Faught’s assertion that 
expansion methods could not relieve stenosis due to ade¬ 
noids or septal irregularities. 

I have in perhaps twenty or thirty eases succeeded in 
relieving nasal stenosis by gradual expansion of the 
arches of temporary teeth, promoting thereby nasal 
bieatliing, which function, when it is performed, lends 
to produce a normally widened nasal passage. I shall 
allude to two apparent exceptions to this during my 
report. 

My conclusion is that in those cases in which a rapid 
spreading of the upper maxillary is applicable—that is, 
in which permanent teeth arc sufficiently developed and 
erupted for the operator to be able to attach his appara¬ 
tus firmly and to apply the necessary force promptly— 
that method is distinctly preferable for the correction 
of the class of nasal stenoses that has been under dis¬ 
cussion, and for the reasons given by Dr. Brown last 
year. 

When, however, the difficulty is recognized early 
enough to have it corrected by means of apparatus at¬ 
tached to the temporary teeth, I have found that the 
latter method, being to a great extent preventive, be¬ 
comes distinctly preferable. 

When slight pressure is brought to bear in these re¬ 
gions to overcome the “restrictions in the region of the 
palate and alveolar structures,” it is in the direction of 
normality that the pressure is applied, hence the re¬ 
sumption of the proper functions of the parts is soon 
brought about, and with the performance of function 


comes development, and it comes so easily in many 
eases that we hardly realize that the deformity' has 
been overcome until we see before us a normal condi¬ 
tion. 

On Nov. 10, 190G, Dr. T. Passmore Borons examined 
a little girl, 9 years 9 months old, and made the follow¬ 
ing note: 

L. CJ. protruding upper teetli; rather high arch to the palate; 
nose shows deflection of the cartilaginous septum, extending 
into the vomer and perpendicular plate of the ethmoid, the de¬ 
flection occupying the whole of the middle meatus of the no=e 
from just above the anterior end of the inferior turbinate and 
causing n strong contact between the septum nnd the middle 
turbinate; tonsils present, but not enlarged; hut very slight 
adenoid tissue in the vault of the pharynx. Left side of the 
septum shows a concavity of the deflection to the right. 

On March 14, 1908, came fhe following report in 
regard to the same patient: 

I have just examined L. G.’s nose, nnd find a most marked 
difference in her nasal septum in that it is now almost straight, 
and whereas before it was deflected sufficiently to lie in contact 
with the left middle turbinate there is now perfectly free 
breathing space between these two parts. The concavity that 
was present on the right side is practically lacking. 

Dr. Borens, on April 190S, examined the nose of a 
little girl, 1-1 years of age, and wrote: 

Kxamination revealed a sigmoid deflection of the septum, the 
main portion of the deflection being high up on the right side, 
where the cartilaginous septum is in contact with the middle 
turbinate. The middle turbinate is not enlarged. The septum 
on the left side curls into the inferior meatus by a sharp edge 
occupies about one-third of the inferior meatus, nnd gradually 
diminishes to become lost in the vomer. There is a slight thick¬ 
ening of the septmn on the right side near the floor. 

April 21, 1909, the record of Dr. Borons' examination 
of this patient reads: 

The cfTeet on the nasal septum is very marked. In fact, the 
deflection thnt was present is now almost entirely absent, al¬ 
though the thickening on both sides persists. 

The septum has almost entirely straightened, and this 
s-trnightening necessarily has resulted in a complete opening of 
the nostril thnt was almost occluded by the previous deflection 
of the septum, so that I now consider the nasal passages to he 
in a normal condition. 

The next is an experimental ease: Miss J.J., aged 
1(>; first examined bv Dr. W. Sobier Bryant: 

April 10. 1007: Nose nnd mouth-breather. Marked nasal in- 
suflieieney. Developmental nasal occlusions 3.0 mm. maximum 
nasal compressibility at edge of nasal hones; 2.3 cm. from apex 
of nasal arch to apex of spine of superior maxillary. Nasal 
orifices measured 4.7 mm. by 11.0 nun. 

May 13, 1007: Nasal breathing easier. 

June 13, 1007: Still further improvement in nasal capacity. 

Oct. 21, 1007: Nasal air supply sufficient. Nasal fossa? nnd 
nines well open. 

Nov. 1, 1007: Breathes well through nose most of the time. 
Nasal orifices, S.5 nun. x 14.0 mm. Can get more than enough 
air through nose. Three cm. from apex of nasal arch to spine 
of superior maxillary bone. The dilator nasi motionless. 

From the above observations, extending over six and one- 
half months, we see that tiro capacity of the nose increased 
greatly during the time the patient was under treatment for 
expansion of the dental arch. 

The next case is that of a little boy, 7% years old, 
for whom it was determined to spread the dental arches 
without removing the adenoids, his father recognizing 
no need for such procedure. Dr. Bryant’s report is: 

Feb. 18, 1007: Nasal insufficiency, lmt a nose-breather. Nar¬ 
row, slightly vaulted palate. Nasal septum showed spur on 
the left side. Hypertrophied tonsils nnd adenoids. 
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May 3, 1907: Nasal breathing slightly improved. Adenoids 
and hypertrophied tonsils, and mucopurulent nasopharyngitis. 

Feb'. 11, 1909; Palate seems normally developed. Septum 
appears straight. No spur. Nasal fossa; large. Free nasal 
breathing. 

From the appearance of the patient when I first examined 
him 1 expected that the nasal breathing would continue to de¬ 
teriorate and that the nasal septum would become more ir¬ 
regular. Contrary to this expectation, when 1 saw the patient 
on°February 11, the nasal breathing was much improved, and 
the nasal septum was normal. The patient still had hyper¬ 
trophied tonsils and adenoids. 

Dr. Charles E. Quimby writes: 

The possibility of straightening more or less the bony nasal 
septum through change in the relations of the superior maxilla; 
is no longer open for discussion so fav as I am concerned. I 
have done it. In the ease reported the deformity was purely 
developmental and the result has been perfect and permanent 
restoration of nasal respiration. Any “spreading of the upper 
dental arch” which changes the relations of the maxilla: must 
affect the nasal septum. In my case the nmxilhc were separated 
by apparatus acting on tbc teetb, as shown not simply by 
separation of the central incisors but by opening of the suture 
the entire length of the bard palate. In another case under my 
observation change in the dental arch was followed by slight 
enlargement of the nasal meatus, but without change in the 
septum. 

It would seem obvious that this method of correcting nasal 
defects is applicable only to developmental deformities, and 
that the best results will be ohtained before the maxillary 
suture is finally closed. 

My two cases that seem to he exceptions were these: 
A little girl, whose arches I began to spread when 
she was 7% years of age, improved in health and 
strength and ruddiness constantly for two years from 
the time the apparatus was first put on. Letters from 
her father and her mother allude to this because they 
both were apprehensive that the strain would be too 
great for the child, who had scarcely recovered from a 
severe and dangerous illness. They were kind enough 
to write me of her good condition, and that she had not 
suffered a day during the operation. I was correspond¬ 
ingly pleased. I have just learned (after three years) 
that her father, who is a physician, finds the inferior 
turbinates hypertrophied on both sides, “so much so as 
to nearly meet the septum. On the right side the mid¬ 
dle turbinate is -in contact with the septum,” and lie 
fears an operation may be necessary. 

The other case was that of a boy, about 15 years of 
age, who was brought to me by Dr. Bryant to inquire 
why there was still a deviated septum after the boy had 
undergone in Boston the ordinary operations for regu¬ 
lating the teeth. ~ 

A careful examination with measurements very soon 
revealed the fact that, while the teeth had, indeed, been 
regulated the arches had not been spread at all; hence 
there could have been no enlargement of the nasal pas¬ 
sages or straightening of the septum, and I recom¬ 
mended the application of direct pressure by means of 
a screw and the prompt separation of the maxilla;. 

Epitomizing my experiences and those of all whom I 
na\c consulted, it would seem that the best results ob¬ 
tainable, both for nasal passages and the dental arches 
are those which follow on orthopedic or orthodontic 
operations, commenced as early as the diagnosis can he 
clearly made: and these operations are accomplished bv 
gradual pressure, stimulating normal growth; but when 
the child has reached 15 or 1G years of age or more the 
nasal septum is most promptly and easily straightened 
b} the application of positive force, rapidly applied. 


and retained until the nasal troubles are remedied, 
after which the dental arches can have the ordinary 
orthodontic treatment, which they may then be found 
to need, involving the osteoclastic changes on the * 
further side of the pressure, with corresponding build¬ 
ing-up on the hither side. 

Since writing the above, two letters have been re¬ 
ceived—one from Dr. John J. Cronin regarding a little 
patient of his, G years old, supposed to be a perfectly 
healthy baby until attention was called to the fact that 
his temporary teeth were a little crowded, and that the 
permanent teeth would have difficulty in erupting prop¬ 
erly. An examination revealed ten or more cavities in 
these temporary teeth requiring fillings. 

The one thing that marred the picture was that seem¬ 
ingly insufficient exposure would often result in attacks 
of" croup. A spreading apparatus was applied to the 
temporary teeth. After about ninety days the doctor 
writes: 

The spreading of his dental arches is synchronous with a less 
irritable disposition. He has not had an attack of croup in the 
past three months, and, as far as one in good general practice 
can judge, there has been more croup than usually comes. The 
hoy's general aspect has changed, and there can he no question 
that his nervous balance is greatly enhanced. The apparatus 
at no time has caused him the slightest inconvenience. From 
a thin peaked-faeed child the boy has developed into a hroad 
square-jawed individual. The nasal chambers have increased in 
size. I regret I could not follow out your request to measure 
the chambers before and after, as when I first visited the in¬ 
strument shop they did not have the calipers. 

The other letter to which I am permitted to refer is 
from Dr. W. K. Rogers, of Columbus, Ohio, to Dr. C. 
A. Hawley, now of Washington. Dr. Rogers writes: 

The W. children, whose adenoids and tonsils I removed a 
year ago, were brought in for observation to-day (April 23, 
1909). It is worthy of note that in the older child whose upper 
alveolar arch you ha-e been treating, and in whom, as well as 
the younger, there wns a distinct element of nasal stenosis when 
I first saw them, improvement in nasal respiration has been 
much more marked than in the younger child, for whom you 
have only just instituted this procedure. 

G3 West Forty-eighth Street. 


ABSTRACT OF DISCUSSION 

Dr. Eugene Taubot, Chicago: If the essayist had intended 
to take up the literature on the subject, it is strange he 
should not mention the 14 or 15 cases I recorded in the nine¬ 
ties in my work on “Osseous Deformities of the Head, Face, 
Jaws and Teeth” and “Irregularities of tile Teeth.” They 
were the first 14 eases ever placed on record. This operation 
is becoming one of the greatest for the relief of humanity. 

Dr. J. H. IV. Rhein, New York City: I want to echo the 
sentiments of Dr. Talbot on this matter, that the value of 
presenting this treatment, not only to the laryngologist and 
the general practitioner, hut to the world at large, is of in¬ 
estimable value in the correction of one of the most unfortu¬ 
nate deformities that we find in childhood. I do not know 
whether Dr. Bogue intended to present this as somethin" 
novel, for not only is the work of Dr. Talbot in this respect 
well-known, but these results have certainly been understood 
m our specialty for the past twenty-five years and have been 
more or less generally practiced. My record books will show 
a number of eases of children started' as earlv as these for 
the accomplishment of this result. I do not believe there is 
anything new in the past ten years in the handling of the 
jaws before the eruption of the permanent teeth. A number 
t nflT are constantly decrying the handling of the 
jaws of children before the permanent teeth are erupted 
c aiming that onr interference in this respect is frequent J 
c.,l.ed for before we see wlmt nature will do for the child bit 
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it is tlie history of such cases as portrayed by Dr. Bognc that 
should put an end to criticism of this kind, because nothing 
is going to he more beneficial in the physical improvement of 
the individual than to eliminate insufi'icient breathing as early 
as possible in life. 

Dn. Geokge V. I. Brown, Milwaukee: Dr. Hogue’s meas¬ 
urements show that he does get results. Fine spun theories 
are all very nice, but exceedingly busy men have not time 
to go into the details of these matters. They want things 
done so that they can recognize them, and done promptly. X 
was glad to hear Dr. Bogue report some eases that were not 
so successful. He has given us much food for thought in this 
direction. The fact that in one of his cases there appeared 
to be a tendency to reversion to the original condition, when 
it was apparently cured, is exceedingly interesting. I hope 
Dr. Bogue will follow this case up, determine the final results, 
and report later. 

Dr. Arthur Zentler, New York City: I happened a short 
time ago to speak to the former director of the Metropolitan 
Opera House School for voice production. This lady told me 
that whenever a young pupil applying for admission lmd 
defective sounds, she sent the applicants to the rliinologist 
for examination. After a time she found such improvements 
that she inquired what caused such good results. The rhinolo- 
gist replied: “I send them to the orthodontist to spread 
the dental arch and get a larger opening into the nasal 
passages.” X think this statement shows as much ns possible 
the results Dr. Bogue has spoken of. 

Dr. E. A. Bogue, New York City: My only object in writ¬ 
ing the paper was to bring testimony. As Dr. Rhein 1ms 
stated, there is nothing now in it, hut so many were inclined 
to cast discredit on the statements made by some orthodontists 
that X thought it worth while to get the testimony of the 
rhinologist who is entirely impartial. The only other feature 
worth mentioning was the one that my friend Dr. Brown 
mentioned in his paper, that this work can he done when 
rapid spreading is not possible. 


CONSERVATIVE SURGERY FOR THE TREAT¬ 
MENT OF DISEASES OF THE MANDIBLE * 


THOMAS L. GILMER, M.D. 

CHICAGO 


Exsection and resection of the mandible are followed 
by greater mutilation and disfigurement than follow any 
other oral or facial surgery. When the continuity of the 
lower jaw is broken by the removal of considerable sec¬ 
tions of the bone, facial deformity is at once and perma¬ 
nently made, and no means of restoration by prosthesis, 
or otherwise, lias as j'et been suggested or employed, 
which meets the demands either cosmetically or func¬ 
tionally in any degree satisfactorily, either to the sur¬ 
geon or to the patient. This statement may be qualified 
in a slight degree by excluding a few cases in which 
only a small section of the mandible has been removed 
in the anterior part of the bone, and there are present 
in the two fragments of the jaw a number of good 
sound teeth firmly set to which a bridge may be secured; 
and even in such cases, owing to the heavy strain to 
which such'teeth will be subjected, it is unreasonable 
to expect them to withstand permanently tlie necessary 
strain of mastication without finally becoming loosened 


and lost. 

Those who have made staying appliances for this pur¬ 
pose realize the many difficulties in the way. Muscular 
force necessary for ordinary mastication exceeds the 
strength of any rigidly applied fixture. _ That such fix¬ 
tures are frequently broken by the patient, even when 
they are most scientifically and carefully constructed, is 


* Hear! in the Section on Stomatology of the American Medical 
Association, at the Sixtieth Annual Session, at Atlantic Citj, June, 
1P09. 


well known. Muscular traction on the remaining por¬ 
tions of an exscclcd mandible, in ordinary mastication, 
causes an outward rotation at the base of the bone, 
through the action of tlie mnssetcr muscle on closure of 
the mouth, and the mylohyoid muscle turns the base of 
the jaw inward when the mouth is opened. If a rigid 
appliance is used for the support of the two remaining 
portions of the jaw, tlie metal ompbyed for this pur¬ 
pose, if used in size practicable in the mouth, will, by 
reason of long continuous strain, crystallize and break, 
no matter of what metal it may he constructed. To 
construct such an appliance sufficiently strong to with¬ 
stand mastication and not to loosen the teeth, joint must 
be employed on each side so that the two parts of the 
bone may have some free movement, thereby putting 
less strain on the metal connection and teeth to which it 
is attached. 

As you will note, reference has been made to prosthe¬ 
sis for the most favorable cases only, that is those in 
which a section lias been removed from the anterior por¬ 
tion of the jaw. If the continuity has been broken by 
removal of a considerable section in .the posterior por¬ 
tion of the jaw on one side or the other, tlie difficulties 
arc greatly increased. If the remaining portion of a jaw 
in such a case is supported and held in its normal posi¬ 
tion until cicatrization has been completed, about all 
has been done that can lie done in such cases. This may 
be done by wiring the teeth of the longer fragment to 
the corresponding teeth above, or by soldering a flange 
to bands cemented to the teeth of the remaining por¬ 
tions of the lower jaw in such a manner that when the 
moutli is opened the flange will rest against the buccal 
surfaces of the upper jaw, preventing cicatricial con¬ 
traction from displacing the remaining part of the bone, 
liven though one of these methods lie adopted, the 
function of the remaining part of flic jaw is extremely 
poor. Following resection of the entire body of tlie jaw 
or even one-haif of it, there is little hope for artificial 
restoration which can promise great value, cither for 
mastication or for cosmetics. 

When the surgeon realizes the truth of the foregoing 
statements he should he slow in deciding on an opera¬ 
tion so radical as exscction or resection. lie should he 
sure that the life of the patient can be saved only by 
such an operation: and I am of the opinion that it is 
good practice, even in some malignant types of disease, 
unless the bone throughout its entire thickness is in¬ 
volved, to do an operation which will save at least a 
small part of tlie body of tlie jaw in its continuity, tak¬ 
ing some risk of recurrence rather than maiming the 
patient for life. Take, for instance, tlie most prevalent 
type of malignant tumor of the mandible, the giant-ccll 
sarcoma. Since in this type of sarcoma metastnscs are 
not early formed, a conservative operation may first he 
done, then tlie case subjected to ray energy and watched 
closely. If the growth recurs, it is not yet too late for 
tlie more radical operation. 

My experience has been such that I feel fully justified 
in this procedure. I have, in several instances, removed 
most of the jaw, leaving for support a sufficient part 
of the bone in which the diagnosis of giant-cell sarcoma 
had unmistakably been made, and there has been no re¬ 
currence after a period of fifteen years. I have done a 
much larger number of operations of this kind for simi¬ 
lar cases, which after several years there is no indication 
of return. Unless the disease has progressed so far that 
an entire section of the bone is involved, I save that 
part which appears uninvolved, anrl feel justified, 
though there should occasionally be reeurrcnee.i 
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Good surgery is thorough surgery, but it does not 
necessarily follow that surgery to be good must always 
be radical. Diagnosis in mandible cases is all-impor¬ 
tant. A ease was shown at the Chicago Medical Society 
by Dr. Carl Beck in which an entire lower jaw had been 
removed by a surgeon for the cure of what was supposed 
to be a malignant affection. After the mandible, in its 
entirety, had been removed, it was discovered that the 
condition was simply one of necrosis. In this ease had 
greater care been exercised in diagnosis and had Mature 
been assisted, the refoi'mation of the jaw would have 
been so complete that there would have been but little 
deformity, and sufficient bone would have been rebuilt 
to support a prosthetic appliance. 

In some instances in which diagnosis of necrosis of 
the mandible is correctly made, some surgeons feel that 
a radical operation is needed, and at once, before Mature 
has separated the dead from the living bone, proceed to 
perform that service for her with the result that an ad¬ 
ditional area of healthy bone is involved and in some 
instances destroyed. Had the case been closely watched, 
properly drained and irrigated, the dead bone -would 
have been thrown off and in the meantime the osteo- 
genetie influence of the periosteum would have been at 
work forming a new and serviceable jaw. If in cases of 
necrosis of the mandible the surgeon anticipates Ma¬ 
ture’s work and cuts away the dying bone, new bone is 
not formed to take its place, and permanent disfigure¬ 
ment and functional inactivity of the jaw is the unfor¬ 
tunate result. 

The so-called epulis of the jaws, a benign tumor of 
connective tissue origin, may histologically simulate sar¬ 
coma. To remove large, or even small complete sections 
of the jaw in such cases, is to inflict unnecessary suffer¬ 
ing on the patient. I have removed scores of such 
growths, taking with them only a part of the alveolar 
process, and they have not returned. 

I am no advocate of temporizing with malignant neo¬ 
plasms; but, to be sure of the diagnosis, then radically 
to remove all of the invaded tissue so far as we can 
judge, saving, if possible, a small part of the jaw in its 
continuity, is not temporizing. 

Dor cosmetic reasons operations on the jaws, when 
they may be thoroughly and completely done from with¬ 
in the mouth, should be done that way, but if the dis¬ 
ease is of a malignant nature a clear field with unob¬ 
structed light is necessary to enable one to judge of the 
extent to carry the operation, then an external’ incision 
should be made. Such incisions may usually be ma'de in 
a manner to cause the minimum of disfigurement. 

31 Washington Street. 


ABSTRACT OF DISCUSSION 

Un. George V. I. Brown, Milwaukee: The thoroughly-'prac 
tienl views that Dr. Gilmer has presented of the diflieiiltie: 
encountered in endeavoring to overcome the mutilation an: 
disfigurement that follows resection of the mandible, based a 
they arc on his long experience and successful results in ora 
surgical practice, commend themselves to our best considera 
tion and adoption. Of course, we all know that the only hop 
at present for greatly benefiting growths of the more inali- 
riant types is early diagnosis and complete radical early oner 
at ion at a time this may he done without total destruction o 
usefulness of the parts. It is n0 kindness to a man to resee 
liis lower jaw, or a half or two-thirds of it for the sake o 
giving him the bare possibility of one or even two vear 
additional life. I do not consider life worth living under con 
ditions such ns thos e in which I have seen patients endeavorin 
to exist alter operations of that character had been performed 
When the question of resection of the jaw for cancer arise 


ill my practice and there is on the one hand perhaps the 
temptation to do a big operation witli doubtful prognosis, the 
thought comes to me, “Would I desire to have that done to 
myself? Would 1 wish to live under such circumstances?” 
and most of the time I think that I would not. 

One of my cancer patients was saved, I believe, by Dr. A. J. 
Ochsner, of Chicago. The growth was situated in the region 
of the maxillary sinus of a patient for whom I had previously- 
done a radical operation for empyema of that sinus. At the 
time I was suspicious of a tiny- spot not quite so large as one’s 
little finger nail. In accordance with my custom, I had sec¬ 
tions made and under the microscope it proved to he cancer. 
For several months the patient got on well. Then he had a 
recurrence. I knew if anything was to be done with the knife 
it must be a removal of the entire upper jaw. Instead of 
this 1 took the patient to Dr. Ochsner and he burned the 
growth out. The operation was done without an external 
incision. Twenty or thirty soldering irons were heated, the 
patient was anesthetized, and these irons thrust, one after 
the other, into the opening, which already existed in the 
sinus. This was repeated until the tissue in every direction 
was burned to the utmost limit that one would dare to force 
the iron. It was necessary to burn this patient on two dif¬ 
ferent occasions and sequestra of bone came out for months 
afterward, but from last accounts the man was still living 
happily, and I feel sure that he would not have been living at 
this time had other methods been pursued. 

1 am convinced tiiat there is no operation that can be done 
with the knife in the way of resecting the jaw, upper or lower, 
that will come so near taking out all the tissue that is malig¬ 
nant or has a tendency to malignancy-, or will so nearly- over¬ 
come tlie tendency to recurrence of the neoplasm, as will 
burning with soldering irons. This operation is disagreeable 
for those who operate and very- much so for the patient 
afterward, but its great advantage lies in the fact that one 
could not so safely do so extensive an operation with the 
knite; hemorrhage in other kinds of operation would, in all 
probability, be very much more serious, and by this method of 
treatment tissue is destroyed in advance, so that it continues 
to slough out for a considerable period of time. Thus we have 
micro-organisms concerned in tissue destruction, warring 
against and destroying tiie tendency- to proliferation of cancer 
as of other cells, and this seems to exert a beneficial influence. 

With the great advancement that is being made in the study 
of both carcinoma and sarcoma, we all hope for better methods 
of treatment in the near future. In the meantime, in my 
opinion, there can be no question of the value of the suggestion 
that Dr. Gilmer has given us to-day. The same principles 
apply with even greater force to the treatment of necrotic 
conditions ot the mandible, because with these the surgeon, by 
the skillful use of suitable instruments, proper drainage, and 
reasonable time to allow Nature’s curative and reconstructive 
processes to assist, should in most instances he able to control 
the operative conditions sufficiently- to avoid hideous external 
sears, and seriously deformed, more or less useless jaws that 
so frequently result from unnecessarily rapid improperly 
performed operations. 


Dr. T. L. Gilmer, Chicago: I spoke of certain tumors of 
the mandible as so-called epulis. This tumor is not malignant. 
There is another tumor of the jaw, sarcoma, known by- the 
same name which is malignant. Epulis is a compound Greek 
word meaning on the gum; therefore is not a suitable name 
for either growth. Neither of these growths spring from the 
gums, but are of connective tissue origin and usually originate 
ill the bone or periosteum. Epulis to the pathologist means a 
malignant growth. It is a misleading name and should be 
abandoned. Microscopically some of these non-mali-nant 
growths show sarcomatous cell formation. 


-tut: 


ease of the month early. Since he is seeing the mouths of 
ns patients frequently he may discover abnormal condition, 
before they have gone too far to remedy, without serious dc- 
lorinity or loss of life. 


Desamidation. This term, which is not to be found i„ the 
nitrogen. ^ ,ct,onar - ’ the capacity to reduce amid 
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ANESTHETICS FOR DENTAL SURGERY * 
L. G. NOEL, M.D., U.D.S. 

NASllVILT.E, TENN. 


Dental surgery embraces so many different opera¬ 
tions, varying so widely in the time required lor their 
performance and in the amount of shock to the nervous 
system, that it necessarily calls for various agents of 
different degrees of potency to meet its requirements. 

For prolonged narcosis we have chloroform, ether, 
ethyl bromid and ethyl elilorid. The record of deaths 
in the dental chair from chloroform is so appalling that 
one would think no intelligent denial surgeon would 
permit this agent to be used in his office, even though a 
physician should recommend it and assume the re¬ 
sponsibility- by his presence and performance as anes¬ 
thetist. 

The April number of the Denial Cosmos records a 
case of death from chloroform narcosis in the dental 
chair, and I have almost quoted the editor’s comment 
above. The May number of the Denial Brief reports 
two deaths from anesthetics in the dental chair, one 
from chloroform; in the other case, we arc left to guess 
what agent was used, as the reporter seems to think this 
a thing of minor importance. A death from chloroform 
in Oklahoma is recorded in the Denial Summary for 
May; thus it appears we are slow to profit by experi¬ 
ence. 

When serious surgery is to bo done, and profound 
narcosis is required, the patient should he taken to a 
hospital where all proper precautions may be taken to 
meet the risk, and where the recumbent position may be 
maintained from start to finish. 

In dental surgery too much recklessness has been dis¬ 
played in hurrying patients through serious operations 
under profound anesthesia in the dental chair, and fre¬ 
quently without any preliminary examination of the 
patient to see what anesthetic should l>c chosen for the 
occasion. 

If the dental surgeon feels his own ineompeteney to 
make this necessary examination of his patient, if lie is 
not himself a physician, he should cal! in a medical man 
for the occasion; for under no circumstances should ho 
administer profound narcotics alone and unassisted, or 
without the necessary preliminary examinations. I am 
led to indulge in this surgical platitude by seeing in a 
recent number of a dental journal a paper in which the 
author urges a more frequent and general use of anes¬ 
thetics for such operations as extirpating pulps, lancing 
abscesses, and even excavating sensitive cavities. I can 
not condemn such recklessness in sufficiently strong 


language. 

The oral surgeon will do well to content himself with 
such old and well-tried friends as nitrous oxid and sul¬ 
phuric ether, on whose ancient and honorable record it 
will be good to fall back, if any trouble should arise; 
and of trouble he should always have a watchful fear. 

In making these remarks, I hope no one will get the 
idea that I would discourage research in the field of 
anesthesia—that I would frown on all effort to discover 
new and better agents; by no means. I wish mv re¬ 
marks along this line to apply to the average oral sur¬ 
geon in the pursuit of practice, not to research work. 

For prolonged anesthesia, such as is required in the 
surgery of the face and jaws, nitrous oxid has been 
found a valuable agent to produce narcosis, being suc¬ 
ceeded by sulphuric ether to maintain this condition. 


* Urad in th» Section on Ktnmntolonv of (ho American MciUc.il 
Arencintion. at tin? Sixtieth Annual Session, at Atlantic City, June, 
1U00 


This has bean called Clover’s method, because Mr. 
Clover of England was probably the first to devise a 
suitable apparatus for these two agents. 

Clover’s apparatus has been subsequently altered; hut 
it is questionable if these alterations have resulted in 
very decided improvement. The advantages of this 
method have been set forth bv Dr. C. C. Norris, 1 of 
Philadelphia, in a report of 150 cases, compared with 
150 cases of plain etherization. 

He first mentions the safety of nitrons oxid, which no 
one will dispute; then its successful use preliminary to 
ether at Guy’s Hospital, London, for twelve years. Fa¬ 
vorable report on the method in a considerable number 
of cases by Carter, Provost and Kelly. 2 

Dr. Norris, in enumerating the many advantages of 
this method over ether alone, lays particular stress on 
the speed with which narcosis is induced by nitrous oxid 
and the small amount of ether required to maintain it. 

Narcosis being speedily and promptly induced by 
nitrous oxid, much time is saved, and the period of ex¬ 
citement, usually so hard to pass with ether alone, is 
avoided. There is an advantage of far greater magni¬ 
tude than that of the mere saving of time and ether: it 
is in the lessening of the other toxemia, for much less 
ether is required. 

Tn a recent number of the Therapeutic Gazette wc find 
an article on general anesthetics in which Dr. F. K. 
Bean 2 is quoted as extolling this nitrous oxid and ether 
method. 

A. Otte, discussing 1 the incidence of thrombosis and 
other complications after ether, insists on the impor¬ 
tance of preliminary thorough disinfection of the month 
by inhalations of thymol and salicylic acid with alcohol 
and hot water; this is done on the preceding night and 
just before operation. Morphin, one-third of a grain, is 
given before the inhalation. The ether is then adminis¬ 
tered in small and measured doses; the patient is cov¬ 
ered up in blankets and the antiseptic inhalations are 
resumed as soon as (lie operation is completed. This 
method, it is stated, materially lessens the after-dangers 
of etherization. 

0. B. Wright Inis studied the postanesthetic pulmo¬ 
nary complications in the Johns Hopkins Hospital. He 
says that pneumonia induced by etherization is of a dif¬ 
ferent type from the usual form, with lower and less 
regular temperature and without the appearance of a 
true “crisis.” The pulmonary signs develop later, and 
there is less cough and sputum." The question of the 
pathogenesis of ether pneumonia is fullv discussed un¬ 
der the heads of (1) irritant action of the anesthetic 
(and it is pointed out that other is more commonly the 
exciting cause); (2) aspiration of mucus, blood vomi- 
tu* and hypersecretion from the larger bronchi (it was 
stated that preanesthetic injections of atropin were 
found valueless as a means of checking the secretion) ; 
(3) emboli which Wright believes may prove to he a 
factor, but. only one of many; (‘1) direct toxic effects of 
the anesthetic on the heart and blood vessels (these, it is 
believed, are more commonly met after chloroform in¬ 
halation) ; (5) the presence of pneumococci and other 
morbid bacilli in the air-passages; (G) extension of in¬ 
fection from the abdomen traveling through the dia¬ 
phragmatic space; (7) the cooling of the surface of the 
body as a result of the anesthetic; (S) limitation of 
thoracic movement, leading to lessening of pulmonary 
ventilation due to bandaging, or to the voluntary efforts 

1. TTnlv. Penn. Med. Pull.. July. 1002. 

2. Cosmos, xliv. 

3* Laucet, London* December, 100S. 
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of the patient with the 'aim of avoiding pain caused by 
the thoracic excursion; (9) lessened resistance of the 
tissues arising from tlieir depressed vitality. In dis¬ 
cussing the prophylaxis, stress is laid on the strict limi¬ 
tation of the quantity of anesthetic inhaled and on at¬ 
tention to the posture of the patient. 

The article cited above quotes A. E. Halstead as at¬ 
tributing postoperative paralysis to excessive dosage of 
ether. He uses morphin as a preliminary which dimin¬ 
ishes the quantity of the anesthetic subsequently re¬ 
quired. 

For operations of short duration in oral surgery, such 
as- extracting teeth, opening abscesses and removing 
pulps, nitrous oxid is the best and the safest anesthetic. 

The S. S. White inhaler, devised for the administra¬ 
tion of nitrous oxid alone or in combination with at¬ 
mospheric air, is the inhaler I have used most; and I 
prefer it to any I have seen. 

This instrument is so contrived that the operator 
may first accustom his patient to take deep inhalations 
of air; then, by a light pressure of the index-finger on 
a spring valve, a small amount of gas may be admitted, 
the amount of gas being gradually increased until the 
air is entirely cut off, and the patient is breathing gas 
alone. When duskiness of the skin under the eyes and 
about the lips begins to appear, or signs of distressed 
breathing, the pressure of the finger on this valve may 
' be relaxed, the air is again admitted, and after relief is 
apparent the gas may be applied in full volume. 

I used this admirable inhaler many times before I 
learned to control it. Although it is simple and easy 
to manipulate, I simply did not understand the best 
method of administering nitrous oxid—a method that 
must have been well known to the designer of this in¬ 
haler in order to produce so perfect an instrument. 

This inhaler is provided with an inflatable rim that 
fits close over the nose and mouth. 

It is also provided with a spring valve that gives exit 
to the expired air, and it may be connected by large 
tubing with a gas bag which is connected by tubing to a 
cylinder of condensed gas, or it may be connected with 
a gasometer suspended over water, which latter is to be 
filled either hv direct decomposition of ammonium 


when these are noted instantly lift the finger from the 
valve admitting a full inspiration of pure air to chase 
away the cloud of cyanosis, when the gas may again be 
admitted and soon be pressed to full volume. 

With some patients these tactics must be repeated 
once or twice before the anesthetic may be pressed to 
deep narcosis. 

This is the whole secret of safety in nitrous oxid an¬ 
esthesia, and if this method is watchfully adhered to 
many patients whose physical condition would contra¬ 
indicate gas may be successfully anesthetized. 

In some patients of full habit, it is best not to wait 
for signs of cyanosis, but after a few deep inspirations 
of pure gas admit air and alternate until the gas may 
be pressed to full narcosis. 

When the anesthetic is given in this way few patients 
will show signs of asphyxiation, and nitrous oxid is the 
safest of anesthetics. Combining nitrous oxid and air 
in this way, we get a more prolonged narcosis. There is 
no cyanosis, no jactitation, the patient is quiet, still, 
has no illusions, does not struggle, and thus the operator 
has a better opportunity; besides, the recovery is better. 
To my mind the advantages over nitrous oxid and oxy¬ 
gen are many. 

Besides the increased safety, the apparatus is more 
simple, requiring no assistant to the anesthetist. The 
expense is far less and after-effects better. 

I quote from a recent book on anesthesia 4 as follows: 

Paul Bert’s experiments with nitrous oxid and air were 
failures, because he attempted to employ only fixed propor¬ 
tions. 

Mr. Tom Bird claims to have used air with gas as early as 
between 1870 and 1880. 

ilr. Rowell has spoken well of the plan of intermittent ad¬ 
missions of air. 

Mr. Carter Braine devised a face-piece intended to 
supply a ready means of admitting a varying propor¬ 
tion of air. Speaking of this intermittent air supply 
method, Buxton concludes as follows: 

The time occupied in producing anesthesia may he a minute 
and a half, or two; or even three minutes, and the period ol 
anesthesia is usually longer than when only nitrous oxid is 
employed. 

I have obtained a workable seventy seconds’ [anesthesia] by 


nitrate or from a bottle of condensed gas. A trans¬ 
parent face-piece is now made which enables the anes¬ 
thetist to note the color changes in the lips, a very great 
improvement. 

There is a distinct advantage in being able to have 
your patient breathe pure air for some time through 
the inhaler before admitting gas. It quiets the fears 
of nervous patients and affords opportunity to instruct 
in deep breathing. 

Ho anesthetic should, in the beginning, be pressed 
on the patient to the entire exclusion of air. 

This is eminently true of nitrous oxid, which, if 
turned on in full force, gives the patient a smothering 
sensation that is alarming to manv timid people, is a 
real danger-signal, and, if persisted in, quickly brings 
on a duskiness of the skin that deepens into cyanosis 
with jactitation, all of which symptoms may and should 
be avoided. The prop being in'place, the patient started 
breathing calmly and deeplv. the operator by a slight 
pressure of the index-finger admits a small amount of 
gas, at first so little that the patient does not know 
when he begins to breathe the anesthetic; more and 
more is admitted until the spring is well down and the 
patient is breathing gas alone. 

The operator must watch the skin under the eves and 
about the mouth for the slightest sign of duskiness and 


this method. 


No mention of any unpleasant after-effects following 
this method are made by Mr. Braine, hut in regard to 
nitrous oxid and oxygen I quote the following: 

After-effects, such as languor, nausea, vomiting, headache, 
slight vertigo following the use of nitrous oxid diluted with 
oxygen are somewhat more frequent than when nitrous oxid is 
used alone. 

This is probably due in part to or entirely to the more pro¬ 
longed period of induction of anesthesia. The patients are 
longer in recovering their wits and occasionally remain in a 
dazed state for some minutes. The after-effects following the 
use of nitrous oxid and air are practically those already de¬ 
scribed in speaking of nitrous oxid . . . conspicuous by 
their absence, 

527% Church Street. 


Medical Missionary Work in India.—A dispensary was 
opened a few months ago by Dr. Lester H. Beals, a missionary 
of the American Board, in Wai, a city about a hundred miles 
south of Bombay. Ninety patients came the first day and 
since then the daily attendance often exceeds 200. A consid¬ 
erable number of the patients need operations, especially- for 
removal of cataracts, and more careful and prolonged treat- 
meat than is poss.ble at a dispensary. Dr. Beals writes- 
The medical destitution far exceeds anything that I supposed 
this part of India could furnish.” upposeu 
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THIRTEEN THOUSAND ADMINISTRATIONS 
OF NITROUS OXID WITH OXYGEN 
AS AN ANESTHETIC * 


CHARLES K. TETER, D.D.S. 

CLEVELAND, OHIO 


Thirteen thousand successful administrations of 
nitrous oxid and oxygen by one anesthetist covering a 
period of nine years for practically every kind of an 
operation to its completion, under varying degrees of 
hazard, and varying in time from a few minutes to 
three hours, furnishes sufficient data, it seems to me, 
to establish to some degree, at least, the efficiency of 
nitrous oxid with oxygen as an anesthetic. 

I realize that this declaration makes it necessary for 
me to provide the proof, which I am prepared to do, 
although, for the lack of time, it will be out of the 
question to review very many of the interesting cases. 
It will be competent, however, to select for illustration 
a few cases, which seem to me to substantiate my state¬ 
ment. If any one cares for further proof than will he 
set forth in this paper, the thousands of cases of which 
I have a record are at his disposal. 

Nitrous oxid with oxygen as an anesthetic has not a 
very substantial record at present, owing to the limited 
number of eases to report on, and this makes if apparent 
that it is not occupying the place it should among the 
recognized efficient general anesthetic agents. This be¬ 
ing the case, I desire to take up briefly some of the 
more important features connected with this particular 
anesthetic before reporting the eases I have selected. 

I shall pass over the chemical and physical properties 
of the gases, as most, no doubt, arc familiar with them. 

In taking up this line of work I first employed 
nitrous oxid with varying percentages of air, but I 
found, as others have, that the character of nitrous oxid 
anesthesia was entirely changed by the substitution of 
pure oxygen for the air. As a result of this change, 
nitrous oxid with oxygen has been given a prominent 
place in surgery to-day. 

The profession in general has been extremely slow in 
taking up nitrous oxid with oxygen as an anesthetic in 
general surgery, owing mainly, I think, to three factors: 
(1) an imperfect apparatus; (2) lack of skill in its 
administration; (3) the expense. Happily there have 
been a few of us who have devoted not only a great deal 
of time, but also spent considerable money in develop¬ 
ing this form of anesthesia because wc recognized its 
well-known pleasantness and safety. 

The first reports that we have of cases in which oxy¬ 
gen was used with nitrous oxid in producing anesthesia 
were made by Dr. E. Andrews of Chicago, in ISOS, hut 
he did not use it to any extent nor did he get any one 
interested in it at that time. It was ten years later that 
Paul Burt of France went into this subject thoroughly. 
He carried out some elaborate and expensive experi¬ 
ments, but he was laboring under a wrong theory, so 
his methods were never adopted. Dr. Burt proved, how¬ 
ever, that nitrous oxid was a true anesthetic, and that 
asphyxiation was only concomitant, and not the cause 
that produced anesthesia. Dr. Frederick W. Hewitt of 
London has done more to bring this anesthetic before 
the profession than any one man. His book, “Anes¬ 
thetics and Their Administration,” is the best on the 
subject that has ever been published. He has bad very 
extensive experience with all anesthetics, as he has do- 


* Read in the Section on Stomatology of the American Medical 
Association, at the Sixtieth Annual Session, at Atlantic City, June, 
1009. 


voted his energies exclusively to anesthetics for a long 
time. He, however, lias not had the experience with 
this particular anesthetic that some men in America 
have. He has used it only in slight operations and of 
short duration. The longest time that he speaks of 
administering it continuously was fifty-two minutes for 
a minor case for the dressing of a wound and adjusting 
splints. The list of operations in which he employed 
nitrous oxid and oxygen are given by him as follows: 
“Svmc’s amputation, lithotrity, removal of breast, exci¬ 
sion of varicose veins, varicocele, removal of ossicles of 
internal ear, resection of patella, removal of necrosed 
bone from a tuberculous hip, several intrn-utcrine oper¬ 
ations and for a large number of minor operations.” 
There are many men in this country who are using 
nitrous oxid and oxygen for practically every operation 
that is being done by the surgeons of to-day. The indi¬ 
cation for nitrous oxid and oxygen as the anesthetic is 
not governed by the nature of the operation,.but by the 
physical condition of the patient. When the operative 
risk is great, nitrous oxid with oxygen is'indicated, and 
the mortal it)' rate is greatly reduced. 

Since the discovery of oxygen by Priestley in 1774 it 
has held a more or less prominent place in medicine and 
surgery. The efTcct of the inhalation of oxj-gen on the 
system is acknowledged by nil to be beneficial. Brnm- 
bridge says “that oxygen influences the quality of the 
blood, that this improvement is in the direction of an 
increase in the red corpuscles. Hint the white corpuscles 
arc not influenced by it, and that clinically it cfleels a 
marked improvement in the patient.” Oxygen is a 
slight respiratory and cardiac stimulant and is a specific 
in asphyxia. It hns but little effect on blood pressure. 

EFFECT OF X1TUOUS OXID AMD OXYGEN* ON* THE 
01IG AXIS it 

Let ns now consider for a few minutes the effect of 
nitrous oxid and oxygen on the organism. The gas on 
entering the lungs is distributed throughout the alveoli 
and is taken up by the blood and passes to the lymph. 
As the nitrous oxid comes into contact with the delicate 
nerve cells an action is brought about that causes a 
temporary cessation of their functional integrity. The 
most highly organized centers arc first and chiefly af¬ 
fected ; hut gradually all succumb until the respiratory 
and cardiac centers are paralyzed. The rate of absorp¬ 
tion of nitrous oxid and oxygen will depend on numer¬ 
ous conditions; i. c., temperature of the gas, tempera¬ 
ture of the blood, rate and depth of respiration, the rate 
of capillary flow through the walls of flic alveoli. It is 
well known that the absorption of anesthetic vapors 
takes place much more readily if the temperature of the 
vapor when inhaled is about that of the blood. I have 
found that when nitrons oxid with oxygen is adminis¬ 
tered warm the patient passes into the anesthetic state 
more quickly, more quietly and with less disturbing 
effect to. the respiration than when the gas is given 
at lower temperatures. With warm gas the patient, 
as a rule, gradually and quietly passes into a peace¬ 
ful sleep without the least resistance. The narcosis 
obtained is deeper, relaxation is more complete, cya¬ 
nosis is almost entirely absent, intercurrcnt asphyxia 
is less likely to be brought about by reflex stimula¬ 
tion from tlie operative manipulation, which might 
interfere with respiration. There will be no postopera¬ 
tive bronchitis or pneumonia following inhalation of 
warm gases. Another feature is the smaller amount 
of nitrous oxid required. Nitrous oxid and oxygen 



VOUJME LIII 
Number G 


NITROUS OXID AND OXYGEN—TETER 


449 


given at an ordinary temperature will require on an 
average 350 gallons of nitrous oxid and 40 gallons of 
oxygen for an hour’s anesthesia. When the nitrous oxid 
with oxygen is administered warm or at about the tem¬ 
perature of the blood, 150 gallons of nitrous oxid and 
about 40 gallons of oxygen will suffice for an anesthe¬ 
sia lasting an hour. A smaller amount of nitrous oxid 
will be required for the second hour of anesthesia, but 
a larger amount of oxygen will be necessary. 

The elimination of nitrous oxid and oxygen takes 
place principally through the pulmonary blood stream 
and respiratory tract. On the withdrawal of the anes¬ 
thetic the alveolar tension falls below the blood tension, 
and the elimination commences. The rapidity of elimi¬ 
nation will depend on the freedom of the air tract, the 
depth and efficiency of respiration, for on this good cir¬ 
culation depends. If a' good respiration and circulation 
are present on the withdrawal of nitrous oxid and oxy¬ 
gen, recovery takes place in a very few minutes. The 
patient will show symptoms of recovery within sixty 
seconds after' a profound anesthesia which may have 
lasted two hours, and will be conscious within three 
minutes. At times when poor circulation and respira¬ 
tion are present, recovery will be much slower, and if 
there has been much surgical shock recovery will be 
still slower. Recovery may be hastened greatly by ad¬ 
ministering pure oxygen every few inhalations. 

I have used nitrous oxid with oxygen many times as 
the anesthetic throughout the following operations: 
laparotomies, consisting of hysterectomy, salpingectomy, 
oophorectomy, appendicectomy, cholecystectomy, chole- 
dochotomy, gastrectomy, gastroduodenostomy, urctro- 
sigmoidostomy. Other operations, such as abdominal 
Cesarean section, prostatectomy, removal of large 
tumors and inflammatory adhesions; radical operations 
for the cure of hernia, varicocele, hydrocele and orehi- 
dectomy; amputations of breasts, amputations of ex¬ 
tremities, and a large number of thoracentesis. If this 
anesthetic is administered skilfully it is about ideal for 
the operation of thoracentesis, for a small amount of 
nitrous oxid will produce anesthesia and a large per¬ 
centage of oxygen can be given to the starving lung. 
In brain surgery nitrous oxid has been especially ad¬ 
vised against, owing largely to the asphyxiation that is 
concomitant with the administration of nitrous oxid 
and air. For while the addition of air will lessen to 
some extent the asphyxiation of nitrous oxid, it will not 
suffice to eliminate it entirely; if air is added to over¬ 
come all the asphyxiation the nitrous oxid loses its 
effect as an anesthetic. Nitrous oxid with varving' pro- 
portions of oxygen, however, if skilfully given, is a dif¬ 
ferent proposition. My experience in this line of work 

l 1 '?* 1 ’ 0 , 01 } g00c1 ’ for 1 llave not had a single case in whieh 
difficulties arose. 


effect of x-itrous oxid on tiie brain 

It is interesting and very instructive to observe tli 
effect of nitrous oxid on the brain and also the effect o 
the oxygen. T have noticed in the cases which I <ffial 
report hater that when the patient inhales pure nitron 
oxul the brain begins to lose its natural pinkish colo 
in about fifteen seconds, and at times much sooner tha 
tlm. it the inhalation is continued without air or oxv 
gon the brain continues to become darker. If this i 
continued to the third stage of anesthesia, the brail 
will have the appearance of stagnant blood and will 1, 
greath dilated, llic dilatation is concomitant with tli 
discoloration, and if there is much cyanosis present th 


brain will be greatly discolored and will protrude 
through the opening in the skull. What is the cause of 
this discoloration and dilatation? Is it the effect of the 
nitrous oxid, or is it simply the aspliyxial element 
caused by anoxemia? The cause of this change was 
clearly shown in a case I have reported elsewhere, 1 but 
as it will illustrate my point here I will again refer 
to it. 

Case 1 .—Patient .—A lad, aged 10, while playing on a fence 
in some manner fell off, landing on liis head. The bruise was 
near the left side, causing an epidural hemorrhage. The pupil 
of the right eye was extensively dilated and the muscles of the 
same eye were paralyzd. There was not even a scalp wound. 
He was in a comatose condition when picked up, and continued 
in this condition for about twelve hours. An operation was de¬ 
cided on, but it was undertaken with grave fears on account of 
an exceedingly weak thready pulse and rapid jerky respiration. 

Anesthesia .—I started the administration with about 8 parts 
of oxygen and 92 parts nitrous oxid, increasing the oxygen 
gradually until about 12 parts of oxygen and 8S parts of 
nitrous oxid were being given at the end of sixty seconds. The 
patient passed into complete surgical anesthesia within this 
time. Respiration became more rhythmical, the pulse became 
less rapid and the tension much improved; in fact, the patient 
was in far better condition than before the anesthetic was 
started. An opening the size of a half dollar was made in the 
skull and a large quantity of clotted blood was removed. A3 
everything was going nicely I carried out the following ex¬ 
periment: On decreasing the oxygen to about 3 parts with 97 
parts nitrous oxid in about ten seconds a change in color was 
noticed in the brain. At almost the same instant a swelling 
up of the brain occurred. As the anesthetic was continued the 
brain gradually became very dark and dilated to the extent 
that the entire cranial cavity was soon filled, and the brain 
commenced to protrude through the opening. The oxygen was 
increased at this point to about one-half of the mixture, and 
after only four inhalations it was noticed that the brain was 
receding and the natural color was restored rapidly. The brain 
had regained its normal color and position within fifteen 
seconds. This discoloration and dilatation were concomitant 
and could be brought about at will by increasing or decreasing 
the oxygen. 

Case 2.— Patient .—A man, weighing about 240 pounds, who 
was operated on for brain abscess. This patient was in bad 
condition; temperature 107; he also had degenerated vessels 
and heart. This anesthetic had been given him twice before; 
once for a frontal sinus operation and once for a mastoid oper¬ 
ation, all within six weeks. He had taken the anesthetic nicely 
on the two former occasions, so it was given for this more ex¬ 
tensive operation without much apprehension. I was able to 
produce a profound anesthesia with about 90 parts nitrous oxid 
to 10 parts oxygen from the start, gradually increasing the 
oxygen to 15 parts within the first two minutes. The patient 
passed into profound anesthesia within two minutes. When 
the skull was opened I had good anesthesia without any 
cyanosis or other aspliyxial symptoms and the brain was of 
good color and not dilated. I kept an even anesthesia through¬ 
out and had no change of color or dilatation of the brain at 
any time. 


-ru ui my urain operations snow tile same phenom¬ 
enon. If the anesthesia is accompanied by cyanosis, the 
brain will be not only dark in color, but dilated as well 
Consequently I affirm that the dilatation and conges¬ 
tion were not due, per sc, to the anesthetic action^ of 
nitrous oxid. hut constitute an entirely aspliyxial mani¬ 
festation. The aspliyxial factor may enter into anv 
anesthesia, and if it does the afore-mentioned phenoni- 
enon will be present, whether the anesthetic agent be 
chloroform, ether, or nitrous oxid. It is more ant to 
accompany nitrous oxid than any of the other anes¬ 
thetic agents, from the fact that nitrous oxid has to be 
a dministered alm ost m its pure state. The asphyxiation 
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fhat we have witli nitrous oxid anesthesia is not dan¬ 
gerous, however, as compared with that produced by 
ether or chloroform. In brain surgery nitrous oxid. 
alone or administered with air is not a good anesthetic; 
but nitrous oxid with varying proportions of oxygen is 
without question a good anesthetic in brain surgery. 

CASES SHOWING SPECIAL POINTS 

I will mention a few cases in order to show some 
points of special interest, such as length of narcosis, 
extreme ages of patients, physical condition, primary 
shock and fatality. 

Under length of narcosis, I have the following cases: 

Case 3.— Patient.— Mrs. S., aged 32; very nervous; some¬ 
what emaciated; valvular insufficiency; compensation fairly 
good. 

Operation. —Hysterectomy, appendicectomy. Hemorrhage 
profuse and troublesome. The uterus contained a fibroid tumor 
weighing 22 pounds. 

Anesthesia.—Induced in two minutes; some Teflex effect on 
respiration when incision was made, but no other movement of 
patient. Profound anesthesia was easily maintained with about 
SS parts nitrous oxid and 12 parts oxygen. This amount varied 
somewhat hut was about the average. Anesthesia was main¬ 
tained without one breath of air or other anesthetic. Pulse at 
the beginning was 93, at the close just before the anesthetic 
was removed 112. General condition good under the circum¬ 
stances. 

Postoperative Condition and History .—Consciousness was re¬ 
gained within three minutes. Patient vomited during recovery 
only; no more sickness. Length of operation, three hours and 
four minutes. 

Case 4.— Patient. —Mrs. G., aged 45; nervous temperament; 
general condition fairly good, but the patient had suffered for 
years from pelvic trouble and chronic gastritis accompanied by 
severe vomiting. Nitrous oxid with oxygen indicated on ac¬ 
count of the gastric disturbance. 

Operation. —Patient was found to have a large intraliga¬ 
mentary cyst, complicated by dense and extensive adhesions, 
with an involvement of both tubes. A double salpingectomy 
was performed, together with removal of the cyst and ad¬ 
hesions. Bleeding from the denuded surfaces was very trouble¬ 
some, making the operation a long one. The patient was given 
morphin 1/G gr. and atropin 1/150 gr. one-half hour before 
the operation. The morphin and atropin was given on account 
of certain conditions that indicated that the patient was not 
susceptible to anesthetics and complete relaxation was im¬ 
perative, which we wanted to obtain without the aid of ether. 

Anesthesia. —The patient was anesthetized in about three 
minutes. There was a certain amount of cyanosis present and 
some rigidity during the first fifteen minutes. After this time 
a good color and complete relaxation was obtained throughout 
the operation, which lasted two hours and forty-eight minutes. 
The pulse remained good, being at the close only a little faster 
than at the beginning, and was full and strong. 

Postoperative Condition, —Patient regained consciousness 
within five minutes. Nausea and other postanesthetic compli¬ 
cations were entirely absent. 

I have bad many eases in which it has been necessary 
for me to continue the administration of nitrous oxid 
and oxygen for two or three hours. As to the length of 
time that nitrous oxid and oxygen could be continued 
with safety, I believe that this anesthetic can be given 
longer and with less danger than any of the general 
anesthetics, excepting none. 

In looking over the cases to ascertain the age, I find 
one which I think will be of interest. It is that of the 
youngest person to whom I ever administered nitrous 
oxid and oxygen, and is as follows: 

Case 5.— Patient. —A bahv hoy, whose birth was induced at 
the eighth month, being at the time of operation three months 
old. Operation, circumcision and amputation of toe. 


Anesthesia .—No inhaler was used for this case, hut, instead, 
I forced the nitrous oxid and oxygen through the tube, holding 
it in front of the patients mouth. Narcosis was induced in 
about forty seconds with a mixture of about 5 parts oxygen 
and 95 parts nitrous oxid. There was a certain amount of 
adulteration caused by the nonexclusion of the air, hut, not¬ 
withstanding this, it was soon necessary to increase the per¬ 
centage of oxygen in order to prevent muscular jactitation and 
clonic spasms. Perfect anesthesia was maintained to the com¬ 
pletion of the operation, about thirty minutes. On the removal 
of this attenuated vapor recovery took place within forty sec- 
onds. The child seemed as bright as ever, and the sympathetic 
mother, in her anxiety, put the child to her breast at once and 
it nursed without any ill effects. 


I have administered nitrous oxid and oxygen to over 
5,000 children, principally for tonsillectomy, tonsil¬ 
lotomy, adenectomy, circumcision and dental extrac¬ 
tions. For these oral operations the nasal inhaler is 
employed, and profound anesthesia is maintained to the 
completion of the operation. Available anesthetic is at 
the operator’s command until the operation is com¬ 
pleted, be that in two minutes or two hours. 

The aged, as a rule, are good subjects for nitrous 
oxid and oxygen, and take it nicely. As with children, 
it is necessary to keep a close watch of all symptoms, 
for the effect of the anesthetic is very rapid in such cases. 
I have administered it to a great many aged people, 
some presenting practically no abnormality except that 
which would be expected in the aged, hut others in 
which a general active and chronic degeneration was ex¬ 
tensively manifested. In such eases, as a rule, T have 
been able to obtain satisfactory anesthesia and have no 
cause for worry. There are exceptions to this, however, 
and I have had my resources taxed to their utmost. 

in niv experience gained from 13,000 nitrous oxid 
and oxygen anesthesias, I have learned that it is not 
always best to continue with nitrous oxid and oxygen 
under all circumstances, for it may be next to impossi¬ 
ble to retain the desired depth of narcosis in certain 
cases. In some cases it may he better to resort to a more 
stimulating or tolerable anesthetic either in sequence or 
combination. 


I have had a few cases in which respiratory, cardiac 
and composite (Hewitt) shock was manifested during 
ilie operation, and probably more than would he met 
with under 13,000 average ether anesthesias, owing to 
the fact that nitrous oxid with oxygen was resorted to 
in many of these cases for the reason that there was 
some abnormal condition present and the operative risk 
vas great. Under these circumstances we would expect 
to encounter shock quite frequently. 

I have had but one fatality on the operating table, 
and this was a primary circulatory failure, in no wav 
due primarily to the anesthetic. I have barely missed 
several, however, by the patient dying a few hours 
before the time set for the operation. 


'.AS t. 


inis was one m which composite shock was met, 
owing to the smitten release of tension of the abdominal cavity. 

^ r * I** SO, obese, plethoric; senile mvoear- 

1 ls ' and very rapid pulse (130), hard to discern in the ex¬ 
ternal carotid, facial or radial arteries.- 

Operation.—This was performed for stone of the bladder. 
i<? a t omen vas greatly distended from the retention of urine 
lor four days. Suprapubic lithotomy was performed. 
Ancsf/icsia—This Was induced slowly, for anv effort to 
" obstructed the breathing. After about five minutes’ 
satisfactory anesthesia had been induced and the incision was 
, ' c , an , * e bladder exposed. Kespiration was somewhat 

ml bT,-, i- 1 ,P tient " as good condition and had a good 
obtiinpn < i ,Cat, T "? 0<1 °*T? ena tiCD. The pulse was not easily 
} pa potion but »\as quite distinct by auscultation. 
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It was tlie intention to remove tlie contents of the bladder 
"rndually but the distention was so great that when the in¬ 
cision was made the bladder burst and the contents flow to the 
ceiling. Respiration ceased at once; no pulse or heart sound 
could°bc detected, eyes fixed and staring, pupils enormously 
dilated and all reflex abolished. Artificial respiration and lung 
inflation with pure oxygen were resorted to at once. Heart 
sounds commenced within thirty seconds with almost im¬ 
mediate inspiration, which was repeated after a few seconds 
and normal respiration and circulation reestablished. Pure 
oxygen was continued, alternating with air until the corneal 
reflex was established, after which the nitrous oxid with oxygen 
w'as used and the anesthesia continued without mishap to the 
completion of the operation. The patient recovered conscious¬ 
ness within eight minutes and did not seem greatly depressed. 

Tlie following case is reported for the reason that it 
is the only death that I have ever had. Nitrous oxid 
with oxj'gen was the anesthetic used. I will give a de¬ 
tailed report of this ease in order to show that the 
anesthetic was not the primary cause. 

Case 7.— Patient. —Mrs. M., aged CO," had been vomiting for 
over a month and was in an exhausted condition from starva¬ 
tion. The cause of her trouble was very obscure and symptoms 
were lacking. Gallstones were finally diagnosed. Owing to 
her extremely exhausted condition an operation was considered 
hazardous but imperative. The persons interested were aware 
of the likelihood of a fatal termination so were prepared in a 
way for what followed. I found a very weak, thready, irregu¬ 
lar pulse running at the rate of 150, and hardly perceptible in 
the radial artery. 

Anesthesia .—The anesthetic was started with 95 .parts 
nitrous oxid and 5 parts oxygen. The oxygen was increased 
rapidly up to 10 parts. The patient was found to be fully 
anesthetized after she had taken about eight inhalations. It 
was necessai'y to increase the oxygen to 20 parts or more to 
prevent too deep anesthesia. There was a peculiar livid ap¬ 
pearance in the face but there was no cyanosis or any indica¬ 
tion of anoxemia. The respirations being unhampered and 
regular, the pulse was about as rapid as at the beginning, but 
was of better tension and more regular. 

Operation .—This was begun within two minutes. There was 
no notiecable alteration in either respiration or circulation 
when the incision was made. The corneal reflex was abolished 
from the time anesthesia was noticed to be present. It was 
necessary to increase the oxygen and diminish the nitrous 
oxid greatly to prevent an overdose of the anesthetic. By the 
continued application of the phonendoscope the heart was 
found to be acting fairly well. Everything was going along 
nicely until work was begun in the cystic duct and gall blad¬ 
der; then respiration became uneven and forced and the heart 
sounds were barely discernible. Tlie operation had been in 
progress for fifty-five minutes. There was no cyanosis present 
in the face and oxygenation seemed to be perfect, but it was 
noticed that the fingers of the patient were blue. This blue¬ 
ness gradually crept up tlie hands and arms, and as a large in¬ 
crease of oxygen and the discontinuance of the nitrous oxid did 
not remedy the condition we at once used pure oxygen, atropin, 
strychnin, but with no results, as the pulse and respiration 
ceased. 

Artificial respiiation and lung inflation with pure oxygen 
and other resuscitating measures were carried out for forty 
minutes without a sign of reanimation. This death was due to 
shock and primary cardiac failure. The anesthetic was blame- 
able only in so far as it added its influence in bringing about a 
lower resistance of the organism. 


CONTINUOUS AUSCULTATION 

I wish to speak of the importance of continuous : 
cultation of the cardiac and respiratory rhythm dui 
the entire course of general anesthesia. As far as I 
aware 1 was the first person to bring into use 
method of continuous auscultation during general a 
thesia. My records will show that I have been u< 
this method since May 2, 1906. 


On the above date I used it for the first time, and 
have been using ever since a small stethoscope known 
as Dr. Kohler’s. It was used in connection with a case 
for an extensive laparotomy performed by Dr. Hunter 
llcbb at Lakeside Hospital, I used this because I felt 
the need of a more accurate method of ascertaining the 
condition of circulation during anesthesia. In the ad¬ 
ministration of nitrous oxid and oxi'gen, both hands of 
the administrator are kept busy most of the time, espe¬ 
cially if tilings are not going well with the patient. 
From necessity I looked for some means of ascertaining 
the state of the heart and respiratory sounds, and pur¬ 
chased an improved Keliler’s stethoscope. This little 
instrument is especially adapted for this purpose, as it 
consists of a flat disk to which a rubber tube is attached, 
extending to the ear of the anesthetist. The stethoscope, 
placed on the chest of the patient, will usually stay 
there without being held. If necessary, adhesive plaster 
can he used to hold it if there is any tendency for it to 
be displaced. 

An anesthetist will find this method to be of great 
value to him in the administration of all anesthetics. 
Uninterrupted information wall be given to any and all 
change in the heart beat and respiration. When anes¬ 
thetizing a bad subject in whom the operative risk is 
great, there is nothing that gives me so great a feeling 
of confidence as that of continuous auscultation. Every 
variation of heart sound is at once discernible, and what 
might be serious complications can be averted by the 
premonitory symptoms thus made manifest. 

METHOD OF OVERCOMING RIGIDITY 

One of the main objections to nitrous oxid with oxy¬ 
gen as the anesthetic in major surgery is tlie rigidity 
sometimes encountered. In my practice about 10 per 
cent, of the patients can not be fully relaxed in cases in 
which complete relaxation is required. Not caring to 
resort to other general anesthetics for this 10 per cent, 
of cases, I have used numerous drugs before and during 
anesthesia. My best results were obtained when % to % 
gr. morphin sulphate and 1/100 to 1/150 gr. atropin 
were given hypodermically one-half hour before the 
operation. At least S per cent, of the 10 per cent, can 
be satisfactorily handled under this treatment. By this 
method we get a more tranquil anesthesia, accompanied 
by almost complete relaxation even for rectal and like 
surgery. A much larger percentage of oxygen can lie 
given and a smaller amount of nitrous oxid is necessary, 
so that a beautiful anesthetic state is produced. In 
these exceptional cases in which any anesthetic would 
be taken badly, I find it far safer to precede the nitrous 
oxid and oxygen with the morphin and atropin, because 
the patient would have to lie almost asphyxiated in 
order to produce the desired 'depth of anesthesia with¬ 
out it. 

I do not advise the use of morphin as a preliminary 
to nitrous oxid and oxygen in the hands of a novice or 
one of little experience with this anesthetic agent, how¬ 
ever. The reason is that respiration is more apt to cease, 
which is the tendency under nitrous oxid. Tin's being so, 
it is much harder to re-establish respiration' than if 
morphin had not been used. In the hands of an expert, 
this combination is about ideal for prolonged anesthesia 
in extensive major surgery. One who is taking up the 
administration of nitrous oxid and oxvgen should under¬ 
take only simple cases until lie lias fully mastered tlie 
more or less complicated apparatus and has gained ex¬ 
perience with this evanescent agent. If the desired 
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depth of anesthesia can not be obtained in his hands 
vrith the nitrons oxid and oxygen alone, he should 
resort to ether in combination with the nitrous oxid 
and oxygen. It would be much safer probably than the 
morphin. 

APPARATUS REQUIREMENTS 

In order to administer nitrous oxid and oxygen prop¬ 
erly it is essential that a perfect working apparatus bo¬ 
used. The apparatus should embody the following re¬ 
quirements: There should be 4 cylinders attached. 2 
containing nitrous oxid and 2 oxygen. When one cylin¬ 
der is exhausted, there is no time lost in turning to the 
other one. The empty one can be taken off later and a 
full one replaced, so that the anesthetist need not worry 
lest his supply should fail him at an inopportune time. 

There should be means of warming the gas, not 
theoretically but practically, so that the gas is warm 
when it is inhaled. All channels from the bag to the 
inhaler should be large and unobstructed, so that no 
strain will he thrown on the respiratory mechanism. In 
fact, the gases should be under a slight pressure in the 
inhaler if the best results are to be obtained. This is 
accomplished by a delicate spiral spring on the expira¬ 
tory valve. The two gases should not be mixed in the 
bags, but just before entering the inhaler. A trans¬ 
parent face-piece is advisable, so that the features of the 
patient may be always visible. If there is retelling it 
can be seen if vomit comes from the mouth without 
raising the inhaler. If a mouth-prop is being used it 
can be seen whether it is in place or not. Such an in¬ 
haler is more easily kept aseptic. There should he means 
for nasal inhalation for all work in the mouth or throat, 
so that nitrous oxid and oxygen can be continued for 
any length of time. 

There is no reason why anesthesia should be short for 
nnerations in the mouth or throat if the operation re¬ 
tires time. There should be an attachment, so that 
varying percentages of ether can be administered in 
combination with the nitrous oxid and oxygen or in 
sequence. The apparatus should embody all the above 
requirements and should be of a portable nature, so that 
it can be easily carried from place to place. 

TECHNIC FOR OPERATIONS ELSEWHERE THAN IN MOUTn 
AND THROAT 

The technic for the proper administration of nitrous 
oxid and oXygen for an operation other than in the 
mouth or throat is as follows: A plentiful supply of 
the two gases is imperative. The two bags are filled 
with their respective gases. The valve from the nitrous 
oxid bag is opened just as the inhaler is adjusted on the 
face. The nitrous oxid is allowed to flow from the 
cylinder through the warmer to the bag and should be 
adjusted so the bag will be under a little tension all the 
time. After the patient has been breathing the pure 
nitrous oxid for a few seconds (the time will vary from 
five to fifteen seconds), about 2 or 3 per cent, of oxygen 
• should be admitted and this increased more or less 
rapidly as symptoms indicating its need arise. As a 
rule, the patient should pass into profound anesthesia 
within two or three minutes, but complete relaxation 
does not take place until a little longer time has elapsed. 
When surgical anesthesia has been obtained it can be 
maintained as long as desired by the proper proportions 
of the nitrous oxid and oxygen. The symptoms of 
nitrous oxid and oxygen anesthesia are the same as those 
obtained with the other general anesthetic agents. I 


have no special guide to anesthesia under this anes¬ 
thetic, but I watch the respiration, color of the face, 
heart sounds, and reflexes of eye. 

It is important to keep a constant, even flow of 
nitrous oxid into the bag and to deepen or lighten the 
anesthesia by decreasing or increasing the amount of 
oxygen. I am able to obtain a more even anesthetic 
and more complete relaxation by this method than any 
other. The great trouble is to get the nitrous oxid to 
flow evenly. 

If conditions are such that the desired depth of anes¬ 
thesia and relaxation can not be obtained with the 
nitrous oxid and oxygen, a small percentage of ether, 
varying in amount, should be given without interfering 
with the amount of nitrous oxid and oxygen. By this 
means all patients can he successfully anesthetized. Just 
how often it will be necessary to resort to the addition 
of ether will depend largely on the skill of the anes¬ 
thetist. In my hands about 10 per cent, of the patients 
will require the additional help, if morphin has not been 
given previously. 

TECHNIC OF OPERATION ON MOUTH AND THROAT 

If the operation is in the mouth or throat the nasal 
administration is indicated, and this is accomplished by 
means of a small nasal inhaler. This inhaler covers only 
the nose and does not hinder the operator in the least. 
The technic for the administration is the same ns with 
the face inhaler, with this difference. If a rubber pad 
is held over the mouth of the patient lit is compelled to 
breathe through the nose until complete anesthesia has 
been induced. When work is commenced in the mouth 
or throat the exhaling valve in the inhaler is closed and 
the nitrous oxid with oxygen is forced through the nose 
into the mouth under sufficient pressure to keep flic 
patient fully anesthetized ns long as desired. 

I have had over 1,500 tonsillectomies, tonsillotomies 
and adenectomie= in which anesthesia was required for a 
few seconds to thirty minutes, and have not. had a pa¬ 
tient who could not be kept under to the completion of 
the operation. The advantages of this anesthetic in 
surgery of the mouth, throat and nose are that it is not 
unpleasant to the patient; anesthesia soon induced: anv 
position of the patient can be utilized; the cough reflex 
is maintained, preventing inhalation of blood and tissue, 
quick recovery from the anesthetic state without nausea 
and vomiting, unless blood and tissue have been swal¬ 
lowed, and, above all, the safest anesthesia known. The 
same preparatory- requirements should be carried out for 
nitrous oxid and oxygen as for other general anesthetic 
agents, except for minor operations, when onlv light and 
short anesthesia is required. Under such conditions 
nitious oxid and oxygen can be administered satisfac¬ 
torily m most cases. 




The dangers encountered in the administration of 
nitrous oxid and oxygen are not many, but the condition 
anc state produced are not natural, so necessarily 
there are dangers of more or less extent. The principal 
anger of nitrous oxid and oxygen anesthesia is that of 
•asphyxiation The aspliyxial element entering into the 
anesthesia is due to the necessity of administering nitrous 
oxid almost m its pure state, in order to bring about 
that degree of saturation necessary to produce anesthe¬ 
sia. The aspliyxial element is influenced also by the fol¬ 
lowing factors: the susceptibility of the patient to the 
influence of the anesthr*- -eminent of patient, free- 
res Pirato- um obstruction, reflex- 

effects of the operative ,s and the skill with 
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which the nitrous oxid with oxygen is being adminis¬ 
tered. A certain amount o£ cyanosis is not objectionable 
with nitrous oxid and oxygen anesthesia, as it does not 
necessarily indicate an overdosage of the anesthetic, for 
it is not caused by cardiac or respiratory depression, but 
is simply a capillary stasis due to insufficient oxidation, 
and clears up readily when oxygen is admitted. As¬ 
phyxia, however, should not he allowed to enter into the 
procedure too much for any great length of time, for 
there is a damming back of the venous blood, throwing 
more or less strain on the right heart, and congestion 
and dilation of the brain are produced. All this can not 
fail to produce some deleterious effects if persisted in 
for a great length of time. The most noticeable effect 
from extreme cyanosis is a severe headache, which will 
not subside in some cases for two or three hours. It is 
hard to see how nitrous oxid could produce death except 
from asphyxiation, but I believe that this anesthetic can 
produce death without the asphyxial element entering 
into it at all. I have had cases in which I had an over- 
dosage of the anesthetic (without asphyxial symptoms) 
to that extent that circulation was not discernible and 
respiration was all but imperceptible. This condition 
was quickly changed by a large increase of oxygen. I 
hope to bring out more along this line in the near future, 
as we ai-e watching our hospital cases closely and hope 
to establish something authentic. 

There is another condition which I have noticed about 
fifty times during my experience with this anesthetic, 
and that is the tetanic cramps in the hands, arms, feet 
and legs. The hands are so cramped that the thumb is 
drawn to the center of the palm and resists force to 
remove it. This condition has occurred in short eases 
mostly, but in one ease it came on after the patient had 
been under the anesthetic about half an hour and con¬ 
tinued through the anesthetic about half an hour longer. 
On recovery the patient experienced some pain in the 
hands, arms, feet and legs. A brisk rubbing was main¬ 
tained for twenty minutes, when the condition sub¬ 
sided. Pure oxygen and strychnin were administered 
also. In every ease in which this condition was mani¬ 
fested the patient’s physical condition was either in bad 
shape or they were of a neurasthenic temperament or 
both. I speak of these things to show that there is a 
great deal yet to be learned about nitrous oxid and oxy¬ 
gen as an anesthetic. 

Blood pressure is slightly raised during nitrous oxid 
and ox_ygen anesthesia, but this is influenced greatly by 
the asphyxiation that accompanies it. This point and 
other effects on the blood have been brought out by Drs. 
Hamburger and Ewing of Chicago in their experiments. 
These experiments were not conducted over a long series 
of cases, but enough was brought out, I think, to prove 
the correctness of the statement that “nitrous oxid anes¬ 
thesia does not reduce hemoglobin and thereby cause’ 
anemia; that it does not cause increased hemolysis; that 
what apparent change it does produce on hemoglobin 
and red cells is transient and of no’clinical significance 

. . . that nitrous oxid causes no permanent effect of 

any significance, from the standpoint of blood changes.” 

The increase of venous blood pressure during nitrous 
oxid and oxygen anesthesia was manifested very forcibly 
in a case we had lately. The patient had been burned 
badly some time before, and her right side from the hip 
to the shoulder, including the arm, was denuded of epi¬ 
dermis and was covered with unorganized granulated 
tissue through which frail vessels ramified. The patient 
was anesthetized in about two minutes with nitrous oxid 


and oxygen, passing into profound anesthesia without 
any cyanosis. In about five minutes it was noticed that 
the veins in this frail tissue were filling up and bulging 
out in places as large as a man’s finger. Then they would 
rupture. The bleeding was not troublesome, as the ves¬ 
sels were not much more than capillaries. During this 
phenomenon oxygen was increased to such an extent that 
a good florid color was produced; then the swelling of 
the vessels would subside somewhat, but not entirely. 
This was a practical demonstration as to the increased 
blood pressure in the veins under nitrous oxid and oxy¬ 
gen anesthesia. 

ADVANTAGES 

Of all that has been said in favor of nitrous o.xid with 
oxygen as an anesthetic, there is nothing more impor¬ 
tant or more in its favor than the freedom from nausea 
and vomiting. This freedom from nausea and vomiting 
will depend to a great extent on the evenness of narco¬ 
sis produced, preparation of the patient for the anes¬ 
thetic, and purity of the gases. With a patient properly 
prepared and anesthesia evenly maintained with pure 
nitrous oxid and oxygen, nausea and vomiting will be a 
rare occurrence, indeed. In all my work I have had only 
five cases in which persistent vomiting was encountered, 
and in none of these did it last over six hours. 

As a rule patients who have been operated on under 
nitrous oxid and oxygen anesthesia get along better than 
when other general anesthetics are used. They are less 
sick, can take nourishment quicker, have fewer compli¬ 
cations, and in every way have a better chance for a 
speedy and complete recovery. 

My object in presenting this subject before a section 
of the American Medical Association is to encourage the 
professional anesthetist to take up nitrous oxid and oxy¬ 
gen as a general anesthetic and develop it to a science. 
It is essential that great advancement must be made 
along the line of anesthesia to keep pace and to the fore¬ 
front with other branches of medicine and surgery, and 
this can be accomplished only by the efforts of the medi¬ 
cal man as a professional anesthetist. 


ABSTKACT OB DISCUSSION 

Dr. E. S. Talhot, Chicago: Has Dr. Tetcr paid any atten¬ 
tion to the urine in these cases? Dio he notice the urinary 
acidity and indicanuria? 

Dr. Teter: The patients have been watched by the surgeon 
afterward, and they have not reported any case in which there 
was irritation of the kidneys. 

Dr. Talbot: My practice is such that I use anesthetics very 
little along that line, and I have only noticed in three or four 
cases excessive urinary acidity and considerable indicanuria. 
Now, whether the administration of the nitrous oxid has any¬ 
thing to do with that I do not know. It would seem to me a 
desirable thing to take up along the line of Dr. Teter’s work, 
for he has opportunity to observe such a large number of cases. 

Dr. S. McCurdy, Pittsburg, Pa.: The subject of anesthetics 
has been discussed and various anesthetics introduced as a sub¬ 
stitute for ether from time to time, hut the general surgeons 
throughout the entire world and in America especially depend 
on ether. In certain sections of this country and in Europe they 
use chloroform. From time to time we have introduced anes¬ 
thetics which are more prompt in their action; but to get the 
best results from any anesthetic it is necessary to have a man 
skilled in the administration. Does Dr. Teter know to what ex¬ 
tent this combine 1 anesthetic has been introduced in the various 
parts of the country, and to what extent has it it been substi¬ 
tuted for chloroform and ether. I tried somnoform for a while, 
but had a scare or two and went hack to ether or chloroform. 
I use ether in almost all my operations. 

Dr. John E. Nyman, Chicago: It so happens that I can 
speak of a case of nitrous-oxid and oxygen anesthesia for pro 
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longed surgical operation. The patient, a woman, had mitral 
insufficiency and marked albuminuria. Both the diagnosing 
physician and the operating surgeon said that the administra¬ 
tion of the ordinary anesthetic would probably result in uremic 
poisoning within ten days, provided the patient did not die from 
cardiac insufficiency during the operation. Nitrous oxid and 
oxygen anesthesia was finally suggested. The operation was for 
ventral hernia, in which there were many adhesions and many 
evidences of adhesions of the intestines. The anesthetic was 
begun about 9 a. m., and in twenty seconds the patient was 
completely anesthetized. At 9:45 the patient was in bed and 
had so far come out of the anesthetic that she was able to talk. 
About an hour after emerging from the anesthetic she lmd a 
period of severe hysterical reaction, which, however, passed 
away very quickly. There were no sequela: of any importance 
following the operation. At 1 o’clock she said she was very 
hungry, and liquid nourishment was given her. At G o’clock 
that night solid food was given her. I might say that it was 
found that the adhesions were producing symptoms of obstruc¬ 
tion simply from pressure. No resection of the intestine was 
performed. There is no question but what, in operations on 
the intestines, continued muscular retebiug niter the operation 
must have a deleterious effect on the result of the operation. In 
this ease it was absent. A little irregularity of the heart de¬ 
veloped during the anesthesia, but that passed away on increas¬ 
ing Hie oxygen. There was absolutely no effect, either im¬ 
mediately after the operation or subsequently on the character 
of the urine, and seemingly the kidneys had not been affected as 
a result of the anesthetic. I have since been instrumental in 
having the anesthetic used in throe other similar cases. It 
seems to me that it is an ideal anesthetic. 

Dr. IV. W. Babcock, Philadelphia: I think the subject of 
anesthesia lias not been developed along any of its lines so fully 
as it should he. I have tried this method of nitrous oxid with 
oxygen to a limited degree and in some eases have been very 
much pleased with it. The only serious result was in the case 
of a child with an affection of the pharynx; the child suddenly 
became pale, respiration ceased, and it required artificial res¬ 
piration for a considerable time to resuscitate tiie patient. 

The problem in regard to anesthesia is not alone the anes¬ 
thesia produced, but the ease with which the surgeon can do his 
work. In certain parts of the body there must be good relax¬ 
ation or the surgeon will he hampered. Especially is this true 
of the abdominal cases; the patient may he entirely unconscious, 
hut the muscles may remain so rigid that the operation will 
take twice as long, and may require much more violent manipu¬ 
lation of the tissues. Although the mortality from the ones- 
tesia may be low, the operator’s mortality may be increased 
from the extra time and manipulation required. Thus it is that 
at times nitrous oxid may indirectly increase the operative mor¬ 
tality. I think that it is usually difficult in abdominal oper¬ 
ations to secure as complete relaxation with nitrous oxide and 
oxygen as can be obtained with ether. I confess I am not able 
to depend upon skilled anesthetists; I have to depend on the 
resident physicians as a rule. As very few residents develop 
sufficient skill to maintain nitrous oxid-oxygen anesthesia an 
hour or more, I have restricted this anesthesia for operations 
on the head, arms, legs, etc., parts which might he immobilized 
should the patient move. I have feared to undertake abdominal 
operations, owing to the fact that the patient might he over 
anesthetized .and in spasm, or that he might be permitted to 
come out. There are other anesthetics which have not been de¬ 
veloped, such as liyosein, morphin, etc. Combinations of these 
drugs I think form an ideal anesthetic for selected cases from 
the point of comfort of the patient, although they are not al¬ 
ways the most desirable for the operator. After a single hypo¬ 
dermic injection the patient may imperceptibly lose conscious¬ 
ness, and then after a period of time which may last three 
hours, five, ten or twelve hours, the patient gradually regains 
consciousness, entirely oblivious of the fact that anesthesia has 
been produced or that anything has been done. If one will 
select patients requiring serious operation, from the debilitated, 
who are over 35 years of age, and will carefully use this method 
of narcosis, excellent results may he obtained. 

The subject of local anesthesia has not been fully developed. 
The control of tic douloureux by injecting alcohol into the 


nerves as they emerge from the base of the skull, demonstrates 
a method by which we may anesthetize the entire distribution 
of a nerve trunk, for example, of the inferior maxillary distri¬ 
bution of the fifth nerve. The foramen ovale may lie reached by 
running a syringe directly above or below the middle of the 
zygoma, the needle being directed upward, backward and inward 
until one reaches the pterygoid plate. Then the needle is de¬ 
viated so it goes by the edge of the pterygoid plate into the 
nerve. In this way the entire distribution of the third division 
of the trifacial can he anesthetized. Introducing the needle 
backward, inward and upward from the posterior edge of the 
malar bone, one can pass to the foramen rotundum and block 
another division, anesthetizing the npper jaw. Anything that 
develops these methods of anesthesia will he of inestimable 
value. Most of us arc only trained in one anesthetic. It would 
be a splendid tiling if we could bo broadly trained, not only in 
ether anesthesia, but in local and spinal anesthesia, in nitrous 
oxid and the narcotics. We seem to have lost or neglected some 
of the ancient anesthetic skii! of the Greeks, Romans and 
Chinese. 

Dr. Charles K. Teter, Cleveland, O.: I have never had a 
patient yet whom I eonld not get under the effect of nitrons 
oxid and oxygen. I have had canes in which it was impossible 
to got perfect relaxation, but. never had a patient whom I could 
not get thoroughly unconscious if I had an assistant to hold 
him during the exci'a 1 le stage. If you can not apply the anes¬ 
thetic and exclude- atmospheric air you may have patients who 
will become <' <-ite<l and unmanageable. With sufficient assist¬ 
ance l! io i, no reason why one can not anesthetize every pa¬ 
tient. 


I do not advocate one anesthetic for every condition. Cer 
tain people arc more or less susceptible to certain drugs. If I 
find a patient taking one anesthetic badly I change to another 
I do not think an anesthetist is fully capable unless lie can give 
any anesthetic and recognize when a change would be beneficial. 

bor the last three years nitrous oxid and oxygen has been 
taken up wonderfully by the medical profession. In Chicago 
last year I was surprised to find bow much nitrous oxid was 
used in general surgery. At Cook County Hospital they have 
been trying to get Tcsnlts with nitrous oxid. Practically all the 
leading hospitals of Chicago, I found, were using this anes¬ 
thetic more or less. In Cleveland we have been using it for six 
years or more. I was the first to popularize nitrous oxid and 
oxjgen for general surgery in Cleveland. There are now four 
others specializing with it. So many men think all they have 
to do is to get the apparatus and that then they can use nitrous 
oxid. No one should attempt to give any anesthetic without the 
proper instruction. 

It is invariably my method to have a hypodermic of morphin 
anil atropin given before any anesthesia. In this way I can use 
e=s of the anesthetic and more of the oxygen. Once in a while 
tare a patient whom I can not even get relaxed in this way. 
ten pass a stream of oxygen and nitrous oxid over the ether, 
taking up a smaller or greater portion of ether ns may he nocos- 
smy t° get relaxation. After that I discontinue the ether and 
do the operation with straight nitrous oxid and oxygen; but I 

^eep away from the ether as much as I can on account of the 
after effects. 


„„„ i ,' 1 J iie operation lasted about 

lour am fteen minutes. She took the anesthetic as nicely 
i nr anj pa lent I ever bad. I do not think age lias nnv bear- 
011 •’ vould be more watchful in a patient of advanced 
, °, n acc u l, u °I the condition of the Mood vessels and the 

extra stress laid on them if there is much cyanosis accompany¬ 
ing the narcosis. 1 J 


of HI - r P ° Int V V1Sh to brin S U P- aIul that is the question 
tro ,Mn n f if 'rfT v as a s P eciaU J' uud Sticking to it. The 
confine f ■ t,lat tI,e medlcal man has thought it beneath him to 
h° anesthetics. Anesthetics are at the same 

not , Say ’m hat t,,ey " cre tl,ir( y years ago. This is 

fmstLrf a f ° smg00n ‘ i ure all looking for the skilled 
anesthetist and I find that the. when they understand 

it, as a rule, are willing to par letist , ; f T 

hope medical men will take up' '. e , it ' ' 
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THE INCIDENCE AND CAUSES OF TUBERCU¬ 
LOUS HEMOPTYSIS 

A STATISTICAL STUDY* 

JAMES M. ANDERS, M.D.; LL.D. 

Professor of Medicine and Clinical Medicine in the Medico-Chi- 
rurglcal College 
PHILADELPHIA 

Hemoptysis is regarded as an important and mucli- 
dreaded symptom of pulmonary tuberculosis. Any new 
lio-lit shed on its etiology, therefore, must be welcomed. 
At the outset I desire to present a few facts bearing 
on the direct or pathologic etiology of hemoptysis, and, 
considered from this point of view, the cases fall nat¬ 
urally under two heads: (a) those caused by congestion 
of the bronchial mucosa and lung texture, and (b) those 
due to ulceration or erosion of blood vessels or rupture 
of miliary aneurisms. 

A BLOOD-SPITTING CAUSED BY PULMONARY CONGESTION 

It may be pertinently questioned, as pointed out by 
Garland, whether the degree of hyperemia in other 
acute or chronic affections of the lungs does not exceed 
that of the early stage of pulmonary tuberculosis, in 
which, however, there is a more marked tendency toward 
hemorrhages. It is undoubted that the walls of the 
blood vessels early manifest defective nutrition in this 
disease, as the result of endarteritis. On the other hand, 
the local, direct action of the tubercle bacilli is most 
probably a factor in bringing about pulmonary bleed¬ 
ings. 

Cornet states that bleedings are apt to occur in the in¬ 
cipient stage: “While there are as yet few proteins and 
the living bacillus plays the chief role, the healthy wall 
of the smaller bronchial vessels is apt to become invaded 
and eroded, giving rise to a hemorrhage.” The earlier 
hemorrhages in the course of pulmonary tuberculosis, 
however, are only rarely dependent on congestion or 
erosion of the bronchial mucous membrane, the usual 
source being the pulmonary vessels. The second patho¬ 
logic stage, or that of commencing destruction of the 
capillary blood vessels, is probably the one at which 
hemoptysis is most rife. 

B. HEMOPTYSIS DUE TO ULCERATION OR EROSION OF VES¬ 
SELS OR RUPTURE OF MILIARY ANEURISMS 

As regards hemorrhages in advanced pulmonary tu¬ 
berculosis, my studies of the institutional records lend 
decided support to the view that fatal bleedings usually 
proceed either from a ruptured aneurism in a lung ves¬ 
sel or erosion of a pulmonary vessel, as first shown by 
Rasmussen. 1 


INCIDENCE 

The present study embraces a totality of 5,8!)1 cases 
of tuberculosis, of which 5,302 have been collected, 
since the publication of the results of my preliminary 
investigation into the subject, 4 from the records of a 
number of public institutions of Philadelphia. The 
names of these, and the number of ease records derived 
from each respectively, are as follows: The Henry 
Phipps Institute, 3,010; Philadelphia Hospital, 1,539; 
Rush Hospital, 315; Jewish Hospital, 261; Philadel¬ 
phia Clinic for Throat and Lung Affections, 93; Med- 
ico-Chirurgical Hospital, 43, and Protestant Episcopal 
Hospital, 41. 

There is a consensus of professional opinion that hem¬ 
optysis is a frequent symptom of tuberculosis. In my 
former statistical inquiry it was shown to be present in 
169 out of 589 cases, or 28.7 per cent. The larger 
statistics herein reported indicate a higher incidence— 
e. g., in a totality of 5,302 cases, hemoptysis was found 
in 1,950, or 36.6 per cent. In this connection it should 
be emphasized that not all cases were followed until 
the death or recovery of the patients, hut many were 
discharged during the course of the affection. As 
stated in my former preliminary study r , “the cases from 
private practice (kept under observation for a longer 
period, as a rule), numbering 289, the percentage in 
which hemoptysis is present, rises immediately from 
28.7 to 41.8 per cent., but it is to be recollected that 
even these patients were under observation during less 
than half of their duration.” 

Again, if we consider only the data gleaned from the 
complete records of the Phipps Institute, the following 
result is obtained: Of a totality of 2,867 cases, 1,251, 
or 43 per cent., manifested this symptom. While the 
incidence of hemoptysis in the course of pulmonary tu¬ 
berculosis can not be accurately stated for want of re¬ 
liable statistics at present. I feel strongly that the above 
percentages would be further increased rather than de¬ 
creased by an exact knowledge of the subject. 

AGE AND SFX 

Table 1 indicates the incidence of pulmonary tuber¬ 
culosis by decades for both sexes. It will be observed 
that more cases occurred in males than females, there 
being 3,420 among the former and 2,453 among the 
latter. Prior to the twentieth year of age, however, the 
figures indicate a slight relative preponderance in favor 
of the female sex. 

TABLE 1.— Ages by Decades at whicit Tuberculosis Occurred 

0-10 10-20 20-30 30-40 40-30 r.O-GO 00-70 70-80 

Males . .8.8 432 1,128 000 300 100 88 10 

Females . 3S 3G7 GG2 823 327 101 30 8 


R. E. Thompson, 2 Brown, 3 and others have empha¬ 
sized the fact that profuse or fatal hemorrhages never 
proceed solely from rupture of the pulmonary vein or 
hroiirhinl artery. As pointed out in my previous arti¬ 
cle. Ibis form of hemorrhage tends to develop in eases 
in which the processes of softening and liquefaction 
progress acutely and do not present endarteritis, owin'* 
to the short duration of the tuberculous process. In the 
majority of cases, however, pathologic changes in the 
walls of the pulmonary vessels with' ancurisinal dilata¬ 
tions precede the serious accident. 


• IlMitl Before llie American ClImntnloKlcal Association at 
tcn* Monroe. Virginia, .Tune 4. mno. ’ at 1 01 

«V ;V lu * Prs ’ **’ : Am - * 1our - Mod. Sc., January. 100° 

rhaU.^muiruKlcr 

It, Brown: Am. Jour. Sc., August, 100G. 


TABLE 2.—Agf.s by Decades at which Hemoptysis Occurred 

0-10 10-20 20-30 30-40 40-30 GO-GO 00-70 70-80 

Males . 11 203 3G4 382 102 108 23 4 

Females . 7 1(>1 2G1 244 121 40 10 2 

These larger statistics corroborate the findings of my 
preliminary study, namely, that hemoptysis is mani¬ 
fested earlier in life in the female sex than in the male 
(Table 2), the ratio being 5:4 in favor of the former 
sex. This view is also, in a measure, supported bv the 
collective investigations of Thompson, who found that 
in 1.0S4 cases of tuberculosis, women showed greater 
liability to hemoptysis than men “in the relation of 
63:62 per cent.” In my own studies, however, thi= in¬ 
creased incidence in the female sex is, as shown above, 
confined principally to the first two decades of life. 

4. Anders. J. M.: Hemoptysis due to Tuberculosis Tin: Jornvu 
A. M. A,. 1007, xllx, 1007. 
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On the other harm, after the thirtieth year the numerical 
results show a preponderance of eases in the nrale sex. 

My previous statistical inquiries indicated that pro¬ 
fuse and fatal hemorrhages are less common in females 
than in males. The result is abundantly corroborated by 
the present more extensive collective investigations. For 
example, no instances of fatal bleeding were noted 
among the records of the cases occurring in females, 
whereas not less than 10 cases of hemoptysis proved im¬ 
mediately fatal among the tuberculous males. 

The sexual difference in respect to the prognostic sig¬ 
nificance of this symptom is a point of considerable in¬ 
terest and importance. To attempt to advance an expla¬ 
nation of the fact, however, would lead directly into 
the realm of hypothesis at present. 

SEASONAL INFLUENCE 

My collective investigations into the seasonal rela¬ 
tions of hemoptysis may be summarized in Table 3, 
which shows the number of cases of blood-spitting for 
the different months of the year, respectively, as well as 
the number of admissions for the same periods. 
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Chart 1.—Numerical range o£ cases o£ tuberculosis by months. 



Chart 2.—Range oE influence ot seasons on the incidence «i 
hemoptysis. 


TABLE 3.— seasonal Relations of Hemoptysis 
Jan. Feb. Mar. Apr. May Jun. Jul. Aug. Sep. Oct. Nov. Dec. 

Ailrnis. G27 543 G38 590 593 551 495 455 454 510 551 582 

Hemop. 11G 102 80 7G 81 G3 73 74 7G G8 85 107 

A glance at Table 3 will show that hemoptysis in the 

course of tuberculosis is most prevalent during the 
months of December, January and February, while 
August, September, November, May and March, in the 
order named, seem to rank next. The figures in Table 
3 are decidedly at variance with the numerical results 
of my former studies, from which the following sum¬ 
mary of 1ST cases for each month of the year is taken: 

TABLE 4.— Seasonal Relations of Hemoptysis 
Jan, Feb. Mar. Apr. May Jun. Jul. Aug. Sep. Oct. Nov. Dec. 

11 9 14 19 13 1G 14 1G 1G 8 11 10 

As will be observed, I have taken the precaution in my 
second more extended, statistical inquiries, which cover 
5,302 cases (Tabic 3), to estimate the monthly preva¬ 
lence on the basis of a comparison of the cases of blood¬ 
spitting with the total number of admissions to the 
various institutions whose records have been consulted, 
for each month of'the year; and likve also attempted 
below to express the same graphically.) Chart I indicates 
the numerical range of ^ases by months based on the 
grand totality of 5.302 cases. Chart 2 will show the 
influence of the seasons on the incidesjee of hemoptysis; 
and the chances of error in this computation are be¬ 
lieved to be inconsiderable. 


These results are directly opposed to the preconceived 
notions of most writers, who contend that the spring 
and summer months give the highest incidence. In 
fact, the results of my previous investigations into the 
subject, which were far less extensive, however, were 
also in consonance with this widely accepted opinion. It 
has been held that the enervating effects of heat as well 
as the influence of marked oscillations of temperature 
and humidity during the spring months, as well ns the 
“spring winds,” are causative factors; also that sudden, 
extreme changes of weather bring about intercurrent 
acute bronchitis and an aggravation of the cough, which 
tends to excite bleeding. On the other hand, it is gen¬ 
erally believed, contrary to what is shown herein, that a 
steady stimulating cold, such as prevails usually during 
the months of December, January and February', has a 
preventive influence. 

The present studies having given a result precisely 
contrary to those of previous statistical inquiries by 
myself and various other observers, which were on a 
smaller scale, I further examined carefully the figures 
obtained from Phipps Institute alone, giving considera- 
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Cliai-t 3.—Numerical vnnRe o£ cases of tuberculosis admitted 
monthly to Phipps Institute. 
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tion to the associated conditions of special cases. The 
following Tables 5 and G will show the number of cases 
of tuberculosis admitted to that institution for each 
month, from Feb. 1, 1904, to Feb. 1, 3.907, and the 
number of cases of hemoptysis for similar periods of the 
year: 


table 


1904 

1905 

1906 
190? 


Jan. 

si 

56 

98 


-Numheh of Cases of Toiiebcci.osis fOu ynit Various 
Months op the Yn.vit 


Feb. Mar. Apr. May Jun. Jul. Aug:. Sep. Oct. Nov. Dec. 
99 105 SG 111 11G 80 54 01 85 88 

24 54 S2 119 91 08 03 45 " - 

47 87 to So OS 50 GS 


104 


GO 

80 


83 


94 

50 

82 


Total 235 170 24G 243 315 273 


204 183 210 225 22G 


TABLE 6. Number of Cases Of Hemoptysis foe the Various 
Months op the Yeah 

An#, Sep. Oct. Nov. Dee- 


1904 

1905 

1906 
1007 


Jan. Feb. 
5G 


39 

27 

44 


32 

IS 


Mar. Apr. May Jun. Jul. 
42 23 23 20 25 

30 
21 


11 

32 


21 


20 

18 


21 

19 


21 

22 


23 

15 

31 


21 

IS 

23 


32 

19 

26 


3(5 

39 

32 


Total 110 96 85 GC 74 G4 


05 GG GO G2 


77 97 


. C ^ ar J s 3 and 4 al- e here given, with a view to show¬ 
ing both the seasonal relations of tuberculosis and tbe 
incidence of hemoptysis relative to the total number of 
cases admitted to the Phipps Institute during the vari¬ 
ous months of the year. It will be observed that they 
bear striking resemblance to those (Charts 1 and 2) 
based on the total number of cases from all sources. 
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A FOOD SCALE WITH AN ADJUSTABLE DIAL—IIART 


It is well known that, multiple hemorrhages occur in 
the majority ol the cases of pulmonary tuberculosis, m 
which hemoptysis is among the clinical features. A 
strong tendency to recurrence is shown by my collective 
inquiries. Thus, in a totality of 3,142 cases of tubercu¬ 
losis, recurring outbursts took place in 1,928, or 51.5 per 
cent. In 314, out of a totality of 3,092 cases of pulmo¬ 
nary tuberculosis, a single hemorrhage occurred. Mere 
bloody or blood-streaked expectoration was recorded in 
879. or 16.5 per cent., in the total number (3,092). In 
1,192 cases, or 24.4 per cent., out of the totality of 
3,092 cases, the case records mentioned the fact that 
no blood-spitting took place. With regard to the stage 
of the tuberculous process, at which bleedings are most 
prone to arise, my figures indicate that in 1,439 out of 
2,084 (in which the period of disease was given), or 69 
per cent, of the instances, hemoptysis appeared in the 
first and early part of the second stage, or that of soft¬ 
ening (ulceration). These results are in accord with 
those of my previous investigations, and they likewise 
support the views expressed above concerning the patho¬ 
genesis of the condition. 

In my opinion, the questions raised by the present 
studies must find practical solution in similar collective 
investigations at the hands of physicians of the present 
and the future. It is quite possible, at all events, to 
amass data in this manner to permit of a reliable sta¬ 
tistical demonstration of the facts. Obviously, the great 
importance of hemoptysis as a diagnostic feature of 
tuberculosis renders further observations along the line 
pursued in this paper extremely desirable. 


Clinical Notes 


A NEW FOOD SCALE 

AN AID IN THE ADMINISTHATION OF QUANTITATIVE- 
DIETS 

T. STUART HART, A.M., M.D. 

Associate in Medicine, College o£ Physicians and Surgeons, Columbia 
University; Visiting Physician to Seton Hospital 
HEW YORK CITY 

The importance of the exact measurement of the 
quantity of drugs administered to our patients has been 
recognized for many years. It is comparatively recently, 
however, that the value of the exact measurement of 
food has become generally accepted. Practically all 
careful physicians now realize the value of the food 
prescription, which indicates not only the quality, but 
also the quantity of food. This is particularly the case 
in those diseases in which metabolic disorders arc prom¬ 
inent. 

The great difficulty in practice has not been the giving 
of directions to the patient but tlie difficulty of having 
those diiections properly executed. For drugs the 
tcaspoonful, the tumblerful, the pill, the powder, the 
tablet, and the capsule, with the cooperation of the 
apothecary are simple and convenient means of fur¬ 
nishing fairly exact dosage. Every one, however, who 
has tried to prescribe food in definite quantities by 
weight realizes how difficult it is to obtain from the 
patient an intelligent cooperation, and I know of a 
number of physicians who, after'some effort in this 
direction, have simply thrown up the undertaking and 
announce frankly that it is useless to attempt to pre¬ 
scribe a quantitative diet. 1 


The obstacles from the patient’s standpoint are not 
inconsiderable. In the first place they have been ac¬ 
customed to eat in accordance with their fancy an 
amount large or small, and it takes no small amount 
of persuasion and education by the physician to con¬ 
vince them of the importance of uprooting the habits 
of a lifetime to conform to the new conditions. Sec¬ 
ondly, the weighing of foods is not a small annoyance. 
A majority of our patients for whom it is desirable to 
prescribe a weighed- diet are not ill enough to be housed 
in a sanitarium for any considerable period, neither can 
they afford, nor will they submit to the prolonged super¬ 
vision of their food by an attendant at their homes, 
barely in mv experience does one meet with a nurse, 
however efficient in other respects, who has had the 
particular training necessary to carry out the physician’s 
instructions in regard to the administration of definite 
quantities of solid foods. 

There are few households in which the presiding 
genius of the kitchen is sufficiently intelligent or eager 
to add to her duties to accurately weigh the food for 
one member of the family. As a rule the patient must 
do this for himself, and do it at the table; the diffi¬ 
culties of this procedure have been enhanced by the 
cumbersome apparatus and more or less complicated 



calculations which it has been necessary' for him to 
employ. If we are to expect out patients to weigh 
their food we must make weighing as simple and easy 
for them as possible. 

In order to obviate some of the difficulties I have 
devised a food scale, with the cooperation of Mr. George 
E. Chatillon, for the use of physicians and patients 
which I believe presents a number of features of distinct 
advantages. This is an accurate spring scale of modest 
dimensions, G inches high and with a 5-inch base, fin¬ 
ished in nickel and, therefore, not too conspicuous to 
be used at the table. It is fitted with a broad circular 
plate which easily supports the dish on which the food 
is weighed and it lias a base sufficiently wide to keep 
the scale from being easily upset. The scale is made 
to indicate grams, having a total capacity of 1,000 
grams, the dial being figured for every 100 grams, with 
subdivisions indicating 20 grams each. By a special 
contrivance the dial can be quickly rotated to any de¬ 
sired point, by means of a small knob. The result is 
that the zero point can be easily brought to any position 
desired. 
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The method of using the scale is as follows: Sup¬ 
pose the food prescription for a given meal consists of 

Meat. too grams 

Potatoes. 80 grams 

String beans . 120 grams 

Wheat bread. 00 grams 

An empty plate is placed on the scale and by means 
of the knob the dial is rotated until the zero point is 
opposite the end of the pointer; meat is placed on the 
plate until the pointer indicates 100 grams; the dial is 
again rotated until zero is opposite the pointer; potato 
is added until 80 grams arc indicated, and so on, the 
zero point on the dial being each time brought opposite 
the pointer until at the completion of the operation we 
have on the plate all the food for the meal, each kind 
of food accurately weighed. 

In order to get our patients to measure their diet the 
various articles of food must be weighed; no mere guess 
work will answer the purpose. The direction to take 
food in ‘'“'portions,” etc., is most unsatisfactory unless 
the patient has first learned by means of the scale just 
how large a “portion” the physician intends liim to 
take. For example, a “portion” of roast beef as served 
in one of our best public restaurants is equal to two or 
three servings at the average family table, and by 
actually weighing “slices” of bread, which I have asked 
my patient to bring me, in order that I might determine 
their notion of a “slice,” I have found values varying 
from 30 to 150 grams. 

1 make it a rule to have each patient whom I am 
treating for diabetes, obesity, etc., weigh all his food for 
a period of two weeks. It is surprising and gratifying 
to see how soon one gets to know just how large is a 
piece of meat, or fish, or bread which weighs 100 grams. 
After such practice for two or three weeks the patient can 
hit pretty close to the mark without actually weighing 
the food and after this needs to utilize the scale only as 
an occasional check to his newly acquired art or to de¬ 
termine the weights of new kinds of food. 

I can not too strongly urge on every physician who 
uses the quantitative food prescription to familiarize 
himself with the weights of the various foods which he 
is prescribing. Theoretically one might, for example, 
wish to fill out the caloric value of the diet with 250 
grams of cheese, but practically one will find consider¬ 
able difficulty in making his patient take such an 
amount; the reason becomes very evident, when one 
weighs out the quantity specified and sees for himself 
the actual bulk of this item. Familiarity with food 
weights .will make it much easier to prescribe a diet 
well balanced not only as to its quality and caloric value 
but also with regard to the habits and customs of the 
average individual. 

The new scale is offered as a simple and accurate 
means of weighing several foods of different kinds on 
. one plate without mathematical calculations; its design 
■ makes it as little conspicuous as possible, and I believe 
it will be a material aid in inducing patients to under¬ 
take a carefully measured diet. It is manufactured by 
Messrs. John Cliatillon & Sons, 85 Cliff Street, New 
York City. 

Dental Prophylaxis.—-Mo doubt much dyspepsia is due to 
decayed and defective tectli, which preclude complete mastiea- 
tion of the food (even if anybody in America bad the time 
to eat properly). Dentists, like doctors, arc non- beginning to 
realize that their true mission is not “a general rebuilding 
system,” but a systematic and well-considered effort to pre- 


ACUTE ANAPHYLACTIC DEATH IN GUINEA- 
PIGS 

ITS CAUSE AMD POSSIBLE PREVENTION ; A PRELIMINARY 
NOTE * 

J. AUER, M.D., and PAUL A. LEWIS, M.D. 

NEW YOBK CITY 

The animals employed for this study were exclusively 
guinea-pigs which had been sensitized by a peritoneal 
injection of horse serum or by a subcutaneous injection 
of edestin (a proteid obtained from hemp seed). After 
a number of weeks the animals were tested. This was 
done by stretching them out on a suitable holder and 
injecting the horse serum (0.5 to 1 c.c.) or edestin (10 
mg.) into a cannula inserted into the external jugular 
vein, recording at the same time the respiration or blood 
pressure or both. From the results which we have ob¬ 
tained we would like to call attention to the following: 

1. The animals die of asphyxia. A few minutes after 
the intravenous injection of 0.5 to 1 c.e. of horse serum 
into a sensitized guinea-pig, it will he noticed that the 
respiration is remarkably modified: the chest no longer 
expands with each inspiration, but, instead, the front 
and sides of the thorax sink in. The respirations, which 
are much more powerful than normal and are accom¬ 
panied by tonic and clonic convulsions, gradually be¬ 
come less and less and finally cease. The heart con¬ 
tinues to beat regularly for minutes after all respiration 
has ceased. If an animal is allowed' to breathe from a 
large air-bottle which is connected with a tambour, it 
will be seen that the tambour lever hardly moves while 
the animal is making these tremendous respiratory ef¬ 
forts; in other words, little or no air enters the lungs. 
1 f the blood pressure is recorded it will be seen that the 
blood in the cannula is black and the blood pressure 
first rises and then slowly falls. 

2. This asphyxia is due io peripheral causes , for it 
occurs after section of both vagi and after the cord and 
medulla have been destroyed.' If the cord and medulla 
are destroyed, artificial respiration, of course, must be 
given. Now, again, the blood turns black, and the chest 
no longer, as a rule, is expanded by the same strength 

"of artificial respiration which before the injection of 
the killing dose of horse serum gave a good expansion 
of the chest. At autopsy the lungs present the typical 
picture of an acute anaphylactic death in guinea-pigs 
(described infra). 

3. This asphyxia is due io an inspiratory immohiliza- 
tiou of the lungs. If the chest of a guinea-pig killed 
by anaphylaxis be opened, it will be seen that the 
lungs hardly collapse, and apparently fill out largely 
ilie entire chest cavity. There is no marked collapse in 
typical cases when the entire lung is excised; they seem 
to be in a permanent state of inspiration. These lungs 
look pale pink and float lightly on water. Pieces of 
lung cut off do not collapse, but maintain their disten¬ 
tion; the cut surface is moderately dry; pressure shows 
that this piece of lung is full of air.' Usually the cut 
surface is fairly dry, but pressure at times shows small 
foci of fine white foam, as if there were some pulmonary 
edema. This immobility of the lungs in a more or less 
inspiratory condition is probably due to a tetanic con¬ 
traction of the musculature of 'the fine broncliioli and 
alveolar ducts, imprisoning air in the alveolar sacs. A 
slight degree of pulmonary edema possibly also aids in 
the production of this pulmonary inspiratory-immobility. 


vi*nt ana overcome the decay and loosening of human teeth.— 
Scientific American. 


th .Department of Physiology and Pharmacology of the 
Rockefeller Institute for Medical Research. • 
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4. Atropin prevents or reduces these pulmonary symp¬ 
toms. If a guinea-pig sensitized with horse scrum re- 
ceives subcutaneously 0.5—1 mg. of atropin sulphate, 
some time previous to the killing dose of horse scrum, 
it is usually found that the pulmonary symptoms de¬ 
scribed briefly above are absent or strongly reduced. 
We have had so far about twelve pigs which were pro- 
phylactically treated with atropin, and of these only two 
showed practically no effect. The others showed only 
slight or no pulmonary immobilization after the injec¬ 
tion of a dose of horse serum which killed the control 
in a few minutes in the fashion described previously, 
or which produced this marked dyspnea with powerful 
diaphragmatic contractions and sinking in of the chest 
for a short time, after which respiration became grad¬ 
ually easier and the animal slowly recovered. The ani¬ 
mals which recovered aided by atropin gained their 
normal state much more swiftly than the controls 
which escaped death. To illustrate we may state that 
an atropin pig began fighting with a neighbor less than 
one hour after the injection of horse serum, while its 
control was still weak and sick two hours after injec¬ 
tion of a little less than the same dose of horse serum. 

We fully realize that these few atropin experiments 
do not warrant a final statement, but it seems to us 
that their outcome was sufficiently clear to permit their 
publication with the other facts we have brought for¬ 
ward." 


EXPENSIVE MOLDS FOB SOLIDIFIED 
CABBON DIOXID 
W. A. PUSEY, M.D. 

CHICAGO 

The use of solidified carbon dioxid has apparently 
risen to the dignity where many devices for molding it 
are being suggested. In particular my attention has 
been called lately to a very elaborate mold which is 
being exploited commercially. Physicians are being 
solicited to purchase the outfit; at least in one instance 
within my knowledge it has been installed by its sellers 
in the office of a non-medical woman who does sham¬ 
pooing and facial massages; and instruction in the 
therapeutic use of the method is incidentally given by 
the agent, who is, I believe, not a physician and who, to 
judge from my interviews with him, is not entitled to 
give instructions on the subject. I am sufficiently inter¬ 
ested in the good repute of the method and its common 
adoption to feel called on to protest against this com¬ 
mercial exploitation and to say that I see no reason 
whatever for a physician expending any such sum as 
$25 for a mold for carbon dioxid. 

With this mold, which compresses the solidified car¬ 
bon dioxid so firmly that it forms a mass like ice, there 
is an objection, aside from the expense, and that is that 
you get so hard a mass that its face can not be pared or 
otherwise quickly shaped. The mass also is so firm that 
it does not adapt itself to any variation from a flat sur¬ 
face. For applications of solidified carbon dioxid to 
minute points not larger than an eighth of an inch in 
diameter this hard stick is an advantage, but for all other 
applications the compression of the solidified carbon 
dioxid into so hard a mass is, in my opinion, a disad¬ 
vantage. 

All that is necessary for using solidified carbon 
dioxid is a cloth, preferably a chamois skin, in which to 
collect the snow from the tank. This snow can be com¬ 


pressed into a solid mass with the hands (protected by 
the cloth) and then pared with a knife into any desired 
shape. It is more convenient for making the solid 
masses to have a few tubular molds from Yj to an inch 
in diameter. These can readily be made by taking sec¬ 
tions a couple of inches long of hard rubber or metal 
tubing. If one desires to get very firm blocks of snow 
they can be made in these tubules by compressing with 
a hammer and a small rod. For example, you can fill 
such a tube and pack it as firmly as possible with the 
blunt end of a lead pencil. Then you can take a small 
hammer and an old metallic thermometer case, and 
with this you can pound it down to any density desired. 
Of course, less crude methods chan this of molding the 
snow can be used, but I refer to this method to illus¬ 
trate how simple is the necessary equipment for han¬ 
dling solidified carbon dioxid for therapeutic purposes. 

72 Madison Street. 


New and Nonofficial Remedies 


Since the publication or the book “New and Nonofficiai, 
Remedies, 1909,” the following articles have been ac¬ 
cepted by the Council on Pharmacy and Chemistry' of the 
American Medical Association. Tiieir acceptance has 
been based largely on evidence supplied by the manufac¬ 
turer OR HIS AGENT AND IN PART ON INVESTIGATION MADE 
BY OR UNDER THE DIRECTION OF THE COUNCIL. CRITICISMS AND 
CORRECTIONS TO AID IN THE REVISION OF THE MATTER BEFORE 
PUBLICATION IN THE BOOK ARE ASKED FOR. 

The Council desires physicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, BUT THAT SO FAB AS KNOWN IT COMPLIES 
WITH THE RULF.S ADOPTED BY THE COUNCIL. 

W. A. PUCKNER, Secretary. 


THYRESOL.—Thyresol consists chiefly of the methyl ether 
of santalol, C„H M OCH,. It is prepared by the action of 
sodium methylate on “santal oil chloride.” 

Thyresol is a colorless liquid of aromatic odor, almost insoluble 
In water ; easily soluble in alcohol and ether ; soluble in concen¬ 
trated sulphuric acid with a reddish-brown color. Boils at 149- 
15G° C. (300.2-312.8° F.) under pressure of about 1G mm. On 
beating with bydrlodlc acid, santalyl iodide and methyl iodide 
are formed. 

Actions and Uses .—Similar to sandal wood oil, but said to 
be practically free from irritant effects on the stomach and 
kidneys. 

It is said to be useful in acute and chronic gonorrhea, an¬ 
terior and posterior, and other conditions in which the sandal 
wood oil preparations are indicated. 

Dosage. —0.5 Gm. (8 grains) 3 to 4 times daily, best given 
in milk or in gelatin capsules. 


Manufactured by Farbenfabriken vorm. Friedr. Bayer & Co., Elber- 
feld, 'Germany. Farbenfabriken of Elberfeid Co., New York. U s 
patent No. 909,541. 

ZINC PEROXIDE—Zinci Peroxidnm.—Zinc Peroxide is the 
zinc salt, ZnO., of hydrogen peroxide, containing an admix¬ 
ture of not more than 55 per cent, of zinc oxide. 


Zinc peroxide occurs as a yellow’- 1 - . .. powder; 

tasteless, odorless, non-hygroscopi caustic 

nor irritant, and not more toxic tt ■ 'e. It is 

Insoluble In water, but gives to it ction ; it 

is soluble in cold dilute sulphuric f oxygen 

and in dilute hydrochloric acid wiiu uiieruuou ot chlorine. It 
gives ail the reactions of peroxides, caramelizes sugar, disengages 
oxygen by the action of acids and in contact with living tissue. 
It is stable in the autoclave to 130° C. and at a dry beat to 
150° C. and thus may be readily sterilized. Heated to higher 
temperature, it loses oxygen and forms zinc oxide. It should not 
respond to tests for calcium, magnesium, barium, sulphates, chlo¬ 
rides or carbonates. 

0.2-0.3 Gm. zinc peroxide accurately weighed and added to 
50 c.c. water and acidulated with 20 Cc. dilute sulphuric acid 
should require for each 0.1 Gm. material used not less than 9.23 
Cc. dilute tenth normal permanganate solution to produce a per¬ 
manent pink color. 


Action and Uses .—Zinc peroxide is used in the extemporane¬ 
ous preparation of hydrogen peroxide for wounds, chronic 
ulcers, etc. It may be applied as a dressing directly on 
wounds, etc., where it produces hydrogen peroxide in situ. 
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For eczema and otlier skin diseases it is sometimes prescribed 
rvitli halt its weight of potassium iodide and one-tenth its 
weight of tartaric acid, the mixture liberating iodine on con¬ 
tact with moist surfaces. 

Dosage .—It may be used as a dusting powder either alone 
or mixed with tannin, or in the form of gauze, or a 10 per 
cent, ointment. 

PURIFIED EXTRACT OF ERGOT—Extractum Ergot® 
Purificatmn,—Ergotin Bonjean. Extractum secalis cornuti 
(Pharm. Helvetica, edit. 4); Extractum ergoti (Pharm. Fran- 
£ aisc, 1908). An aqueous extract of ergot purified by alcohol. 

iwaored ergot is extracted bv percolation with water and tire 
percolate concentrated, diluted with alcohol, allowed to stand, 
then filtered and the filtrate evaporated to a soft extract. 

It is reddish brown, of characteristic odor and taste, soluble 
in water and In a mixture of equal parts of water and alcohol. 
The aqueous solution is yellowish brown and acid in reaction. 
(Pharm. Helvetica, edit. 4). 

If 9 Cc of an aqueous solution (1:20) is mixed with < Co. 
of water and 1 Cc. Mayer's reagent there should appear at most 
hut slight turbidity: the turbidity is increased by the addition 
of a trace of hydrochloric acid; the further addition of 0 drops 
of dilute acid produces within a few minutes a fioccuient precipi- 
tate. 

10 Cc. of a 1:20 solution of purified extract of ergot should 
become tuibid upon the addition of 1 Cc. picric acid solution and 
precipitation should occur within five minutes. 

If a solution of 0.2 Gm. purified extract of ergot in 5 Cc. water 
is made alkaline with 1 to 2 drops of ammonia water and then 
shaken out with ether, the ether extract evaporated and tire resi¬ 
due dissolved in 2 Cc. acetic add to which a trace of ferric chlo¬ 
ride has been added and the mixture carefully poured upon con¬ 
centrated sulphuric add, a bluish violet color appears at the 
zone of contact (Pharm, Helvetica, edit. 4). 

■Action and Uses .—Purified extract of ergot has the action 
and uses of ergot. 

Dosage. —0.2 to 0.5 Gm. (3 to 8 grains). 

This preparation should not he confused with the following ; 
Ergotin Weraieh (Pure Dried) is a purified and dialyzed dried 
aqueous extract of ergot. 

Ergotin Wernieh (Liquid) is a dialyzed extract of ergot, in the 
form of n reddish brown liquid. 

Ergotin Worniob (Soft) is a purified and dialyzed soft extract 
of ergot; a reddish brown syrupy liquid. 

Ergotin Wlggers (Pure Dried) is a dried, alcohol purified extract 
of ergot. 

Ergotin 1'von is a fluidextract of ergot prepared by extracting 
with dilute solution of tartaric add. 


SODIUM PEROXIDE—Sodii Peroxidum.—Bioxydum nalri 
(Pharm. Hispanola, edit. vii). 

Sodium Peroxide is the sodium salt of hydrogen peroxide 
containing at least 75 per cent. JJaAs- 

Sodium peroxide occurs in the form of a white, or yellowish, 
amorphous powder. It is soluble in water, with evolution of heat, 
and forms a solution of hydrogen peroxide, from which latter, 
oxygen is liberated by the heat of the reaction. It dissolves in 
cold dilute acids forming a solution of hydrogen peroxide. When 
heated sodium peroxide becomes darker, but on cooling resumes 
its original color. It does not react with alcohol, but it ignites 
etber on contact. A mixture with red phosphorus explodes under 
pressure or on being struck. It is an extremely powerful oxid¬ 
izing agent. 

Sodium peroxide should not respond to tests for sulphates, 
chlorides, phosphates, nitrogen and heavy metals. 

Action ond Uses .—Sodium peroxide is not used internally 
but has been used in acne, applied in the form of a paste 
prepared with liquid paraffin, or as a soap to remove come¬ 
dones. 

It has been suggested as an air purifier, based on the theory 
that the moisture of the air would liberate oxygen and the 
alkali simultaneously formed would absorb carbon dioxide. 

Proprietary Preparation-. 

OXONE.—A name applied to fused sodium peroxide con¬ 
taining a fractional percentage of a catalytic agent. It is 
said to yield its entire content of available oxygen in gaseous 
form, upon contact with water. 

Manufactured by The ftoessler & flasslacher Chemical Co.. New 
York. U. S. l’atent No. 7SS.23G. tt. S. patent application filed 
March 13, 1000. Serial No. 303,800. U. S. trademark No. 40G73. 


APINOL—Apinolum.—Apinol is a product obtained in the 
destructive distillation of the wood of Finns palustris and 
Pinus australis; that portion boiling at 1S2.2° C. to 193.3” C. 
(360° to 380° F.l is collected and purified. It is claimed to 
consist mainly of leavomentlione, cJh is O- 


Apinol is obtained from the products of destructive distillation 
of pine wood. After the removal of turpentine and other low 
hollins constituents by distillation, the portion boiling between 
1S2.2MP3.3" C. (3GO»-3Sir F.) is collected and purified. 

t a attiber-cotored oil with ivn odor lepcrobiitig that of 
nine, bavins a specific gravity of 0-040 and an approximate 
boiling point of 1S2.2* C. (SCO" F.K It is neutral in reaction. 


Actions and Uses. —Apinol is said to be an antiseptic, local 
anesthetic and expectorant. 

It is said to be useful when applied externally to wounds, 
bums, ulcers, and denuded surfaces for the relief of pain and 
promotion of healing. 

It is claimed to be of service in gastric and duodenal ulcer, 
chronic gastritis and enteritis, and in all forms of inflamma¬ 
tion of the respiratory tract, used by inhalation, it is said 
to assist in freeing the respiratory passages from accumulated 
mucus. 

Dosage. —In gastric and duodenal nicer, typhoid fever and 
catarrhal gastritis in doses of from five to fifteen minims 
with canc sugar as a menstruum. As much as a half ounce 
is said to have been taken at one time with no sign of irrita¬ 
tion or toxicity. 

Manufactured by the Apinol Chemical Co., Wilmington, N. C., 
U. 8. trademark No. 29,848. 

ARTICLES ACCEPTED FOR N. N. R. APPENDIX. 
Sharp & Dohme, Baltimore, Md.: 

Compressed Tablets Anesthesia, 2 1/2 grains. —Each tablet con¬ 
tains: anesthesia 0-15 Gm. (2% grains), 

Soluble Hypodermic Tablets Alox/il, 1/S grain. —Each tablet 
contains: ntoxyl 0.02 Gm. (>(, grain). 

Ampules Solution Atoxgl, III per rent., (Sterilized). —Each 100 
Cc. contain : ntoxyl 10 Gm. (each fluhlouncc contains 48 grains) 
dissolved in distilled water. 

Ampules Solution Aland, 10 per cent,, Kith Xorocalne, 1 per 
cent. (Sterilized). —Each 100 Cc. contains: ntoxyl 10 Gm. and 
novocaino 1 Gm. (each tluldounee contains ntoxyl 48 grains and 
novoenlne 4 8/10 grains) dissolved in distilled water. 

Soluble Hypodermic Tablets Xorocalne, 1/i grain. —Each Tablet 
contnlns: novocaino 0.02 Gm. (1/3 grain). 

Soluble Tablets Xorocalne, 1 1/1 grains. —Each tablet contains 
novocaino 0.074 Gm. (1 1/7 grains). 

PHARMACEUTICAL PREPARATIONS ACCEPTED FOR 
N. N. R. 

The following dosage fovms of accepted articles have also 
been accepted for N. N. R.: 

Alypin Tablets, 3'/ s grains. 

Alypin Tablets, 1% grains.. 

Alypin Tablets, % grain. 

Alypin Tablets, % grain. 

Helmitol Tablets, 5 grains. 

Snbromin Tablets, 8 grains. 

Veronal-Sodium Tablets, 5 grains. 


Therapeutics 


SHOCK 

In spite of all investigations and of the vast clinical 
experience, the treatment of shock is still unsatisfactory. 
The etiology and pathology of the condition is not per¬ 
fectly understood. Consequently, any scientific investi¬ 
gations that would tend to clarify the cause of shock and 
the exact condition of the circulation in shock must be 
welcomed by both physician and surgeon. 

It has, of course, long, been recognized that acute 
pain, whether caused by injury, the passage of a calcu¬ 
lus through a duct, neuritis, or even acute neuralgia, 
can cause such a depressed condition of ilie circulation 
as to produce shock. Shock caused by severe pain has 
been supposed to be due to either slowing of the heart 
and imperfect cardiac contractions by reflexes through 
the pneumogastric nerve, or by such acute pain inter- 
fenng with the vasomotor center as to cause great!}' 
diminished arterial tension, and from these actions cir¬ 
culatory depression resulted. It has long been known 
that abdominal operations particularly predispose to 
subsequent shock. This has been thought to be due to 
possible sympathetic nerve disturbance or to a disturb¬ 
ance of the normal activity of the suprarenal glands, 
or to secondary overwhelming depressant action from 
the anesthetic. 

there can be no question that acute pain from injurv 
or other cause, or that acute pain suffered from the ’cut¬ 
ting or injury of nerves in incomplete anesthesia, or 
that acute pain suffered from such an injury, after an 
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operation is over and tlie patient out of tlio anesthesia, 
is a direct cause of shock, and consequently such pain 
should always be stopped by the amount of anodyne 
that is necessary to stop it. 

Recent investigations by Yandell Henderson, assist¬ 
ant professor of physiology at the Yale Medical School, 
seem to show that the reason that acute pain causes 
shock is not because the pneumogastric is unduly stimu¬ 
lated, is not because the arterial tension is greatly low¬ 
ered, but is because the inhibition of metabolism from 
the pain and the increased respiration caused by the 
pain makes a greatly diminished amount of carbon 
dioxid in the blood, as well as a hvperoxygcnation of 
the blood. This lack of carbon dioxid in the blood 
causes a lack of venous tone, and this lack of venous 
tone diminishes the amount of blood that reaches the 
auricles and therefore ventricles of the heart during 
diastole. This means that the output of the heart from 
each beat becomes less, and in profound shock insuffi¬ 
cient. Henderson has found that, besides the inhibition 
of pain by morphin, ether and chloroform inhalations, 
in sufficient amount to prevent the appreciation of pain, 
will prevent shock. He seems to have demonstrated that 
even when the anesthetic seems sufficient that the sensi¬ 
tive nerves still note injuries and pain and shock may be 
caused, unless the anesthesia is profound. This means 
clinically that anesthesia should always be sufficient 
before operation and during operation. Henderson has 
also shown that when shock is present it is more satis¬ 
factorily treated, and generally successfully combated, 
by any means that increases the carbon dioxid content 
of the blood, and such treatment is far ahead in its suc¬ 
cess of cardiac stimulants and vasoconstrictors. A low¬ 
ered arterial tension improves rapidly when physiologic 
saline impregnated with carbon dioxid is administered 
intravenously. Such improvement is far ahead of trans¬ 
fusion of physiologic saline that does not contain the 
carbon dioxid. 

Henderson attributes the lowered carbon dioxid con¬ 
tent of the blood largely to the nervous excitement be¬ 
fore operations causing rapid breathing; also the in¬ 
creased breathing caused by the first part of the anes¬ 
thesia, ether being particularly a respiratory stimulant, 
giving a condition of hyperoxygenation and lessened 
carbon dioxid content of the blood, and shock is there¬ 
fore easily caused. 

Henderson terms this condition of diminished carbon 
dioxid content of the blood acapnia (from the Greek 
kapnos, meaning smoke), literally a smokelessness. 

Henderson further finds by other experimentation that 
intestinal paresis or paralysis, with consequent abdomi¬ 
nal distention, is largely due in abdominal operations to 
exposure of the intestines to the air. The harm clone by 
such exposure he finds is due to the loss of carbon dioxid 
from the intestinal vessels. Although this amount is 
small compared with that lost by the lungs in rapid or 
deepened respiration, this loss added to that from the 
lungs in abdominal operations predisposes to shock. Ho 
also finds that warm moist applications, the method 
adopted by most surgeons to keep the intestines at 
the normal.temperature, predisposes to a loss of this 
carbon dioxid gas, and therefore predisposes to intesti¬ 
nal paralysis. He has shown by experiments on do<*s 
that if the exposed intestines are covered so that the 
atmosphere does not get to them, he can increase normal 
peristalsis of the stomach, small intestine, and colon by 
directing under the covering warm air containing car¬ 
bon dioxid gas. Such gas also prevents the congestion 
of the exposed intestines. 


Articles on these investigations by Henderson will be 
found in the American Journal of Physiology, February, 
1909, and April, 1909, and his views were also pre¬ 
sented in a practical manner at the meeting of the 
American Therapeutic Society, held at New Haven, in 
May, 1909, a brief abstract of which appeared in Tub 
Jouunau, June 5, p. 1868. 

The practical utility of the above experiments shows: 

1. Severe pain should never he allowed; it should be- 
prevented by enough of the narcotic which seems indi¬ 
cated in the individual case. 

2. Anesthesia should be complete both before begin¬ 
ning operation and during it. 

3. In abdominal operations moist warm cloths should 
not he applied to the intestines, and except in the exact 
region of operation the intestines should be protected 
with some covering that will prevent the exchange of 
gas from the intestines with the external air. 

4. A tank of carbon dioxid gas should he at hand to 
perfuse through warm water to be directed into the ab¬ 
dominal cavity, if shock occurs during abdominal opera¬ 
tions. 

5. Tf shock occurs after operations or after other in¬ 
juries, transfusion into the veins of physiologic saline 
saturated with carbon dioxid should be done. Also, at 
any time during shock, air, or oxygen, with moderate 
amounts of carbon dioxid should he inhaled. 

6. Whenever there is likelihood-of pain following the 
recovery of the patient from anesthesia, morphin should 
be injected to prevent it. 

7. However valuable strychnin injections may be as a 
stimulant to the nerve centers and as a stimulant to 
general metabolism to perhaps promote normal cellular 
activity and perhaps therefore the production of a nor¬ 
mal amount of carbon dioxid, excessive amounts of 
strychnin as a cardiac and respiratory stimulant in 
shock should not be used. Large doses of strychnin, or 
strychnin repeated too frequently, seem to interfere 
with the normal diastole of the heart and prevent the 
normal filling of the heart cavities and therefore the 
normal output of the heart into the arteries. Henderson 
seems to have shown that such cardiac stimulants can 
not increase the output from the heart cavities. 

8. Digitalis would rarely be indicated, if ever, in 
acute shock. The greatest advantage of digitalis is in 
cardiac dilatation, and its best activity is in cardiac 
hypertrophy with dilatation. 

If Henderson’s investigations are of clinical value, 
atropin as a respiratory stimulant and a vasoconstrictor 
would seem contraindicated in shock. The same would 
be true of suprarenal preparations. Nitroglycerin would 
also probably not be indicated. Alcohol in doses suffi¬ 
cient to cause cerebral depression and therefore inhibi¬ 
tion of metabolism would seem to do harm. Camphor 
as a cerebral stimulant, perhaps thus increasing me¬ 
tabolism, would seem to be indicated, and hypodermic 
injections of saturated solutions of camphor in olive oil 
have many times seemed one of the most valuable stimu¬ 
lants in shock. When the exact physiologic action of 
ergot on the circulation is better understood, probably 
the reason will be found for the marked benefit in shock 
and circulatory depression from its subcutaneous injec¬ 
tion. 

Whatever the outcome may be of clinical experience, 
with the apparent logical deduction from Henderson’s 
experiments, anything that will prevent the senseless 
administration of enormous doses of the so-called car¬ 
diac and arterial stimulants and tonics to patients who 
are in shock will redound to the advantage of flic sick. 
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EPIDEMIC MENINGITIS 

In March, 1905, the Health Department of Hew York 
City appointed a commission for the investigation of 
cerebrospinal meningitis, and the work of the bacteriol¬ 
ogists, Drs. Elser and Huntoon, of Cornell University 
Medical College, has been continued nntil this time, now 
being reported in a lengthy monograph. 1 This exhaus¬ 
tive, careful piece of research will unquestionably find a 
place among the most important studies on meningitis 
yet recorded. The authors have studied baeteriologieally 
210 cases of epidemic meningitis, and have made exten¬ 
sive investigations of the biology of the causal organ¬ 
ism, its differentiation from allied cocci, the serum re¬ 
actions of man and laboratory animals, the pathogenic¬ 
ity of the meningococcus for lower animals, its viability, 
and the mode of transmission and invasion of man in 
epidemics. 

Perhaps one of the most striking conclusions reached 
by the authors is the essential importance of meningo¬ 
coccus carriers in the transmission of epidemic menin¬ 
gitis. As shown by Flugge and others, the number of 
persons who become meningococcus carriers during epi¬ 
demics of meningitis is far greater than the number of 
cases of actual meningitis. A large proportion of the 
individuals living in the immediate neighborhood of 
meningitis cases act as meningococcus carriers, without 
suffering any symptoms or inconvenience whatever. 
Perhaps 70 per cent, of such exposed persons may har¬ 
bor meningococci in the respiratory passages, although 
other individuals equally exposed but not inhabiting the 
same dwellings seldom become infected. Apart from 
epidemics, the meningococcus can he found but rarely in 
healthy individuals, but apparently there are occasional 
persons who, once harboring this organism in the naso¬ 
pharynx, carry it permanently and thus perpetuate the 
disease. It would seem that the meningococcus can read¬ 
ily secure a foothold on the mucous membranes of the 
majority of persons, but with only a relatively small 
proportion of these persons can it invade the tissues and 
exercise its pathogenic effects. 

The disease is undoubtedly transmitted directly from 
person to person, for the meningococcus is of such low 
vitality that it succumbs quickly to drying, sunlight, 
and other injurious influences. As persons suffering 

1. Jour. Med, Research, 1909, xs, 377*320. 


from the disease are, because of its severity, decidedly 
limited in their sphere of influence, and as only a very 
small proportion of those who receive the organism are 
susceptible to it, the perpetuation and spread of menin¬ 
gitis must depend on the healthy carriers, who pass the 
meningococcus on from one to another until a suscepti¬ 
ble individual is infected and develops meningitis. 

Although the meningococcus undoubtedly gains access 
to the system by way of the respiratory passages, yet 
Elser and Huntoon do not look with favor on the preva¬ 
lent opinion that the meninges are reached by direct 
extension through the base of the skull. They consider 
that the evidence is more directly in favor of assuming 
that the meningococci first invade the blood stream, and 
then localize in the meninges because they have a spe¬ 
cific affinity or adaptation for this particular soil. This 
specific affinity for meningeal tissue, however, would 
seem to be limited to human tissues, for all attempts to 
produce meningitis in animals by inoculation of the 
meningococcus into parts more or less removed from the 
central nervous system were without results. 

As more and more experience with the bacteriology of 
meningitis is accumulated, the evidence points with in¬ 
creasing weight to the conclusion that a primary men¬ 
ingitis is almost always a meningococcus meningitis. 
Up to the time of Jaeger’s study of epidemic meningitis 
in 1895, the pneumococcus or some related organism had 
been generally believed to be the chief cause of primary 
meningitis, although the meningococcus was described 
by Weicliselbaum in 18S7. Subsequent observations, 
however, have relegated the pneumococcus to a subordi¬ 
nate position until it’now seems that it very rarely 
selects the meninges as a primary point of attack, how¬ 
ever often it may invade them after having secured a 
foothold in some other tissue. As to epidemics of men¬ 
ingitis the pneumococcus may he left entirely out of 
consideration, there being but oue epidemic yet studied 
baeteriologieally which was certainly not due to the 
meningococcus, and in this the organism responsible 
seems to have been the Streptococcus mucosus or a close 
relative. The positive diagnosis of primary meningococ¬ 
cus meningitis rests on the demonstration of the spe¬ 
cific organism in the cerebrospinal fluid, which seems 
not to be a difficult matter if proper precautions are 
taken. Cultivation of the meningococcus is not particu¬ 
larly easy, especially if the cultures can not. be placed 
immediately under suitable conditions for growth, on 
account of the low vitality of this coccus. 

Fortunately, however, it is not nccessaiy to secure 
pure cultures of meningococci to establish a diagnosis, 
for, according to the large experience of Elser and 
Huntoon, the presence in freshly drawn cerebrospinal 
fluid of Gram-negative cocci is, for all practical pur¬ 
poses, sufficient proof of the presence of meningococci, 
and if the cocci are intracellular there is no question of 
their identity. Other Gram-negative cocci do not seem 
to occur in the spinal fluid, although they may oeca-' 
sionally appear in cultures as contaminations. The 
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gonococcus can not bo readily distinguished from the 
meningococcus, but there is no evidence that it is ever a 
cause of meningitis, and hence it is not a source of con¬ 
fusion. A negative finding is not conclusive, however, 
especially in early cases, for frequently the meningo¬ 
coccus can not then be demonstrated unless several 
specimens of meningeal fluid are obtained at intervals 
and carefully examined. 


A GRAND OLD MAN OF SCIENCE 

The life-work of Francis Galton should especially in¬ 
terest physicians because his early education was di¬ 
rected toward medicine. His parents wished him to 
follow in the footsteps of his uncle, Dr. Kobert Darwin, 
the son of Erasmus and the father of Charles, the for- 
nvulator of the modern doctrine of evolution. And, in¬ 
deed, at 16 the oculist Bowman took him in hand. Un¬ 
fortunately for our profession, however, his father be¬ 
queathing him an amide fortune, young Galton aban¬ 
doned the plan of practicing medicine, “though most 
grateful for the enlarged insight into nature” that he 
had acquired during his brief medical experience. He 
then entered on a career in science most multifarious 
and conspicuous. Throughout his long life he has been a 
tireless classifier, a founder of laboratories, a framer of 
subtle systems of classification and of “statistical units”; 
he has been concerned in meteorology, geography, ex¬ 
ploration, pedagogics, mathematical inventions, anthro¬ 
pology, “finger-prints,” psychology, heredity. He is the 
author of one hundred and eighty-three books and me¬ 
moirs, and now, at S6, he gives us his autobiography. 1 
Such is an incomplete enumeration of Galton’s activi¬ 
ties; who among us would not find any one of these 
subjects sufficient occupation for a lifetime? In the 
broad field of his researches we of the twentieth cen¬ 
tury can not hope to emulate him; for he represents 
the versatile activities of the nineteenth century giants. 
To-day the cosmic realm of science has become too 
vast for one finite mind to grasp; whether we will or no, 
we have to specialize. 

We here emphasize, as of interest especially to our 
colleagues who have recently taken their degrees, some 
traits in the character of this remarkable man. His 
mental development was influenced by the fortunate 
circumstances in which he has been placed throughout 
his life, but especially in his youth. In laboratory work, 
in scientific research, in social intercourse, he has always 
enjoyed companionship with men of ability, with the 
best minds of his time. In Cambridge and afterward 
he knew Maine, Kay, Hallam, Tom Taylor, the Dar¬ 
wins, Spencer, Huxley. Faraday, Tyndall, Gladstone, 
Burton, Pollock, Tom Hughes, and scores of others of 
most beneficent intellectual influence. His associations 
were the best, and he derived enormous profit from 
them, and in turn he has bestowed benefits tenfold. 

& Galton, F.: Memories of My Life. New York: E. P. Dutton 


Galton has ever paid tribute to the study of medicine 
as being a most valuable foundation for the well- 
rounded life; and so it is, in our day at least, even for 
one who does not contemplate practice. Medical science 
now lays all knowledge under tribute toward the end of 
the relief of suffering. It should, therefore, give a solid 
and comprehensive understanding of the facts of exist¬ 
ence and should develop profound humane sympathies. 

Another consideration noteworthy for physicians is 
the mathematical trend of Galton’s mind; he has been 
able, by imparting his valuable ideas, to inspire skilled 
mathematicians to most fruitful work. He founded a 
whole school of biometric inquirers, chief among whom 
is Prof. Karl Pearson; these men, devoting themselves 
to the quantitative and exact treatment of the prob¬ 
lems of heredity, are now developing the science of 
“eugenics.” Here Galton is in agreement with the great 
Brehiner, who declared that “only the physician who 
has studied nature and has trained his mind to mathe¬ 
matical science knows how to cure men.” 

Again, Galton is intensely practical. Every idea in 
his fertile mind seeks some useful outlet. He has in¬ 
vented a dozen instruments or methods which are now 
generally employed. (Not one of these, by the way, has 
been patented.) When, for example, he took up the 
study of finger-prints he thought that they might prove 
to be of high anthropologic significance, but he was very 
soon applying them as a means—the best now in exist¬ 
ence—of identifying criminals. 

This venerable man maintains unimpaired the true 
scientist’s ravenous and omnivorous curiosity; facts he 
wants, facts on which to base hypotheses, theories, doc¬ 
trines, systems. How inspiring is Galton’s prodigious 
energy! Especially is this a cause of wonder, since his 
means have ever precluded the absolute necessity of 
hard work. Herein he exemplifies one of the many 
definitions of genius (and for the physician the best) 
—that it is an infinite capacity for taking pains. With 
equal intentness he prepares a memoir on “cutting a 
round cake on scientific principles;” or he arranges a 
plan for calling into existence “races of highly gifted 
artists, saints, mathematicians, administrators, mecha¬ 
nicians, etc.” No detail ever escapes him; none is too 
insignificant to merit his attention. To him we may 
well apply the motto which still decorates the wall of 
the little room in Zaardam in which Peter 

the Great lived and broke his bread while learning how 
to build ships: “Den grooten man is niets te klein,” 
which, being translated, reads: “For the great man 
there is nothing too small.” 


CHANGES IN STREET NUMBERS IN CHICAGO 

Commencing September 1, all mail for the American 
Medical Association should be addressed to 535 Dear¬ 
born Avenue. This is in conformity to a new system of 
street numbering adopted by the city of Chicago. The 
use of the new numbers is compulsory, and physicians 
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throughout the United States who have occasion to 
write to Chicago physicians are hereby notified so that 
they may secure the new addresses. Until the new num¬ 
bers are ascertained, however, it will he well to prefix 
the words, “Old No.” 

All Chicago physicians are asked to send ns their new 
addresses at once in order that The Journal nisi ue 
correctly delivered and also that the new addresses may 
be used in the American Medical Directory. Dor con¬ 
venience a blank is given on advertising page 40 of this 
issue. It will be a favor if Chicago readers will fill this 
out and send it in immediately. If we could do so, we 
would save our Chicago friends this trouble and would 
secure the new addresses from the city authorities, but 
the latter state that they are entirely unable to handle 
such an enormous task as would be necessitated if they 
tried to do this for all the Chicago firms who might 
desire it. 

It is an opportune time for a caution that we have 
frequently had in mind, namely, that the American 
Medical Association’s building is on Dearborn Avenue. 
Not infrequently a visitor to the city seeks us on Dear¬ 
born Sired. The Association’s building at 535 Dear¬ 
born Avenue is on the North Side, four blocks north 
of the river; the building is open for inspection every' 
day, except Saturday, from 8 to 5, and on Saturday 
from 8 to 1. Members and others are made cordially 
welcome and are invited to inspect the establishment. 


CAN A TUBE BE PASSED INTO THE COLON? 

A valuable contribution to the question of the prac¬ 
ticability of the high enema will be found in the present 
issue in the paper of Dr. Soper. It seems to be the be¬ 
lief of the majority of physicians in this country that 
the soft rubber tube can be passed beyond the sigmoid 
flexure, though tins has been disputed by high authori¬ 
ties abroad. Dr. Soper’s experiments and the skia¬ 
grams show that in many cases, perhaps in nearly 
all, the tube does not pass beyond the dome of the rec¬ 
tum and that it is only in exceptional conditions of 
dilatation and hypertrophy of the colon that it can be 
successfully introduced beyond the sigmoid flexure. If 
it could go further, there is still difficulty to be over¬ 
come before the injection could be carried anywhere 
near the cecum, as some have claimed. The splenic- 
flexure especially would seem to he a difficult place to 
pass. It is often a very acute turn and has been credited 
with causing decided intestinal obstruction under cer¬ 
tain conditions. The need of introducing the injection 
tube beyond the rectum is probably in most cases an 
imaginary one. Soper himself says that he has fre¬ 
quently demonstrated the possibility of flushing the en¬ 
tire colon by using a large caliber (one-half inch) short 
tube. It is certainly much easier to depend on an enema 
finding its own way beyond the flexures than to endeav¬ 
or to carry it beyond them. The fluid will probably, in 
almost ever}' instance, find its own way through the 
large intestine if sufficient pressure is employed and we 
thus avoid the danger of causing irritation and prema¬ 
ture expulsion of the liquid. Of course, with a slightly 


bent sigmoid or with its total absence, the higher injec¬ 
tion is possible, but such conditions are exceptional and 
not to be reckoned on. A tube of sufficient rigidity to 
force its way would hardly be advisable for general use. 


THE SEPTUAGENARIAN PEDESTRIAN 

Edward Payson Weston’s performance of walking 
3,975 miles in 105 days is a sufficiently noteworthy fact 
to deserve mention in a medical journal, even though iic 
did not fully carry out his program of completing his 
walk in the time specified. It should be recollected that 
he comes before the public in this spectacular way after 
about a quarter of a century of comparative obscurity 
in which there are no records of any such unusual per¬ 
formances. He had been simply taking care of himself 
in the interval, and now comes out to show what a man 
can do after passing the psalmist’s limit of human life. 
Probably many other men with like training and tem¬ 
perate habits could somewhat approximate his record. 


Medical News 


IDAHO 

Personal.—Dr. William A. Wright, Pocatello, has been ap¬ 
pointed surgeon general of the Idaho National Guard with the 

rank of colonel.-J. II. Wallace, clerk of the last House of 

Representatives, has been appointed pure food commissioner 
by the State Board of Health. 

Epidemic Diseases.—The epidemic of scarlet fever and diph¬ 
theria of Wallace is abating. On July 5, no new cases had 
been reported for ten days.——-Scarlet fever is reported to bo 
epidemic at Kellogg, and diphtheria at Bonner’s Ferry, where 
Dr. E. Esher Fry is said to be ill with the disease. 

New State Officers.—The lualio State Medical Association, 
at its seventeenth annual meeting, held in Seattle, Wash.,'July 
20-22, elected the following officers: President. Dr. James L. 
Stewart, Boise; vice-president. Dr. George H. Coultliard. Idaho 
Falls; and secretary-treasurer, Dr. Edward E. Maxey,' Boise. 

ILLINOIS 

Pleads Guilty.—Dr. Edwin A. Weimer, Pekin, charged with 
sending an improper letter through the United States mails, 
who pleaded guilty, is said to lmve been fined $100 and costs 
in the United States District Court, July 21. 

Found Not Guilty.—Dr. Charles F. Barstow, Freeport, who 
has been on trial charged with the murder of a young woman 
of Council Hill by the performance of an illegal operation, is 
said to have been found not guilty on the first ballot of the 
jury, July 0. 

Medical Stag Appointed—At a meeting of the Galesburg 
Hospital board July 9, the following medical stag was ap¬ 
pointed: Drs. James F. Percy, William O’R. Bradlev, William 
H. Malev, Ralph C. Matheny, Edwin N. Nash, Delia M. Rice, 
Carl G. Johnson, George S. Bower, John H. Bryant and Clar¬ 
ence B. Ripley. 

The Afflicted.—Dr. J. Bradley Crandall, Sterling, is reported 

to be steadily improving in health in Montpelier. Vt.-Dr. 

Nathaniel S. Parsons, Kewanee, who has been ill with cerebral 

hemorrhage, is reported to he convalescent.-Dr. Lewis W. 

Kreiger, Peoria, who has been ill with septicemia, is reported 

convalescent.-Dr. Alexander C. Smith, Sterling, is reported 

to be convalescent.-Dr. William A. Hinckle, Peoria, was 

painfully injured in a street car accident,, July 14. 

Personal—Dr. James L, Greene, superintendent of the Kan¬ 
kakee Hospital for the Insane, has been appointed the alienist 
member of the board of administration for the state institu¬ 
tions.-Dr. James A. Nowlen has succeeded Dr. Frank Fitz¬ 

gerald, resigned, as local surgeon of the Chicago and North¬ 
western Railway Company at Morrison.-Dr, Harry C. 

Blankmeyer has been appointed pathologist and Dr. Morris 
Altaian, obstetrician on the staff of the Springfield Hospital. 

Dr. W. E. Shallenberger, Canton, has been appointed local 
surgeon for the Chicago, Burlington and Quincy and the 
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Toledo, Peoria and Western railroads.-Dr. J. Rex Slioll 

lias been appointed health commissioner of Peoria, vice Dr. 
Albert Weil, resigned.——Dr. Stephen C. Glidden, Danville, 
chief surgeon of the Illinois Traction System Hospital Asso¬ 
ciation, has resigned.-Dr. R. T. Hinton has succeeded Elmer 

L. Crouch, resigned, on the staff of the Jacksonville Hospital 

for the Insane.-Dr. Penn W. Ransom, Rockford, who was 

sued by the Journal of Nervous and Menial Diseases to re¬ 
cover $125 alleged to he due on an advertising contract, is 
said to have won his suit, as the testimony showed that he 
had ordered the advertisement taken out of the journal. 

Chicago 

Off for Europe.—Dr. and Mrs. Lewis L. McArthur, Dr. and 
Mrs. Cassius C. Rogers and Drs. Harriet C. B. Alexander, E. 
Fletcher Ingals and George E. Shambaugh have sailed for 
Europe. 

National Medical Not in Good Standing.—At a meeting of 
the Illinois State Board of Health, April 14, the National 
Medical University is said again to have been voted a college 
not in good standing. 

Change Your Address.—Commencing September 1, the 
number of the American Medical Association Building will be 
535 Dearborn avenue. This is in conformity' with tlic new 
system of street numbers of the city. All Chicago physicians 
are asked to fill in the blank on advertising page 40 of this 
issue so that their addresses may appear correctly in the 
American Medical Directory and so that their copies of The 
•Journal may reach them promptly. 

To Aid Babies.—The health department has appointed the 
following 10 physicians to cooperate with the United Char¬ 
ities and Infants’ Welfare Committee in their endeavor to re¬ 
duce the infant mortality' list of the summer: Drs. Caroline 
Hedger, Anna Dwyer, Katherine B. Rich, Johanna Tow, T. 
Grant Allen, Harold Diefendiefer, M. A. Bernstein, Samuel 
Perlstein, Samuel Ivalaginski and Henry' Stieble. Five large 
tents where ailing babies may be cared for have been placed 
in various parts of the city in crowded districts. 


After the pay'roent of the many legacies, the balance of the 
property of the late Miss Mariam S. Slmttuck, which will 
amount to at least $10,000, is bequeathed to the Massachu¬ 
setts General Hospital. The fund is to be known as the 
Slmttuck Memorial fund, in memory of her mother, Clarissa 
Baxter Slmttuck. 

Boards of Health Meet.—At a quarterly meeting of the 
Massachusetts Association of Boards of Health held at Gal¬ 
lup’s Island, Boston Harbor, July- 22, Dr. Leslie II. Spooner, 
Boston, read a paper on “Typhoid Fever; Incidence of the Dis¬ 
ease as Contracted Within the Massachusetts General Hos¬ 
pital from 1890 to 1908 Inclusive.” Dr. Mark W. Richardson, 
Boston, secretary of the State Board of Health, opened the 
discussion, making special reference to the use of specific in¬ 
oculation in the prevention of ty’phoid fever, in which he ad¬ 
vocated the compulsory' inoculation against typhoid fever of 
nurses, hospital attendants, physicians, soldiers and sailors. 

MISSOURI 

Postgraduate Club.—The physicians of Carthage have or¬ 
ganized a postgraduate club and elected the following officers: 
Vice-president, Dr. Wallace E. Steele; secretary, Dr. Everett 
E. Powers; and treasurer, Dr. Calvin B. Tay'lor. 

Students’ Infirmary.—Parker Memorial Hospital, which was 
established at the University' of Missouri, Columbia, by James 
L. Parker as a means of clinical instruction for the school of 
medicine, has been converted into a students’ infirmary. Dr. 
Guy L. Noyes has been continued as superintendent. 

Personal.—Dr. Frederick A. Patterson, St. Joseph, has tem¬ 
porarily succeeded Dr. W. F. Kuhn, removed, as superinten¬ 
dent of State Hospital No. 2, St. Joseph.-The following 

appointments and promotions are announced in the St. Louis 
University School of Medicine; Dr. Martin F. Engman, professor 
of dermatology, vice Dr. John H. Duncan, resigned, and Drs. 
John W. Marchihlon, J. J. Homvink and Russell D. Carman, 
promoted from instructors to assistant professors of bacteri¬ 
ology, dermatology and roentgenology respectively. 

St. Louis 


MARYLAND 

School of Instructions for Military Surgeons.—At the school 
of instructions established by the Army for the benefit of 
members of the medical department of the national guard at 
Antietam, 82 militia medical officers have been in attendance. 
The term of instruction began July 1G and will continue until 
August 11. 

New Psychiatric Ward.—Plans have been completed for the 
new psychiatric ward given to Johns Hopkins Hospital by Mr. 
Henry Phipps of New York City. The building will be of dark 
brick and stone and in conformity with the other buildings of 
the institution. The idea of non-restraint will be carried out 
as far as possible. Windows will be guarded by flower- 
boxes and trellises instead of bare, and suitable arrangements 
for recreation and exercise will be supplied. 

Personal.—Dr. J. Mark Baldwin, professor of physiology and 

psychology in Johns Hopkins University, has resigned.—_Dr. 

Charles W. Mitchell has been elected professor of medicine iii 
the University of Maryland, vice Dr. Samuel C. Chew, re¬ 
signed, and in addition will continue to lecture on diseases of 
children; Dr. Arthur M. Shipley will succeed Dr. Mitchell as 
professor of therapeutics, and will continue to lecture on sur¬ 
gical pathology; Dr. Harry Adler has been appointed clinical 
professor of medicine and director of the clinical laboratory 
and Dr. Irving J. Spear, clinical professor of neurology and’ 

psychiatry.-Dr. W. F. Clayton has succeeded Dr. Joseph 

L. Webster as sanitary officer of the fourteenth district Bal¬ 
timore. ’ 


MASSACHUSETTS 


Illegal Practitioner Fined.—William M. Lindsev, “clairvov 
tint and magnetic healer” of Worcester, charged with th 
unlawful practice of medicine, is said to have been f 0 imi 
guilty and fined $100 July 8. The defendant appealed. 

Ophthalmia of the New-Born.—The committee appointed b 
the Massachusetts Medical Society to consider what measure 
should he taken by the society to prevent the occurrence am 
secure the prompt and effective treatment of onhthalmi 
neonatorum, lias issued a pamphlet dealing with the lirevent 
ive treatment, suggestions to physicians and nurses, and th 
treatment of the disease, concisely and plainly written am 
casj to he understood. Two sections of the revised Massacliu 

to^tlie leaflet 03 " 1 '” °" Snbjoct are 4 uote<i in.the append! 

Bequests.—By the will of the late Carrie F. Abbott Cam 
bridge, $a,000 is bequeathed to the Cambridge Hospital.-_ 


School Incorporates.—The St. Louis School of Physicians 
and Surgeons Real Estate and Holding Company has been 
incorporated with a capital stock of $50,000 by Dr. Waldo 
Briggs and others. 

University Plans Hospital.—The advisory board of the St. 
Louis University has had prepared plans for a new modern 
•hospital to cost $500,000. The university will acquire the site 
and the Sisters of the Incarnate Word will build and main¬ 
tain the institution. 

Personal.—Dr. John C. Murphy, professor of obstetrics in 
the St. Louis College of Physicians and Surgeons, has resigned. 

--Dr. M. E. Tolaml will soon leave for China as a medical 

missionary.-Drs. William II. Freudenstein, Albert Beis- 

hartli, Joseph H. Humphrey and Jacob J. Singer, assistant 

physicians at the city hospital, have resigned.-Dr. Frank 

Boucher, intern in St. Mary's Hospital, is said to he seriously 
ill with meningitis. 

NEW YORK 

Increase in Cancer.—The State Department of Health re¬ 
ports that the deaths from cancer in this state show a marked 
increase. In 1885 the total number of deaths from cancer was 
1,887, and last year the total was G.551, tile highest on record. 
Statistics filed thus far indicate that the fatal cases for 1009 
will surpass those of 100S. 

New Hospital.—The Little Sisters of the Poor of St. Fran¬ 
cis, Brooklyn, are about to erect a brick building for hospital 
purposes in Woodhaven. The new hospital will be called St. 
Anthony’s. The only return that will be asked from a 
patient will be that, when convalescent, he will help in the 
care of those too ill to help themselves. 

New York City 

Personal.—Drs. Francis T. Kinnicut and Walter B. Janies 

returned from Europe July 20.-Drs. Frank II. McLaury and 

James F. Markoe have gone abroad. 

To Succeed Mayer.—Dr. August Hoch, physician to the 
Bioomingdalc Asylum and assistant professor of psychiatry 
in Cornell Medical College, will succeed Dr. Adolph Mayer ns 
director of the Pathological Institute of the New York State 
Hospitals for the Insane. 

To Teach the Public.—Extensive preparations under the di¬ 
rections of the Board of Health have been made for the pur¬ 
pose of instructing tlie public as regards pulmonary tubercu¬ 
losis. Stereopticon exhibitions will be given during August in 
the public parks and recreation piers in the boroughs of Man¬ 
hattan and tlie Bronx. 
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Faculty Changes.—The following appointments have been 
made in the medical department of Cornell University: Dr. 
Frank Sherman Mcara, professor of therapeutics and clinical 
medicine; Dr. Charles N. Bancker Camac, professor of clinical 
medicine; Dr. William J. Elser, professor of bacteriology; Drs. 
John A. Hartwell and William B. Coley, professors of clinical 
surgery; Dr. Silas P. Beebe, assistant professor of experi¬ 
mental therapeutics, and Dr. J. Merlin, assistant professor 
of physiology. 

Health Insurance Plan.—An old line insurance society has 
perfected plans for the establishment of a policy holders’ 
health bureau. The object is to help members to discover 
disease in time to check and cure it. Diseases of the heart, 
brain, kidneys and other degenerations are increasing, and in 
order to prevent this class of diseases members will receive 
free medical examinations every two years. The society will 
issue health bulletins from time to time giving policy holders 
the benefit of the discoveries of science and the experience and 
advice of medical authorities. 

Conference of Pharmacists.—The Retail Druggists' Protect¬ 
ive Association has planned a conference to he held late in 
August or early in September to push tlie agitation for an 
altered system of pharmaceutical supervision. A special at¬ 
tempt will be made to bring the question of the status of the 
present Board of Pharmacy into the courts for settlement. 
The association would have the hoard appointed by the gov¬ 
ernor nnd not elected by the incorporated pharmaceutical 
associations, as at present. It would also restrict the hoard to 
the examination and licensing of candidates and would not 
allow it the police power which it has at present. The asso¬ 
ciation purposes to form a compact organization to oppose the 
Brown bill and to fight the State Pharmaceutical Association, 
which has committed itself irrevocably to that measure. 

Insurance Company Wants Sanatorium.—The plan of a 
large life insurance company to build a huge sanatorium for 
the treatment of tuberculosis among its policy holders has 
been laid before State Superintendent Hotchkiss. It is said 
that Mr. Hotchkiss is in favor of the plan hut is in doubt as 
to whether the law will permit it. The law allows an insur¬ 
ance company to buy land for company business, but it is a 
question whether the proposed plan can be considered as com¬ 
pany business. An option has already been secured on a site 
and the plans for the institution have been made which would 
accommodate 200 patients. The plan is designed primarily 
for the 3,000 employes of the home olfice and the 11,000 
agents in the field, but occasional policy holders would be ad¬ 
mitted. The entire expense of the undertaking will be borne 
at first by the company. As a part of the general scheme of 
education the company will send broadcast, from its presses 
in the near future 3,500,000 copies of a pamphlet entitled ‘‘A 
War Upon Consumption.” This pamphlet will be printed in 
ten languages. 

NORTH CAROLINA 

Free Dispensary Opened.—The Salvation Army lias opened 
a free dispensary in Greenville, for treatment of diseases of 
the eye, ear, nose and throat. 

In Favor of Defendants.—In the suit for alleged malprac¬ 
tice brought against Drs. Romulus Avinfield, Marshville, and 
II. Moses Brooks, Olive Branch, by Mr. and Mrs. J. B. Kirker 
of Anson county, the jury returned a verdict in favor of the 
defendants. 

Antituberculosis Association Organized.—The Guilford County 
Antitubereulosis Association was organized at Greensboro, 
July 22, and the following medical men wore elected officers: 
Secretary, Dr. John R. Williams, and directors, Drs. ‘William 
P. Beall and John R. Williams, and E. W. Gudger. 

Faculty Changes.—The following changes in the faculty of 
the Medical School of the University of North Carolina, 
Raleigh, arc announced: Dr. John Sasser McKee, demonstrator 
of obstetrics; James Madison Harper, assistant demonstrator 
of clinical pathology; Dr. Claude O. Aberncthy, professor of 
diseases of the skir ' system, vice Dr. An¬ 
drew \V, Goodwin, B. Powers has been 

eieeted dean of tlie mcuicai ueparunent of Wake Forest Uni¬ 
versity, vice Dr. Watson S. Pankin, wlio resigned to become 
secretary of tlie State Board of Health. 

Personal.—Dr. Lawrie J. Arnold, Lillington, has been elected 
superintendent of health of Harnett county, vice Dr. Joseph 

W. Halford, Chalybeate.-After serving nearly 17 years as 

secretary nnd treasurer of the North Carolina Board of Health 
nnd editor of its Bulletin, Dr. Richard II. Lewis, Raleigh, has 
relinquished these duties to Dr. Watson S. Rankin, Wake 

Forest.-Drs. Edward J. Wood, Wilmington, William L. 

Dunn. Asheville, and William DeB. MacNider, Raleigh, have 


been appointed by the Medical Society of the State of North 
Carolina the committee from the state on the revision of the 

United States Pharmacopeia.-Dr. John M. Manning has 

been eieeted president, nnd Dr. Thomas A. Mann, health officer 
and clerk of the Board of Health of Durham. 

OREGON 

Board of Examiners Elects.—At a business meeting of the 
State Board of Medical Examiners held in Portland, July 7, 
the following officers were elected: President, Dr. Edward 
Bruce McDaniel, Baker City; secretary, Dr. Robert C. Coffey, 
Portland; and treasurer, Dr. A. P. Watson. 

Graduation Exercises.—The forty-third annual commence¬ 
ment exercises of Willamette University Medical Department, 
Salem, were held June 2, when a class of 8 was graduated. 
The president of the university conferred the degrees. Judge 
Webster of Portland delivered the doctorate address, and Dr. 
John N. Smith, Salem, the charge to tlie class. 

State Association Election.—The following officers were 
elected by the Oregon State Medical Association at its thirty- 
fifth annual meeting held in Seattle, Wash., July 20-22: Dr. 
Edward A. Pierce, Portland, president; Drs. Roy C. McDaniel, 
Baker City, and George R. Farm, Corvallis, vice-presidents; 
Dr. Wiiliam House, Portland, secretary; Dr. Edna D. Timms, 
Portland, treasurer, and Dr. Charles J. Smith, Pendleton, del¬ 
egate to the American Medical Association. The association 
will meet in Pendleton in 1910. 

PENNSYLVANIA 

Philadelphia 

Gone Abroad.—Drs. Norman S. Betts, George E. de Schwein- 
itz, Francis X. Dereum, George W. Norris and Paul J. Sartain 
have sailed for Europe. 

Sanitary Drinking Cups.—The Pennsylvania Railroad 1ms 
installed nt the drinking fountains in Broad Street Station 
and on some of the trains running between Philadelphia and 
Buffalo, individual drinking cups for the accommodation of the 
public. At Broad Street Station the cups are placed in glass 
tubes attached to the drinking fountains. They are made of 
paraffin paper and are obtained by dropping a cent in a slot 
machine of which the glass tube forms a part. 

Anti-Expectoration Crusade.—A vigorous crusade against 
expectoration in public places is to be conducted by the 
Pennsylvania Society for tlie Prevention of Tuberculosis. 
Under the terms of the Sproul bill, which passed the legisla¬ 
ture a year ago, expectoration in street cars nnd all public 
places is subject to a fine of $1. It is the intention of tlie 
society to enforce tins law. Constables have been sworn in 
for the detection and arrest of offenders. The work of 
the prosecution is in tlie bands of Edwnrd Abrams. Signs 
directing the attention of the public to the law are to be 
placed in all public institutions and conveyances. 

SOUTH CAROLINA 

Journal Changes Location.—Beginning with its June issue, 
the Journal of the South Carolina ilcdical Association is 
issued from Florence. Dr. Frank H. McLeod is editor, and Dr. 
J. Gregg McMaster, Florence, business manager of the journal. 

State Laboratory Opened.—The Laboratory of the State 
Board of Health, Columbia, was opened for work, July 1. The 
scope of the institution at present is bacteriologic examina¬ 
tions looking to the prevention of contagious and infectious 
diseases, and the administration of tlie Pasteur treatment for 
rabies. The bacteriologic work includes the examination of 
water, milk, sputum, the Widal test, cultures for diphtheria, 
etc. No charges made for examination or treatment. Dr. 
Francis A. Coward is director in charge of the laboratory. 

WASHINGTON 

. Personal.—Dr. Guy S. Peterkin, Seattle, was thrown from 

his horse recently and sustained a fracture of the pelvis.- 

Dr. Matthew B. Grieve, Spokane, has resigned as city health 
officer. -Dr. N. Fred Essig, Spokane, has been seriously ill 
with erysipelas. 

. Hospital Notes.—James J. Hill lias given $2,000 to tlie build¬ 
ing fund of the Children’s Orthopedic Hospital, Seattle.- 

Seattle and King counties have agreed to install and maintain 
a sanatorium for^ tuberculosis nt Riverton. The site contains 
7 acres, and the initial expense will be about $5,300. 

Resent Report of Exorbitant Charges.—The medical men of 
Seattle resent the report that they are making exorbitant 
c larges for certificates of good health before marriage certifi¬ 
cates can be issued, and state that the fees for medical exam¬ 
inations have ranged from nothing to $2.50, including the cer¬ 
tificate and notarial fees. 
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New Officers of State Association.—At (lie annual meeting 
of the Washington State Medical Association, held in Seattle 
July 20-22, the following officers were elected: President, Hr. 
William D. Kirkpatrick, Bellingham; vice-presidents. Drs. John 
JI. Semple, Medical Lake, and William M. Peach, Shelton; 
secretary. Dr. Curtis H. Thomson, Seattle; treasurer, Dr. Leon 
L. Love! Tacoma, and delegate to the American Medical Asso¬ 
ciation, Dr. Janies It. Yocum, Tacoma. 

WISCONSIN 

Sanitarium Burns.—Fox Lake Sanitarium, formerly Downer 
College, has been destroyed by fire with a loss of $200,000. No 
casualties resulted. Insurance on the building amounted only 
to $25,000. 

New Tuberculosis Sanatorium.—Dr. Gerhard A. Hading, 
health commissioner of Milwaukee, has received plans for a 
tuberculosis sanatorium to be erected in Wauwato-a. The 
building will be erected on the top of a hill, will he two 
stories in height, and will have large porches on three sides 
to enable the patients to get the advantage of the sunshine 
and air. 

Personal.—Dr. Raymond II. Stetson of Beloit College has 
been appointed professor of psychology at Oberlin (Ohio) 

College.-Dr. Charles JI. Schoon, city bacteriologist of Jlil- 

waukee, is ill with diphtheria.-Four new appointments to 

the state board of examiners have been made hv the governor: 
Dr. Jlilton A. Barndt. Milwaukee (reappointed); Dr. John M. 
Beffel, Milwaukee, succeeds Dr. Patrick II. McGovern of the 
same city; Dr. Charles W. Rodeeker, Wonewoc, succeeds Dr. 
John V. Stevens, Jefferson. 


GENERAL NEWS AND COMMENT 


Formation of the Public Health Education Committee.—In 
accordance with the resolution unanimously passed by the 
House of Delegates of the American Medical Association at 
Atlantic City, June 10 (minutes in The Joubxal, June 19, 
page 20S3, and editorial in The Journal, July 3, page 34), 
authorizing the women members of the A. JI. A. to elect a 
committee to commence a campaign of public education in the 
cause of preventive medicine, the women members were in¬ 
vited to meet July 20, at G East Fifty-eighth street, New 
York City. Representative women from many parts of .the 
United States were present, and more than two hundred let¬ 
ters and telegrams were received from both women and men 
members of the association, expressing warm sympathy with 
the movement and a desire to cooperate. Dr. 'Sarah R. Ad¬ 
amson Dolley, the first American woman to receive a diploma 
in medicine, was called to the chair, and expressed apprecia¬ 
tion of this opportunity to cooperate in a cause destined to 
have far-reaching results of incalculable benefit. She vacated 
the eliair in behalf of Dr. Rosalie Slaughter Jlorton, whose 
opening address included a plan of work afterward incorpor¬ 
ated in the form of resolutions. A secretary for each state 
will subdivide the work of her state according to counties, and 
will keep in touch with the central committee. The following 
members were elected to form the central committee: 


Honorary Chairman. Sarah It. Adamson Dolley 

Chalrmnn, Rosalie -Slaughter Morton. 

Secretary, Evelyn Garrigue. 

Treasurer, Emma C. Hackett. 

Rose Talbott Rullard. 

Laura L. Liebhardt. 

Sara Craig Buckley... 

Lilian H. South. 

Annie Lee Hamilton..*. 

Margaret Halliday. 


...Rochester, X. T. 
....New York City 
....New York City 

-New York City 

.Los Angeles 

. Denver 

.Chicago 

Bowling Green. Ky. 

.Boston 

.Austin, Texas 


The most important points in the plan outlined by Dr 
Jlorton were embodied in resolutions, which may be briefh 
summarized as follows: 

1. To influence the local women’s medical associations 
throughout the country to hold one or more open meetings tc 
which the public shall be invited and at which will bc^dis 
cussed tlie prevention of diseases and flic general hvmenh 
welfare of the people. 

2. To collect data for future use, sueli as copies of tin 
programs at the meetings above mentioned, lists of women’- 
clubs, girls’ schools, mothers’ clubs, social settlements, etc. 
lists of lecturers who can be obtained and topics which ari 
recommended, etc. 

P, ^'° endeavor to have women’s organizations anpoini 
active committees on hygiene to see that club programs in 
elude addresses on preventive medicine, etc. 

4. Since there is no appropriation for the expenses, to re 
quest each woman member of the American Medical As=ocia 
tion to pay $2 to her state secretary of the Public Healtl 
Education Committee of the American Medical Association 
the state or city secretary retaining one-half for state ex 


pauses, and sending flic other half to the secretary of the 
national committee, Dr. Emma C. Hackett, 1700 Broadway, 
New York City. 

A full report of moneys received and expended and of all 
meetings held and all plans for the future is to he made to 
flic House of Delegates of Hie American Medical Association 
nt the St. Louis session, and an appropriation for the contin¬ 
uance of the work is expected to he made by the Board of 
Trustees. The committee is perfecting a mailing list of all 
women members of the Association that it may inform them 
of the work and secure their cooperation. The next meeting 
of the committee is to he held in St. Louis the evening be¬ 
fore the annual session of the American Jledical Association. 
The chairman, secretary and treasurer were empowered to 
take in charge and carry on all work which was unfinished at 
this meeting. 

Change of Date.—The date of the annual meeting of the 
American Electro-Therapeutic Association, in New York City, 
has been changed from September 14-16 to September 2S-30. 

Surgeons Receive Charter.—The American Surgical Associa¬ 
tion was given a charter in the State of Pennsylvania, July 9. 
The petition for its incorporation was signed by Drs. William 
W. Keen, J. Ewing Mears, Robert G. Le Conte and Richard II. 
Harte. 

International District Medical Association Formed.—As an¬ 
nounced in The Journal, July 3, the medical associations of 
British Columbia. Idaho, Oregon and Washington, met in 
Seattle. July 20-22, and in addition to their annual meetings, 
combined to form The Pacific Northwest District Medical 
Association. Each state association will act in turn as host 
to the district association. The papers presented will appear 
in Xorthxcest Medicine, the official organ. Two associate ed¬ 
itors are to he chosen from each component society. The offi¬ 
cers elected in the various societies are given in this issue. 

District Societies Meet.—The sixth annual meeting of the 
N. S. Davis District Jledical Association was held in Keokuk, 
Iowa, July 13, and the following officers were elected: Presi¬ 
dent, Dr.’ James R. Bridges, Kalioka, JIo.; vice-presidents, 
Drs. William W. Jlilligan, Burlington, Iowa, and Frank B. 
Dorsey, Keokuk, Iowa; secretary-treasurer. Dr. Edward N. 
Hanson. Keokuk; and censors. Drs. Frank JI. Fuller, Keokuk, 
Josiah C. Taylor, Hamilton, III., and Hauphrey H. Sherwood, 

Bowen, HI.--The annual meeting of the Iowa and Illinois 

District Jledical Society was held in Davenport, July 8. Dr. 
George JI. Jliddleton, Davenport, was elected president; Dr. 
Shelley B. Hall. Rock Island, vice-president; Dr. J. H. Ivulp, 
Davenport, secretary, and Dr. Theodore W. Kemmerer, Dav¬ 
enport, treasurer. 

CANADA 

Provincial Association Formed.—The Alberta Jledical Asso¬ 
ciation was organized at Lethbridge, July 23, with the fol¬ 
lowing officers: President, Dr. L. George De Veber, Lethbridge; 
vice-presidents, Drs. Keillor Sterling and Charles E. Smyth, 
Jledicine Hat, and secretary, Dr. Campbell, Lethbridge. 

British Columbians Meet in Washington.—The British Co¬ 
lumbia Jledical Association held its tenth annual meeting in 
Seattle, Wash., July 20-22. and elected the following officers: 
President, Dr. Robert W. Irving. Tranquille; vice-president. 
Dr. J. S. Burris, Kamloops; secretary. Dr. R. Eden Walker, 
New Westminster, and treasurer. Dr. James D. Helmeken, Vic¬ 
toria. 

French Medical Association.—The members of the Jlontreal 
section of the French Jledical Association of America met at 
Laval University, Jlontreal, July G. Dr. J. J. Guerin acted 
as chairman and Dr. Louis Verner ns secretary. Dr. Elzear 
Pelletier was elected president; Drs. Jlichel D. Brochii. Alfred 
Simard and C. Dagneault were elected delegates from Quebec, 
and Drs. J. J. Guerin, Emmanuel P. Benoit, Rlicaume, Charles 
N. Valin, Latreille. F. X. de JIartigny, Louis Verner, Henri 
Hervieux, Amedee JInrien, J. A. Le Sage, Eugene Saint- 
Jncques, Brisset. Bourguoin. Raoiil JIasson. Benjamin G. 
Bourgeois. Joseph Asselin, Rccarie and Boucher, delegates 
from Jlontreal. The next meeting will he held in Sherbrooks 
in August, 1910. 

Ontario Medical Council Meeting.—The Ontario Jledical 
Council at its meeting held during the week ended July 10, de¬ 
cided after discussion to take prompt action in all criminal 
cases and to have the names of all practitioners found guilty 
of unprofessional conduct removed promptly from the register. 
The question of reciprocity with JIanitoba "and other provinces 
was discussed at length, and two delegates were appointed to 
meet the representatives from these provinces at the session 
of the Canadian Jledical Association in Winnipeg. August 
23 to 25, where the entire question of Dominion registration 
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will be taken up. Dr- E. A. Patrick Hardy, Toronto, was 
elected president, and Hr. dames L. Bray, Toronto, was re¬ 
elected registrar of the council. 

FOREIGN 

Third International Congress for School Hygiene.—The or¬ 
ganizing committee of this congress, which is to meet at 
Paris. March 20, 1910, has just issued a pamphlet in which 
fifty pages are devoted to the lists of committees of propa¬ 
ganda in the various countries interested, the rest of the 
pamphlet containing the statutes, sections, etc.. The congress 
is open to all taking an interest in school hygiene. The pro¬ 
posed American committee is headed by Dr. John H. Musser 
as president, Dr. A. T. Cabot, vice-president, and Dr. T. A. 
Storey, Gil W. 137th street, New York City, as secretary and 
treasurer, with eleven pages of names of the members of the 
American committee, including noted physicians, teachers, 
physical instructors, and others. 

Roumanian physicians Can Not Attend International Con¬ 
gress.—The physicians of Roumania have sent out a circular 
signed by Professor Jonnesco stating that it will be impossible 
for them to participate in the festivities connected with the 
approaching International Medical Congress at Budapest as 
the Hungarian authorities have recently imprisoned a Rou¬ 
manian woman, the wife of a Hungarian deputy, whose sole 
crime was that she told the Roumanian children in a certain 
Roumanian school that it was their right and their duty to 
cultivate their mother tongue. The circular states that if 
Hungarian “justice” denies to Roumanians the right to a 
mother tongue, Roumanian physicians as citizens and patriots 
are obliged to refrain from participating in tire congress on 
Hungarian soil. The language of the little kingdom is in some 
respects nearer to Latin than any other of the Romance lan¬ 
guages—the very name, Roumania, is from Romanus, Roman. 
About a third of the 9,000,000 people speaking Roumanian are 
under Austria-Hungarian rule, as the population of Roumania 
proper is only 0,000,000. 

ION DON LETTER 
(From Our Regular Correspondent) 

London, July 24, 1909. 

International Congress on Alcoholism 
The twelfth International Congress on Alcoholism lias been 
held in London. It was attended by about 1,400 members 
which included 400 delegates from abroad. The latter came 
from all parts of the world. The largest foreign contingent, 
over 120 strong, came from Germany. Though the tone of the 
congress was largely that of total abstainers, it was by no 
means confined to these, as no test of opinion was imposed 
on tiie members. The British dominions were largely repre¬ 
sented and an official character was given to the congress by 
the representatives of the various government departments— 
Home Office, Colonial Office, Local Government Board and 
Board of Education, and the various representatives of for¬ 
eign and colonial governments. These included representatives 
of most of the European countries, the United States, the 
Australasian commonwealth, the East African Protectorate, the 
Gold Coast, India, Hong Kong and Jamaica. Lord Weavdale, 
the president, in opening the congress, said that they were 
assembled to discuss one of the most sacred causes to which 
humanity could give attention, the great cause of international 
temperance. Among the many important questions to he dealt 
with were the influence of alcoholism on children and on the 
native races. A discussion on temperance teaching in schools 
was opened by Miss Cora Stoddard of Boston, U. S. A., who 
insisted that temperance teaching should be commenced early. 
In the discussion great importance was attributed to this 
teaching and also to instruction of the school teachers so that 
they could impart temperance hygiene. Dr. A. Holitscher of 
Karlsbad read a paper on “Alcohol in Lobar Pneumonia and 
Enteric Fever.” He had collected statistics from 47 hospitals 
in IS of which a plan of alterating treatment, proposed by 
him had been adopted in order to secure the most reliable 
proof of the effect of alcoholic and non-alcoholic treatment. 
In 238 cases of pneumonia treated with alcohol the death rate 
was 24.3 per cent.; in 248 eases treated without alcohol the 
death rate was 21.3 per cent. Of 47 cases complicated with 
delirium tremens alcohol was prescribed in 21, of which 15 
were fatal, while in 2G treated without alcohol only 9 were 
fatal. This showed that there was no foundation for the 
prevalent idea that alcohol was necessary in inebriate cases. 
No one would wish to make alcohol responsible for the small 
difference between the percentages of 24.3 and 21.3, hut it 
showed the failure of alcohol as a curative agent. Of 101 
typhoid patients treated in 8 institutions 80 were treated 
with alcohol, of whom 15 died and 81 were treated without 


alcohol, of whom 12 died. Professor Laitinen, director of the 
hygienic institution in the University of Helsingfors, deliv¬ 
ered the Norman Kerr Memorial Lecture on “The Influence of 
Alcohol on Immunity.” It was, lie said, well-established that 
alcohol weakened the normal resisting power of the "body 
against tile germs of disease. He had made experiments on 
the blood of 223 persons, abstainers and non-abstainers, whose 
conditions of life and in other respects were similar. He con¬ 
cluded from his experiments that alcohol in comparatively 
small doses had a prejudicial effect on the protective mechan¬ 
ism of the body. A great sensation was produced by the 
paper read by Dr. Doczi, official reporter to the alcohol com¬ 
mission in Budapest. He declared that total abstinence was 
almost unknown in that city among children and that they 
indulged freely on the occasion of festivities, such as holidays, 
baptisms and weddings and frequently arrived at school in an 
intoxicated condition. 

PARIS LETTER 
(From Our Regular Correspondent) 

Paris, July 22, 1909. 

The Concours d’Agregation in Medicine 

A few months ago, in consequence of certain occurrences 
at the concours d’agrtgation at the College of Medicine last 
December (The Journal, Jan. 10, 1909, lii, 223), the repre¬ 
sentatives of the organized medical profession requested the 
government to appoint a commission to study the various 
modes of recruiting the auxiliary professors of the schools of 
medicine; nnd another session of the commission on the 
agregation and the privat-docentsliip lias just been requested 
on behalf of the various medical societies. 

Moreover, an order temporarily modifying certain provi¬ 
sions of the statute regulating the concours d’agrigation has 
just been submitted to the Superior Council of Public In¬ 
struction pending the results of n new investigation, to he 
as extensive and exhaustive ns possible. The first important 
reform granted by the temporary order is that of the juries. 
The members of the. juries will not he, as hitherto, chosen by 
the ministry. They will he selected by lot, from among the 
professors of the colleges of medicine nnd of the mixed col¬ 
ieges of medicine and pharmacy. Another reform no less im¬ 
portant consists in the increase in the number of sections. The 
(igrigatton of medicine hitherto has consisted of only four 
sections: anatomy nnd physiology; physics nnd natural sci¬ 
ence; medicine and legal medicine; surgery and obstetrics. 
The number of these sections will he increased to fifteen, so 
ns to permit the candidates to specialize more freely nnd to do 
more scientific work. 

Monument to Professor Brouardel 

The dedication of the monument in the court of honor of 
the College of Medicine of Paris to Professor Brouardel, the 
lamented dean of the college, took place on July 20. The 
monument,^ by the sculptor Denys Puech, consists of a stela 
on winch is the marble bust of Brouardel, wearing the in¬ 
signia of his office. At the foot arc two allegorical figures 
representing Hygiene and Legal Medicine. The funds were 
raised by public subscription under the auspices of M. Emile 
Loubet; the Anti-Tuberculosis Association of Berlin in particu¬ 
lar subscribed 1,000 marks ($240). A large crowd, among 
which were Professor Brouardel’s widow and son, ns well as a 
great number of distinguished scientific and medical men, 
were present at the ceremony. 

Medical Charlatanism and Illegal Practice of Medicine 
. former zouave named Jacob was recently prosecuted for 
illegal practice in medicine, nnd was acquitted. Clothed in a 
white robe, Jacob was accustomed to present himself to those 
who came to see him nnd to gaze at them fixedly while in¬ 
voking the spirits. He asked no question, prescribed no rule, 
and ordei'ed no remedy. He passed among the benches on 
which tiie spectators were seated, touched them lightly with 
the hand, received from them their voluntary offerings nnd 
terminated the session by counseling them in a general way to 
drink no wine, no alcohol, to eat only vegetables, and to use 
no medicine. The court decided tiiat in giving uniform coun¬ 
sels without any regard to the specific diseases of his auditors, 
Jacob did not treat maladies within the meaning of the law. 

Another ense_ of illegal practice of medicine now arousing 
public opinion in Paris, is that of a certain Vnlinnet, who 
called himself a physician and practiced medicine for more 
than ten years in Paris, until accused of fraud. In the course 
of the prosecution it was established that the pretended phy¬ 
sician had no diploma and had studied medicine only a year. 

According to the law of 1802, doctors of medicine, surgeon- 
dentists and midwives must, in the month following their es- 
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tnblishment in tlie locality, have their diplomas odiciajly 
registered in their respective wards (arrondissemcnt). The 
lists of practitioners so recorded, according to law, arc to he 
posted during the month of January in each commune bo that 
it is en?v to ascertain if a given person is practicing medicine 
legally. "Unfortunately, in Paris, the physicians, dentists and 
midwives being extremely numerous, the notices are not 
posted up. Tlie prefecture of the police merely publishes, at 
the beginning of each year, a pamphlet, which is placed in all 
the mayors’ odiees in which arc the names of the physicians 
who have registered their diplomas and who arc, consequently 
complying with the law. 

To "avoid a repetition of such an occurrence ns this scan¬ 
dalous Vallanct affair, a modification of the law of 1S02 on 
the practice of medicine has been proposed in the senate to 
the following ed'eet: Doctors of medicine, surgeon-dentists 
and midwives are to be obliged before beginning the practice 
of their profession, to have their certificates officially regis¬ 
tered in their respective wards, and to have their diplomas ex¬ 
amined nt the mayors’ odiees of the places at which they re¬ 
spectively reside. 

Market Milk in Paris 

In the session of the Academy of Medicine of July 13, M. 
Martel, head of the Sanitary Veterinary Service of the Depart¬ 
ment of the Seine, made an interesting report on the condi¬ 
tions under which milk for children is produced. Milk really 
fit for children’s use is almost impossible to find in Paris. 
There are two serious defects almost universally found in the 
dairies, namely, the lack of desirable cleanliness and defective 
feeding of the cows. Out of Oil dairies,'keeping 13,5G5 cows, 
which furnish milk in Paris and in the commune of the De¬ 
partment of the Seine, 518 dairies, or GG.85 per cent, feed 
distillery refuse because of its cheapness. M. Martel recently 
suggested at the dairy congress held nt Budapest to forbid 
the application of the terms “pure milk,” “hygienic milk,” 
“milk for children” and other similar terms, to milk from 
animals fed on distillery waste. 


Death of Professor Bondet 

Dr. Bondet, former professor of clinical medicine at the Col¬ 
lege of Lyons, national associate of the Academy' of Medicine 
of Paris, lias just died. 

Fiftieth Anniversary of the Society of Anthropology 

The Society of Anthropology has just celebrated in the 
great amphitheater of the College of Medicine, the fiftieth an¬ 
niversary of its foundation. M. Bavet, director of higher edu¬ 
cation at the Ministry of Public Instruction, presided and a 
great number of delegates from France and foreign societies 
were present. 

VIENNA LETTER 
(From Our Ecyular Correspondent) 

Vienna, July 21, 1900. 

The Meningitis Epidemic in Austria 

The recent outbreak of epidemic cerebrospinal meningitis in 
Europe is merely a belated sequel of the epidemic which since 
190G lias been observed in Central Europe. According to tlie 
report of the board of health, in 190G, there were reported in 
Austria, among 27,000,000 inhabitants, 1,50G cases of this dis¬ 
ease, all in the northeast; 853 persons died of it; in 1907 
there were 813 cases, with 4G1 deaths, and next year only 504 
cases, with 2G3 fatalities; altogether, 2,823 cases, with "l,577 
deaths (5G per cent.). It is remarkable that while tlie board 
of health was successful in almos^ - - ' ” break, 

the rate of mortality remained All 

prophylactic measures adopted in other countries, besides the 
use of pyoeyanase, were employed here. For about three 
months the board of health has recommended mainly intra- 
spinal injections of the meningococcus serum. Since its use 
the mortality has been reduced to 30 per cent. Special care 
lias been taken to discover and isolate the apparently' healthy 
germ-carriers,” tlie actual propagators of the disease. The 
teachers of public schools have been especially warned of. the 
nature of the disease and the prophylactic measures required 
As the vVeicliselbaum diplocoeeus is not capable of livin'- a 
long time outside of the human body, the conclusions of the 
report with regard to disinfection are that disinfective meas¬ 
ures should be concentrated on tlie personal linen and bed¬ 
clothes of the patient, the rooms and furniture bein- in¬ 
capable of transmitting the disease. ° 

Insuring Pure Food for the People 

Tim adulteration of bread, of sausages and flour has been 
nearly put down m I lenna by the strict supervision and 


heavy penalties imposed lately for each offense. In order to 
insure the sale of pure food, a special class for the inspectors 
of markets and shops and their assistants has been opened in 
the imperial laboratory in this city: The class will last two 
months, will be repeated in the winter, and will comprise 
theoretical and practical instruction; it will be open also to 
medical men. Milk, with its natural and artificial changes, 
adulteration and conservation, is one of the most important 
subjects. Natural butter and its substitutes margarin, coeoanut 
fat, lard and cheese will be obtained from the cattle market 
and examined under the supervision of the professor. The 
other articles coming within this class are eggs, preserved and 
canned vegetables, meat and fruit, wine, beer and all spirits. 
These articles, obtained in the open market, will be compared 
with standard articles of the same kind, prepared in the im¬ 
perial laboratory itself, where abundant facilities for all 
products nre present, including a farm, a vineyard and a 
brewery’ on a very' small scale. The results thus obtained, 
together with the "name of the selling firm, will be published, 
if, on two occasions after warning, any adulteration be found 
still present. 


Pharmacology 


Oxyburserazin 

Oxyburserazin is the name given by its discoverer, IV. v. 
Bolton ( Ztschr. f. Elektrochemie, xiv, p. 211) to a substance 
to which remarkable properties are attributed. While the 
observations have been made by a reputable—though non- 
medical—scientific worker, it will be interesting to learn 
whether the properties assigned to this substance are confirmed 
by others. There is room for the suspicion, at least, that 
the foundations are being laid, unconsciously it may be, for the 
development of a nostrum. The danger of preparing the alleged 
substance will necessarily confine its manufacture to a few, 
while the assumed pharmacologic virtues open a field for ther¬ 
apeutic claims that can be bounded only by’ the imagination of 
the promoter and the credulity of the physician. 

Burserazin is said to be that part of the resin of myrrh in 
which its antiseptic virtues reside and it constitutes from 1.5 
to 2 per cent, of the resin. When burserazin is oxidized with 
hydrogen peroxid, oxyburserazin, a volatile body of a peculiar 
odor and a pure white color becoming yellow in a few weeks, 
is said to be produced which is claimed to possess the special 
properties of the original substance in an increased degree. 
According to v. Bolton, much care must be taken in preparing 
oxy'burserazin for fear of explosion. Both substances are said 
to be radioactive, emitting fi and y rays, which have not the 
power of penetrating metallic foil. After nine months oxy'¬ 
burserazin is converted into a different substance which is 
not radioactive. It is claimed that if a watery- solution of 
oxyburserazin is mixed with diluted fresh hog’s blood and the 
mixture warmed to body- temperature, brown flocculi separate 
from the blood. These when collected, washed and dried in the 
air are said to form an elastic transparent membrane soluble 
in water, which is probably a peculiar form of coagulated 
albumin. If a piece of this membrane is placed over a small 
skin wound it is said to combine with the skin forming a 
protective covering which will not wash off. Oxyburserazin 
mixed with blood in the absence of air forms no membrane, 
and it is claimed to be non-toxic when injected subcu¬ 
taneously. 

It is suggested that it may be useful in case of internal 
wounded surfaces, such as tuberculous lesions, as the blood 
charged with this substance, by’ continually- bathing a surface 
exposed to the air would form a protective coating of value in 
the healing of such wounds. Herpetic eruptions, it is claimed, 
have been benefited and completely' removed by’ washing with 
a solution of oxyburserazin. It is suggested that the medicinal 
properties of oxyburserazin may depend on its radioactive 
properties. 

At the risk of appearing ultra-conservative, the medical pro¬ 
fession can afford to wait for confirmation by reliable author¬ 
ity before committing itself too enthusiastic-allv to the idea 
of applying an automatic plaster to internal wounds by way of 
the blood. J ' 
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QUERIES AND MINOR NOTES 


Jour. A. M. A. 
Aug. 7,11709 


Correspondence 


A Postmortem After a Malpractice Suit 

To the Editor: —In tlie proceedings of the American Acad¬ 
emy of Medicine, as published in The Journal, July 17, Or. 
James A. Spalding, of Portland, Me., reported the case of a 
malpractice suit in which subsequently a postmortem ex¬ 
amination was made, and he asks for information if other 
such postmortems have been held. 

Some thirty years ago a suit for malpractice was brought in 
Belmont county, 0., the charge being that the attending phy¬ 
sician had failed to recognize and reduce a dislocation of the 
hip. The plaintiff, some months after the accident, came to 
Columbus and was examined by two of the most prominent 
surgeons of this city who made a diagnosis of dislocation and 
attempted to reduce it by pulleys (this being the only time I 
have ever seen pulleys used). I was the “cub” and gave the 
anesthetic, but made no examination of the case. Their 
efforts being futile, they reached the conclusion that the 
acetabulum had become filled in the interval and that reduc¬ 
tion was impossible. If I remember correctly a verdict of 
5800 was rendered against the attending physician. 

Some years later a postmortem examination showed that 
there had been a fracture of the neck of the femur, and the 
head of the femur had never left the acetabulum. The un¬ 
fortunate attending physician had contended all the while 
that it was a case of fracture, but the verdict had gone 
against him, and his only satisfaction was in local vindica¬ 
tion. The Columbus surgeons had passed to their reward 
before the postmortem. 

J. F. Baldwin, M.D., Columbus, O. 


A Boosting Club 

To the Editor :—Why not a "Booster Club” or “Praise Your 
Brother Club” in the American Medical Association, with no 
dues or other requirements except that each member pledge 
himself never to speak unkindly or in criticism of a brother 
physician to the laity except that physician be also present. 
Let us renew our vows and wear buttons to show that wo 
mean to keep them. 

If such a condition could be brought about we would be 
held in much greater esteem by our patients and neighbors. 
Whenever a physician is condemned, maligned or criticized by 
another physician, the ill-will engendered in the minds of the 
laity is not against the one physician but the class—individ¬ 
uals are forgotten and the profession is remembered as a 
whole. If I tell everyone I meet that Doctor Pill is a rank 
physician; knows nothing of medicine and will stoop to any 
mean practice, the laity soon forget that Doctor Pill is a 
“poor doctor” and retain the impression that we are all “poor 
doctors” ready to stoop to anything. 

Let’s stop it; raise the standard. Can we get together at 
St. Louis and organize a club? 

Yours for “no knocking.” 

W. T. Wootton, M.D., Hot Springs, Ark. 


An Island Without Flies 

To the Editor :—The handbook prepared for the U. S. Army 
of Invasion of Porto Rico, stated that the house fly did not 
exist on the island, but that a fly called vomitorum (31 us 
vomitorum) did exist there, and if one fly was accidentally 
swallowed, it caused immediate vomiting. After two years 
spent on the island, the writer states this experience: The 
house fly accompanied the American Army to the island, and 
was as numerous in the camps there as in the camps in the 
United States in the summer of 1898. When the Army left 
the island the flies disappeared. There were almost no flies 
to be seen on the island in the summers of 1899 and 1900. I 
never saw the Hus vomitorum, nor heard any one on the 
island mention them. It is also of interest that the flies 
which so much annoy horses and cattle by biting them, do not 
exist in Porto Rico. I never saw one on either horse or cow, 
but whether they were present with the American horses I do 
not know. 


Now, why do flies not exist in Porto FJco? There is some 
condition there not conducive to their health. It is true that 
other insects arc scarce on the island. This seems true of all 
except certain species commonly domesticated and living in 
homes of people. Bird life and wild mammals are very rare. 
Reptiles do not exist on the island. Would it not be well for 
the Rockefeller Institute or some similar organization to in¬ 
vestigate the cause of this sparsencss of insect life in Porto 
Rico? George G. Groff, 

Late Major and Brigade Surgeon, U. S. V. 


Queries ond Minor Notes 


Anonymous Communications will not be noticed. Every letter 
must contain the writer's name and address, but these will be 
omitted, on request. 


BOOKS ON PARASITOLOGY AND BACTERIOLOGY 

To the Editor :—Kindly give n list of authoritative works In 
English on general parasitology and bacteriology (both pathogenic 
and non-pathogenic bacteria) and give the names of publishers. 
Also tell me what are the best works on immunity and serum 
therapy. R. F. L.» North Carolina. 

Answer. —There Is no work in English covering the subjects 
mentioned that can be considered complete. Probably the work 
in English which considers both pathogenic and non-patliogenic 
forms from the broadest standpoint is the “Text-book of General 
Bacteriology,” by E. O. Jordan (\Y. B. Saunders Co.). Other 
reliable books which treat of the pathogenic forms are Muir and 
Ritchie, ‘‘Manual of Bacteriology.” (Macmillan Co.), and Park’s 
“Pathogenic Bacteria and Protozoa,” (Lea & Fcblger). 

Several books in English on Immunity and serum therapy give 
the general principles well. Among them are “Infection, Immunity 
and Serum Therapy," by II. T. Ricketts, (American Medical Asso¬ 
ciation Press) ; also Ehrlich’s collected studies In “Immunity,” 
translated by Bolduan, (John Wiley & Sons), and Blnnie’s transla¬ 
tion of MetchnikofTs “Immunity in Infective Diseases,” (Macmillan 
Co.). 


UNTOWARD EFFECTS OF CHUYSAROBIN 

To the Editor :—Please Inform me If the local use of chrysa- 
robin is usually followed by coloring of the skin in other parts 
of the body. 1 recently prescribed an ointment containing chrysa- 
robin and salicylic acid for psoriasis of the arms and legs of a 
robust adult; the ointment to be applied with a brush. After 
three applications the patient returned showing a deep discolora¬ 
tion of the finger nails and the skin about the eyes. The coloring 
of the nails seemed to be throughout the nail substance, as scrap¬ 
ing them deeply would not remove it. and the patient is sure that 
at no time did he got any of the ointment on the nails. I have 
used chrysarobln very frequently, but have never seen Its use fol¬ 
lowed by such pigmentation, nor do I find any mention made of 
the discoloration occurring at so great distances from its npplica- 
tIon * W. C. G., Michigan. 

Answer. —The absorption of chrysarobln from the skin has been 
rarely observed, but there are a number of observations which 
show that it may be absorbed and produce constitutional effects 
sometimes of a severe nature. The effects are of three kinds: 
(1) Chrysarobln dermatitis. In which the skin Is colored brown, 
and ehrysarobin may be found in the pigment; (2) chrysarobln 
keratitis, In which the deposit begins in the deeper layers of the 
cornea and produces an inflammation in the cornea and sclera 
which may extend to the conjunctiva; (3) ehrysarobin nephritis, 
caused by the excretion of the drug through the kidney. Cbvysa- 
robin is changed to a large extent on absorption to chrysophanic 
acid, which does not appear to be irritating, ehrysarobin itself 
may, however, be found In the urine along with albumin and casts. 

M. Winkler, Cor.-Bl. f. schwclz. Acrzte, 1907, xxxvil, p. 561- 
507) investigated the absorption and excretion of ehrysarobin when 
applied to the skin as is usual in psoriasis and* came to the con¬ 
clusion that as it is ordinarily used the danger from absorption 
of ehrysarobin Is very slight. He did, however, find one^'case of 
ehrysarobin conjunctivitis in which there was a slight excretion of 
chrysophanic acid in the urine with slight albuminuria. Linde 
(Deutsch. med. Wchnschr., 1898) reports a case of severe neph¬ 
ritis accompanied by keratitis following the application of chrysa- 
robin. R. Volk (Wien. klin. Wclmschr., 1906, xix, p. 1194) re¬ 
ports a case of ehrysarobin dermatitis and severe nephritis follow¬ 
ing the application of chrysarobln for an undetermined skin disease. 
Chrysophanic acid was found in the urine. Krause (Ztschr. f. 
AugcnhJ., 1906, xv, pp. 233-23S) reports three cases of corneal 
affection due to chrysarobln. The affection of the cornea appeared 
to be primary and due to the absorption of the drug. C. J. Kipp 
(The Journal A. M. a., May 18, 1907, xlvlil, p. 1678) reports a 
case of kerato-conjunctivitis from application to the nose. 

It is advised by many to be cautious about applying ehrysarobin 
to the scalp for fear of producing conjunctivitis. H. C. Baum 
(The Journal A. M. A., June 23, 1906, xlvi, p. 1811) refers to a 
case in which blindness resulted from application to the nose. J.- C. 
Fox (The Journal A. M. A., June 23, 1906, xlvi, p. 1911) states 
that the remedy discolors the nails and hair. 
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Medical Department of the Army 

Memorandum of changes for the week ended .Tuly 31, 1!)01): 

McDlarmid, Norman I,., 1st lleut., ordered to Jefferson Barracks, 
Mo., for temporary duly. 

Bruns, Earl II., eapt., granted sick leave of absence for sis 

m °IIrown, Orville G., capt., ordered to return from Fort Mackenzie, 
Wyo„ to his proper station, Fort Robinson, Nebraska. 

Ashburn Percy M., major, relieved from duty with the commis¬ 
sion to Liberia, and ordered to San Francisco for duty at the 
Array General Hospital. 

Huber, Edward U., 1st lieut., granted leave of absence for one 
month, about Sept. 1. , , . 

Reynolds, Frederick P„ major, granted leave of absence for ten 

d!l l>avis, William R., capt., relieved from duty at Fort Mason, Cal., 
and as attending surgeon, San Francisco; wilt proceed to Fort 
Porter, N. Y„ for duty. 

Bingham Ernest G., capt., when relieved at Fort Porter, N. i., 
will proceed to Fort Mason, Cal., for duty as surgeon, and as at¬ 
tending surgeon, San Francisco. 

llced, Howard A., 1st lieut., retired from active service as a cap¬ 
tain, to date from Juno 30, 15)09, for physical disability. 

Morris, Samuel J., capt., ordered to Fo.v Jay, N. Y., for tem¬ 
porary duty. 

Crosby, William D., lieut.-col., granted leave of absence for one 
month, seven days. 

Owen, Leartus .T., capt., ordered to inspect Company A, Hospital 
Corps, Michigan National Guard, at Ludington, Mich., Aug. 0 to IS; 
after duty at that camp to return to Camp Perry, Ohio. 

Reno, William W„ capt., relieved from duty on the transport 
“Kilpatrick will proceed to Fort McKinley, Maine, for duty. 

Yost, John D., capt., retired from active service as a major, to 
date from March 13, 1905), for physical disability. 

Ashford, Mablen, 1st lieut., granted leave of absence for fourteen 
days. 

Miller, Renben B., capt., granted leave of absence for three 
months. 

Myers, William H„ 1st lieut., M.R.C., granted leave of absence 
for three months, when relieved from duty in the Philippines Divi¬ 
sion, with permission to return to the United States via Europe. 

Clayton, George R., 1st lieut., M.R.C., relieved from further duty 
in the Philippines Division, will proceed from San Francisco to 
Fort D. A. Rnssell, Wyo„ for duty. 

Bowman, Madison H.. 1st lieut., M.R.C., relieved from duty at 
Fort McDowell, Cal., will proceed to Point Bonita, Cal., for tem¬ 
porary duty, and then to the Presidio of Monterey, Cal., for duty. 

Hughes, Leonard S., 1st lieut., M.R.C., relieved from duty at Fort 
McDowell, Cal., and temporary duty at Point Bonita, Cal.; will 
proceed to Fort Lawton, Wash., for duty. 

Tyler, George T., 1st lieut., M.R.C., honorably discharged from the 
service, his services being no longer required. 

Jackson, T. W„ 1st lieut., M.K.C., ordered to Washington Bar¬ 
racks, D. C„ for temporary duty. 

Hasseltine, H. E., 1st lleut., M.R.C., honorably discharged from 
the service, his services being no longer required. 


Medical Corps of the Navy 

Changes for the week ended July 31, 1909 : 

White, E. C., P. A. surgeon, detached from the Naval Torpedo 
Station, Newport, R. I., and ordered to the Naval Hospital, New¬ 
port, R. I. 

Clark, G. F„ asst.-surgeon, detached from the Naval Hospital, 
Newport, R. I., and ordered to duty with the .Solace. 

Dixon, W. S., medical director, retired, detached from tile Naval 
Dispensary. Washington, D. C., and ordered home. 

Mullin, J. J. A., Johnson, J. T., acting asst.-surgeons, appointed 
acting assistant surgeons from July 24. 

Bodman. S. S„ surgeon, detached from the Naval Rendezvous, 
Indianapolis, and ordered to the Naval Rendezvous, Boston , 

Diehl, O., medical inspector, ordered to duty as fleet surgeon of 
the third squadron of the Pacific fleet. 


Public Health and Marine-Hospital Service 

List of changes for the fourteen days ended July 28, 1909 * 
Glennau, A. H., asst, surgeon-general, granted 28 days’ leave c 
absence from July 20, 1909. 

Gofer, L. E., asst, surgeon-general, directed to proceed to Reed 
Island Quarantine Station on special temporary duty. 

A"„ stIn ' H-. W., surgeon, on being relieved by Surgeon .Tames U 
Gassaway, directed to proceed to Stapleton, N. Y„ and assume con 
raand. 

Gassaway, James M., surgeon. on being relieved by Surgeon H. I 
to P rocce d to San Francisco and assume commant 
ToM^i er ’ rf 1 * P'L KUr & eo P* on being relieved from duty with tb 
J ? 11 Con ? in,ss ! 0 n» a^out Aug. 1 , 1009, directed to procee 
to Philadelphia and assume charge. v L 

McClIntlc, T. B., p. A. surgeon, directed to proceed to NorfoU 
Va.. on special temporary duty. 1 

from 0 July 21, 190 !)/ A ' sranted 15 days ’ lcave <* absenc 

P ’ , A ’ s " r sron, granted 7 days’ leave of absent 
from July l.i, 1909. under paragraph 191, Service Regulations 

Joseph.1 quarantine inspector, directed to inspect I-'ioi 
d F?stor a T 1 r ,at ietln r °?. i, ln,r ' to time during present season, 
absence"'train ju* EffoST*' SKrS °° n ' gran,ed 20 ,aa « a 

absenre ‘from' jidv SUrgCon ’ granted 10 da ^' lea ™ « 

Wasdin, Eugene surgeon, granted 1 month’s leave of absent 
fro m Juty 22. 1909, on account of sickness. 0 ‘ 

from Augl ? 1 ,^ 1905 )! ai,r,:eon ’ sranted 1 montll ' s lcaTe of absene 


Wcrtenbaker, C. P., surgeon, directed to proceed to Cape Charles 
Quarantine Station on special temporary duty. 

Young, G. B., surgeon, directed to proceed to Dubuque, Iowa, 
ami La Crosse, Wis., special temporary duty. 

Oakley, ,T. II., surgeon, directed to proceed to Seattle, Wash., 
on special temporary duty. 

Lnvlnder, C. II., P. A. surgeon, granted 7 days’ leave of absence 
from July 25. 1909. 

Robinson, D. E„ P. A. surgeon, granted 1 month’s leave of 
absence from Aug. 8, 1909. 

Ramus, Carl, 1\ A. surgeon, granted 3 days’ leave of absence 
from July 19, 1909, on account of sickness. 

Holt, J. M. f I\ A. surgeon, leave of absence granted July 2, 
1909, for I month from July 2G, 1009, amended to read 3 days 
from July 20. 1909. 

Herring, It. A., asst.-surgeon, on the arrival of Assistant Sur¬ 
geon Richard H. Lyon, directed to proceed to Ellis Island, N. Y.» 
and report to the chief medical olllcer for duty. 

Wood, Charles !$., asst.-surgeon, on the arrival of Assistant 
Surgeon J. R. Ridlon, relieved from duty on the Revenue Cutter 
Scnrca, and directed to proceed to Ellis Island, N. 1\, and report 
to the chief medical olficer for duty. 

Ridlon. J. IL, asst.-surgeon, relieved from duty at New Orleans 
and directed to report to the commanding officer of the Revenue 
Cutter Seneca 

Leake, James P., asst.-surgeon. directed to proceed to Chicago 
and report to the medical officer in command for duty and assign¬ 
ment to quarters. 

Lyon, Richard II., asst.-surgeon, directed to proceed to Reedy 
Island Quarantine Station and report to the medical officer in 
command for duty and assignment to quarters. 

Kolb, Lawrence, asst.-surgeon, directed to report to the medical 
officer in command at Baltimore for duty and assignment to 
quarters. 

Blanchard, ,T. F., acting asst.-surgeon, granted 8 days’ leave of 
absence from July 17. 1909. 

Frary, T. C., acting asst.-surgeon, granted 7 days’ leave of ab¬ 
sence from Aug. G, 1909. 

Reimer, H. B. C., acting asst.-surgeon, granted 7 days’ leave 
of absence from July 20, 1909, under paragraph 210, Service Regu¬ 
lations. 

Tappan, J. W., acting asst.-surgeon, granted 30 days’ leave of 
absence from August 2, 1909. 

APPOINTMENTS 

Dr. Bruno L. Schuster appointed an acting assistant surgeon for 
duty at Port Huron, Mich. 

Dr. Hermon E. Ilasseltine commissioned an assistant surgeon in 
the Public riealth and Marine-Hospital Service. 

Dr. James P. Leake commissioned an assistant surgeon in the 
Public Health and Marine-Hospital Service. 

Dr. Richard II. Lyon commissioned an assistant surgeon in the 
Public Health and Marine-Hospital Service. 

Dr. Lawrence Kolb commissioned an assistant surgeon in the 
Public Health and Marine-Hospital Service. 


Health Reports 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, Public Health and 
Marine-Hospital Service during the week ended July 30, 1909. 

SMALLPOX-UNITED STATES 

Indiana: Muncie. July 3-10, 3 cases. 

Minnesota: Duluth, July 9-16, 4 cases. 

Missouri: St Louis, July 10-17, 1 case. 

Montana : Butte. July 8-15, 4 cases. 

Tennessee: Knoxville, July 10-17, 2 cases. 

Texas: San Antonio, July 10-17, 1 case. 

Wisconsin: Appleton, July 10-17, 4 cases. 

S MALLFOX-IN S ULAR 

Philippine Islands : Manila, May 28-June 5, 1 case, 1 death. 

SMALLPOX-FOREIGN 

Algeria : Bona, June 1-30, 7 deaths. 

Argentina : Buenos Aires, April 1-30, 7 deaths. 

Brazil: Bahia, June 4-11, 6 cases, 2 deaths; Sao Paulo, June 6-13, 

3 deaths. 

China: Hankow, June 5-26', present; Shanghai, 2 deaths. 

France : Marseille, June 1-30, 5 deaths. 

India: Bombay, June 15-22, 7 deaths; Calcutta, June 5-12, 18 
deaths; Rangoon, 4 deaths. 

Java : Batavia. May 29-.Tune 5, 2 cases. 

Italy: General, June 27 July 4, 16 cases; Naples, 32 cases, 4 
dpaths. 

Russia : Odessa, June 19-July 3, 5 cases; St. Petersburg, June 12- 
19, 27 cases, S deaths ; Warsaw. May 22-29, 2 deaths. 

Spain: Barcelona, June 28-Ju!y 5, 5 deaths; Madrid, June 1-30, 
84 deaths; Valencia, June 19-26, 6 cases. 

Turkey: Bagdad, May 8-29, present; Bassorah, June 19-20, present. 

YELLOW FEVER 

Brazil: Bahia, June 4-11, 5 cases, 3 deaths; Para, June 19-26, 

4 cases, 4 deaths. 

CHOLERA-INSULAR 

Philippine Islands: Provinces, May 29-June 5, 18 cases, 13 deaths. 
C HOLER A-FORE l G N 

Germany: Konigsberg, July 21, 1 death. 

India : 'Bombay, June 15-22, 21 deaths; Calcutta, June 5-12, 40 
deaths. 

Russia: General, July 1-8, 710 cases, 272 deaths; Riga, July 21, 
13 deaths: St. Petersburg, 5S9 cases. 238 deaths. 

Straits Settlements : Singapore, May 29-June 5, 3 deaths. 

PLAGUE 

Brazil: Bahia, June 4-11, 1 case. 1 death. 

Chile: Antofagasta, June 14. 4 cases. In Tazaretto; Iqnlqne, Juno 
16, 7 cases, in lazaretto. 

China: Amoy. June 5-12. 73 deaths; Swatow vicinity, to July 1. 
2,400 cases. 

Egypt: General, July 1, 14 cases, 8 deaths; Port Said, July 2-7 3 
cases, 1 death. 



472 


MEDIC A L ED UCA TION 


Jour. A. M. A. 
Aufl. v.m 


India: General, June 5-12 1,045 rnacH, 007 dentils; Bombay, 
June 15-22, 20 deaths; Calcutta, June 5*12, 81 deaths; Rangoon, 
24 deaths. 

Japan: Kobe, .Tune 32-20, 2 eases, 2 deaths; Yoknhnnm, June 10* 
20, 2 cases; Tokyo, 1 ease. 

Turkey: Bagdad, May 8-20. 0 eases. 

Venezuela: Caracas, to July 31, 17 eases, 0 deaths, 

Zanzibar : Zanzibar, July 20, 1 ease. 


,Medical Economics 


THIS PKl’ARTMENT KMIIODIKS TIIK SUHJKTTH OP ORGANI¬ 
ZATION. POKTOIIADPATK WORK. CONTRACT PRACTICE, 
INSURANCE EKES, LEGISLATION. ETC. 


A Movement for State and National Unity 
The July number of the Xdtiounl Civic federation Review 
contains n leading nrlielc under the nliovc head which should 
he read by all interested in uniform legislation for the regula¬ 
tion of public healtli. The National Civic Federation 1ms 
issued a call for a national conference to consider the entire 
subject of uniform legislation by the states, to bp held in 
Washington, .Inn. 5-7, 1!)10. President Taft 1ms accepted the 
invitation to deliver the opening address. After presenting 
the opinions of a large number of eminent men, among them 
Senator Kliliu Root, Samuel (lumpers. President Amass 51. 
Eaton, of flic Commissioners of Uniform State Laws, Presi¬ 
dent George W. Kirebwoy, of the Association of American 
Law Schools, and others, the Review discusses the need of uni¬ 
form laws and the particular lines in which such laws are 
desirable, considering in particular the desirability of uniform 
laws on forestry, water power, irrigation, railroad manage¬ 
ment, life insurance, administration, regulation of interstate 
commerce, employers’ liability mid labor activities. The 
writer then continues: 

The medical ns well as the legal world appreciates the im¬ 
portance of uniform state laws for the immediate registration 
and preservation of vital statistics. The American Medical 
Association has prepared a draft of a model law to provide 
for the immediate registration of all births and deaths. This 
bill is being urged in all of the state legislatures. It was ex¬ 
amined and approved by the Division of Vital Statistics of 
the United States Bureau of the Census, by the Section on 
Hygiene and Sanitary Science and the House of Delegates of 
the American Medical Association, the American Public Health 
Association and the conference of Commissioners on Uniform 
State Laws. The Census Bureau Ims issued a pamphlet on 
the legal importance of the registration of births and deaths. 
It is published in a bulletin of the department and is also 
issued by the American Medical Association. During the pres¬ 
ent year, legislation for this purpose lias been enneted in Dela¬ 
ware, Missouri, North Carolina, Arizona and Tennessee. 

Dr. Cressy L. Wilbur, chief statistician of the Census 
Bureau, in a recent letter says: “The interest of labor or¬ 
ganizations is especially desirable to secure registration of 
births, because birth certificates are a necessary part of the 
enforcement of child labor laws.” The Hon. Vespasian War¬ 
ner, United States commissioner of pensions in 1907, wrote 
to the Census Bureau urging the importance to the govern¬ 
ment of the registration of vital statistics. As in the admin¬ 
istration of the pension laws, it is necessary to have absolute 
proof of the date of the birth of minor children entitled to a 
pension, of the marriage of the widows of soldiers who apply 
for pension, as well as of the deatli of the soldier. The Pen¬ 
sion Commissioner urged that the proper registration of vital 
statistics would not only be a saving to the government in 
time and money, but would tend to insure to the rightful 
claimant the receiving of the bounty to which lie or she is 
entitled under the law and prevent impostors from obtaining 
that to which they have no title. 

The Review also considers the importance of uniform health 
regulations for the prevention of disease, uniform pure food 
and drug laws, etc. No reference is made to the desirability 
of uniform laws for the regulation of the practice of medicine 
which really lies at the foundation of the proper regulation 
of health, the importance of this subject evidently not having 
been brought to the attention of the writer. 

Of particular interest are the suggestions regarding the best 
methods of procedure, corresponding closely to the suggestions 


made along Ibis line in this department of Tire. Journal ns 
well ns in the Jliilletin for May 15, 1907. Discussing the hap¬ 
hazard mnniicr in which state legislation has been enacted, 
the writer nays: “General impressions instead of exact and 
systematic statistics will, for a long time to come, be the 
basis on which the policy of our civil legislation will he 
built, ami there is no promise of any radical advance of juris¬ 
prudence in lids respect. With regard to revenue and police 
legislation, however, the outlook is much more hopeful. A 
considerable amount of information is even now available in 
the official reports of the authorities charged with the admin¬ 
istrations of the various nets which naturally deal to a con¬ 
siderable extent with the administrative and judicial aspects 
of legislation. With the multiplication of controlling and 
regulating' hoards, more and more light will lie thrown on 
the operation of principles of constitutional mid administrative 
law. All this material ought to he collected and digested in 
the same manner as is now done in judicial decisions and the 
result should lie the construction of a body of principles of 
legislation to supplement the existing body of principles of 
law. . . . We look on (lie collection and classification of 
this data as merely a common sense business operation. . . • 
H seems merely common sense that wc should get all possible 
knowledge relating to that statute for the use of our legis¬ 
lators. jn Ibis way, legislation cannot help being bettered: in 
this way, the dearly bought experience of one state is used 
for the betterment of conditions in another state; in this 
way, the best there is can he culled out from the statutes 
throughout the country and used for the benefit of the 
people.” 

'The importance and value of such a conference ns that con¬ 
templated by the National Civic Federation can not be over¬ 
estimated. The Committee on Legislation of the American 
Medical Association lias been invited to attend the conference 
and to take part in its deliberations. Certainly such an im¬ 
portant work should not he undertaken without representa¬ 
tives of the organized medical profession being heard on the 
most important subject of uniform laws for the regulation of 
the public health. This movement on the part of the National 
Civic Federation is exactly similar to the work which has 
been advocated by the American Medical Association in a lim¬ 
ited field. The careful study which is being given to these 
problems by a large number of competent and unselfish’ 
workers gives a gratifying promise of better conditions in the 
future. 


Medical Education and State Boards of 
Registration g 


Stolen Diploma 1 

State examining hoards are requested to he on the lookout i 
for a diploma said to have been stolen from the office of Dr. 
.lames F. York of Kenovn, West Virginia. The diploma was 
issued to Dr. York by the Eclectic Medical Institute of Cin¬ 
cinnati, Ohio, June 4, 1S95. 


Utah July Report 

Dr. G. F. Harding, secretary of the Utah State Board of 
Medical Examiners, reports the written examination held at 
Salt Lake City, July 0-7, 1909. The number of subjects ex- 1 
amined in was 1G; total number of questions asked, 100: per¬ 
centage required to pass, 75. The total number of candidates 
examined was 12, all of whom passed. One candidate was 
licensed through reciprocity. The following colleges were rep;,, 
resented: 


„ „ passed Year 

College. Grail. 

Denver and Gross College of Medicine.(300$) 

Northwestern University Medical School.(C. 1000) 

University of Michigan .(1000) 

St. Uotils College of Physicians and Surgeon's. (3000) 

Medical College of Ohio.(1000) 

Jefferson Medical College. (1008) (3000) 


LICENSED TmtOVGH BECIPr.OCITY 


Year 

College Grad. 

Northwestern University Medical School.(31)00) 


Reciprocity 

with 

Wisconsin 
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BooK Notices 


A System of Sirmus. In Six Volumes. Vol. II. Edited by 
D'Avey Lower, M.I!., F.B.C.S., nnd ,T. Keogli Murphy, M.l)., M.C.. 
F.U.C.S., with an Introduction by Jonnthnn Hutchinson, F.lt.S. 
Cloth, l’p. 3S7, with illustrations. 1’rlcc, $13.50. New Vorlt: 
Oxford University l’ress, 190S. 

We reviewed recently in these pages Volume 1 of this system 
nnd praised it highly. Volume XI, now under consideration, 
contains “The Surgery of Syphilis,” by D’Arey Power, of St. 
Bartholomew's Hospital; “The Treatment of Syphilis,” and an 
article on syphilis in the Uganda Protectorate, both by F. J. 
Lambkin, of the Army Medical College, and “Syphilis in Ob¬ 
stetrics,” by William J. Gow, of St. Mary’s Hospital. In this 
very collection of articles the work shows some lack of the sys¬ 
tem promised in the name of the series. In the prospectus in¬ 
serted in the first volume, the authors for Volume II were 
given ns D’Arcy Power and W. J. Gow; in Volume II the 
article on syphilis in Uganda is inserted as a separate mono¬ 
graph, hut is given in the table of contents as a chapter under 
the treatment of syphilis. Reference is made to these depart¬ 
ures from definite system here, because they are evidences of 
the lack of editorial supervision to which attention must ho 
repeatedly called in reviewing this volume. 

• Power in "The Surgery of Syphilis” first gives a chapter of 
thirteen pages to a historical account of syphilis, going over 
the same ground which Bloch had covered satisfactorily in 
Volume I. He then takes up in successive chapters the mani¬ 
festations of syphilis in the various structures where its pres¬ 
ence may properly be considered to constitute surgical syph¬ 
ilis : the hones, joints, muscles, tendons and bursa:, teeth, mouth 
nnd tongue, rectum, urethra and prostate, testicles, breast (why 
pluraTTor testicles and singular for breast, we do not know), 
and the thyroid gland. To these chapters are given 155 pages, 
and the subjects are well treated. He then gives four chap¬ 
ters—S2 pages—to the treatment of syphilis, with nothing in 
it that is not a part of tile treatment of syphilis in general 
and that is not properly a part of the next monograph by 
Lambkin. Thus we have in the first 230 pages, 95 precious 
pages that are a repetition of what is given or is properly to 
he expected elsewhere. Emphasis is laid on this because it in¬ 
dicates hopeless carelessness in editing.' An essential condition 
of collaboration in a medical publication is careful editorial 
supervision in order that the Same ground shall not he trav¬ 
ersed again and again. Unless there he superlative merit in 
the contributions, this defect will damage a “system” beyond 
remedy, and these contributions are not superlative. 

Lambkin’s monograph, while it has the caption "The Treat¬ 
ment of Syphilis,” and presumably is to serve as covering the 
subject for the system, is virtually an article on the treatment 
of syphilis by means of intramuscular injections of metallic 
mercury and (occasionally 1 of calomel. Short shrift Is made 
of everything else; the substance of the contribution is an ad¬ 
vocacy of the use of two insoluble preparations of mercury in 
the treatment of syphilis. These are the “treatment of syph¬ 
ilis.” It goes without saying that he describes his treatment 
in detail, and, in so far, his article is useful, but as a contri¬ 
bution on the treatment of syphilis it is made unsafe by its 
narrowness. It is unscientific, too, because it accepts personal 
impressions as facts and is unrestrained in statement: 
it (the intramuscular method) is undoubtedly the most popu¬ 
lar method in Europe and America” (!!) (p. 281;) “. . it 
is certain tiiat by the intramuscular method the amount of 
mercury introduced can be made mathematically correct. Ab¬ 
sorption of mercury in a definite manner is ensured by this 
method (p. 282); 4 with regard to the seventh advantage, i. e., 
iess chance of being followed by stomatitis and salivation than 
when given otherwise, I came to this conclusion many years 
ago, and time has only confirmed me in my opinion” (p. 28.1). 
(This reminds one of Hashimura Togo’s dictum, “I know be¬ 
cause I am aware”). These examples selected from three’suc¬ 
cessive pages could ho continued to the limit of our space. All 
these statements of course are unestablislicd assumptions 
An extreme illustration of the use of assumption as an estab¬ 
lished fact—when almost all the world thinks differently—is 
Lambkin’s reason for preferring the insoluble injection method 
namely, its convenience and the ease with which the patient 


can be controlled: “This [uncertainty about the patient’s tak¬ 
ing his medicine], to my mind, is the chief objection to the in¬ 
gestion method.” 

The magnificent space of five pages is given to the use of 
potassium iodid in syphilis. Other iodids beside the iodid of 
potassium nre not referred to; the organic preparations of 
jodin arc not even mentioned to he condemned. Twenty-six 
lines (separated in two places) are given to the eruptions pro¬ 
duced by the ingestion of the iodids; and five pages to the 
chapter on local treatment! Such chapters under the general 
subject of treatment in a work that pretends to be an en¬ 
cyclopedia of syphilis, are of course entitled to no serious con¬ 
sideration. They are iess by far than standard text-hooks 
give to the subjects. Nowhere is tlvere any systematic con¬ 
sideration of the general treatment of syphilis in connection 
with tiie specific treatment. Aside from a few brief references 
under “conclusions,” there is nothing to indicate that there is 
any reason to consider the syphilitic as an individual patient. 

Lambkin is singularly careless at time in his use of words. 
“Iodid of potash” is a favorite term. On page 315 it is said 
that the patient should be told to drink freely of “potash 
water”—whatever that is. Our old English friend, “syphilitic 
psoriasis”—which belongs to the “laudable pus” era of medi¬ 
cine—hobs up occasionally, and on page 319 “a form of psoria¬ 
sis of ulcerating, and still more rarely of a sloughing, variety 
sometimes oceuvs.” A more hopeless confusion in the use of 
the word psoriasis, to say nothing of a “form” of a “variety,” 
could hardly be imagined. On page 315 he. speaks of “heredi¬ 
tary . . . neurasthenia,” which we suppose is the latinized 

equivalent of our vernacular expression, “born tired.” These 
things nre mentioned only because they indicate an unpardon¬ 
able carelessness both on the part of the author and of the 
editor. One serious mistake occurs on page 285; the following 
prescription is given: “Hydrarg. perchloridi grs. 32. Ammon, 
chloridi grs. 12. Aquam. (sic) oz. 1. Dose, minims 10 for an 
injection.’’ Ten minims of that solution contains two-thirds of 
a grain of corrosive sublimate, about four times the maximum 
hypodermic dose. 

Colonel Lambkin is, we doubt not, an able clinician, 
but liis article does not measure up to the standard 
that is to he expected of him. It does not at all represent the 
present state of our knowledge of the treatment of syphilis. It 
is purely a personal article, nnd utterly fails to emphasize, 
or evmtjto mention, important facts that must be made a part 
of any satisfactory consideration of the treatment of syphilis. 

The contribution by Lambkin on syphilis in the Uganda Pro¬ 
tectorate is a brief and interesting narrative, but furnishes no 
new or enlightening facts on syphilis to warrant its insertion 
in an encyclopedia of syphilis. Its place would he properly the 
British Medical Journal or the Lancet. 

Dr. Gow gives, or has been allotted, eighteen pages for “Syph¬ 
ilis in Obstetrics.” In this he briefly considers the effects of 
syphilis on pregnancy, of pregnancy on syphilis, of syphilis on 
the embryo, in a few pages gives the morbid anatomy of syph¬ 
ilis of the placenta and fetus, and ends with a page and a half 
on treatment of syphilis during pregnancy. The article is sat¬ 
isfactory within its limits, hut is, of course, merely a sketch. 
It has not space to consider any topic comprehensively, brings 
forward nothing original, and is such a contribution ns any 
competent man conld write on short notice, or as could he com¬ 
piled on consultation with a few text-books. 

Taken altogether, this volume is a disappointment. Except 
Lambkin’s contributions, which have at least the quality of in¬ 
dividuality, the articles are simply hack work, and they have 
the great defect, in a work that professes to be encyclopedic, 
of being incomplete. One who would consult any of them, ex¬ 
pecting, as he justly should, to find the last word on the sub¬ 
ject, would find nothing not in his text-hooks. One gets the 
impression that carelessness and a lack of feeling of responsi¬ 
bility in the preparation of this volume have resulted in the 
waste of a great opportunity. 


Writing the Short Story By J. Berg Esenweln, A.M., Lit J) 
Editor o t Llpplncott's Monthly Magazine. Cloth. Pp. 441. Trice 
?1.25. New York: Hinds, Noble A F.ldredge. ’ 


This book should be popular among physicians so many of 
whom devote their leisure hours to story-writing. The hook 
begins with a historical review of the rise of the short story. 
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calling attention to the fact that the story-writer _ is the 
lineal descendant of the story-teller, and briefly tracing the 
evolution of the written stoiy down through the ages. In 
Part 1 the nature of the modern short story is discussed at 
length. In Part 2 the structure is considered. Part 3 deals 
with preparation for authorship. Part 4 discusses the manu¬ 
script and its market. Part 5 is composed of seven appendices. 
As editor of a popular magazine the writer has handled 
thousands of manuscripts and his advice is correspondingly 
valuable. 

An Introduction to the Science op Radio-Activity. Iiy 
Charles W. Itafferty. Cloth. Pp. 208, with Illustrations. Price, 
$1.23. New York: Longmans, Green & Co., 1901). 

This is an elementary treatise on the physics of radio¬ 
activity. It begins with an introductory chapter on the dis¬ 
covery and development of our knowledge of radioactivity. 
The work proper is divided into three parts. Part I presents 
in several chapters a description of the radioactive elements 
and of the phenomena of radioactivity; Part II is nil ex¬ 
position of the theories which explain the phenomena of 
radioactivity; and Part III considers the practical application 
of radioactive energy in physical experiments. This plan 
lends itself to a clear and very interesting development of the 
subject. The work is frankly offered as an elementary 
treatise, but it will be found by the student to be a full 
and satisfactory work. It is hard to imagine a more fascinat¬ 
ing chapter in science than that dealing with the physics of 
radioactivity. It has not overthrown our previous theories 
of matter and energy—rather it has confirmed them—but it 
has enormously enlarged our knowledge of atomic structure 
and it has given rise to some of the most brilliant conceptions 
in physics. The subject therefore appeals strongly to any one 
who wishes to follow the development of scientific knowledge 
and it has the additional claim of marvelous interest. The 
book before us is an excellent popular statement of the sub¬ 
ject. It is lucidly written; it is not ovcrtcchnical; and it 
fully preserves the inherent interest of the subject. 

Athletic Games in the Education of Women. By Gertrude 
Dudley, Director of Women's Department of Physical Education, 
University of Chicago, and Frances A. Kollor, Author of "Experi¬ 
mental Sociology.” Cloth. I’p. 20S. Price, $1.23. New York: 
Ilenry Holt & Co., 1909, 

The authors state in the preface that they have attempted 
no study or discussion of gymnastics or sports, for there arc 
already many volumes dealing with these subjects. Further¬ 
more, sports are individual; their purpose is primarily re¬ 
creative and they do not depend on cooperation. On the other 
hand, athletic games are social in their nature and may be 
used for both recreation and entertainment. The authors 
also state that while they have emphasized athletics as a 
training for citizens and as a part of general education, they 
have not underestimated their physical value. 

The book is divided into three parts: Part 1 takes up the 
value of athletic games under the heads of “Citizenship and 
Social Education,” “Educational Value of Athletics,” ‘‘In¬ 
structors—Their Responsibility and Training.” Under the 
heading of “Present Conditions,” Part 2 takes up “Athletics 
in Secondary Schools,” “Athletics in Universities and Col¬ 
leges,” “Athletics in Political and Social Organizations,” and 
“Competitive and Public Games.” Part 3, under the heading 
of “Methods of Instruction,” takes up “General Training and 
Contests,” “Basket-Ball,” “Indoor Baseball” and “Field 
Iloekey.” The authors emphasize the educational value of 
athletics, especially in teaching the players fair play and 
loyalty to each other, self-control and obedience to orders. 

Taken altogether, the book is an interesting and valuable 
one; especially, it should be of much use to teachers of ath¬ 
letics not only in schools for girls, but in coeducational insti¬ 
tutions and schools for boys. 

Pi: I Mai: v Studies ron Nciises. By Charlotte A. Aikens, Late Di¬ 
rector of Sibley Memorial Hospital, Washington, D. C. Cloth. 
Up. 433, with illustrations. Price, $1.75. Philadelphia: W. b. 
Maunders Co.. 1909. 

This book is intended for first-year nurses. It takes up the 
usual subjects of anatomy, physiology, hygiene, bacteriology, 
therapeutics, materia medicn, dietetics, and invalid cookery. 
The recipes are good and the importance of properly cooked 
and daintily served food is emphasized. An appendix contains 
among other things a list of household antidotes. 


Marriages 


William L. Burke, M.D., Baltimore, to Miss Margaret 
Tighe, in Baltimore, recently. 

Julius Lewis Amhteb, M.D., to Miss Bertha B. Kopf, both 
of New York City, June 23. 

Frederick S. Robertson, M.D., Herndon, W. Va., to Miss 
Maholle Williams at Baltimore, July ID. 

Benjamin Ernest Kvkrsmeyer, M.D., Muscatine, Iowa, to 
Miss Cora Wcnde of Keokuk, Iowa, July 22. 

Frank: Taliaferro. M.D., blazon. III., to bliss Dora Orinda 
Bennett of Carlisle, Ohio, at Chicago, July 21. 


Deaths 


Joseph Martin Emmert, M.D. Jefferson Medical College, Phil¬ 
adelphia, 1872; a member of the American Medical Association; 
formerly professor of medicine in the Iowa College of Phy¬ 
sicians and Surgeons, Dcs Moines; local surgeon to the Rock 
Island System; formerly president of the Iowa State Hoard 
of Health, Iowa State Medical Society and bfcdic.nl Society of 
the Missouri Valley, and first president of the Botini Valley 
bledieal Society; a member of the State Hoard of Parole and 
Pardons since April, 1907, and since July 1 of that year, chair¬ 
man of the board; a member of the state legislature for three 
terms and state senator in 18DS; died suddenly at his home in 
Atlantic, July Id, from cerebral hemorrhage, aged (13. At a 
special meeting of the Iowa State Board of Health July 10, 
resolutions of regret and sympathy were adopted. 

William H. H. Cobb, M.D. University of Pennsylvania, Phil¬ 
adelphia, 1S(!1; once president of the bledieal Society of the 
State of North Carolina; ex-president anil honorary fellow of 
the Tri-State bledieal Association of the Carolines and Vir¬ 
ginia; a member of the Southern Surgical and Gynecological 
Association; assistant surgeon of the Second North Carolina 
Infantry, C. S. A., throughout the Civil War; formerly a 
member of the State Board of bledieal Examiners; local sur¬ 
geon to the Atlantic Coast Line Railway; died at bis home in 
Goldsboro, July 21, aged OS. 

Edgar Holden, M.D. College of Physicians and Surgeons, 
New York City, 1SG1; surgeon in the United States Navy, anil 
United States Volunteers during the Civil War; a member of 
the American Laryngoldgical Association and president of the 
Association of bledieal Directors of Life Insurance Companies; 
chief medical director of the Mutual Benefit Life Insurance 
Company. Newark, N. J.; consulting surgeon to St. Michael’s 
and St. Barnabas hospitals; died suddenly at his summer 
home in Chatham, N. Y., July 18, from angina pectoris, 
aged 70. 

James Evans, M.D. University of Pennsylvania, Philadelphia, 
1801; of Florence, S. C.; a member and formerly president of 
the South Carolina Medical Association; a member of the Tri- 
State bledieal Association of the Carolines and Virginia, 
Southern Surgical and Gynecological Association and American 
Social Science Association; for 13 years secretary of the State 
Board of Health; a surgeon in the Confederate service during 
the Civil War; died in a sanitarium in Clifton Springs, N. Y., 
July 15, aged 82. 

John B. Bolton, M.D. College of Physicians and Surgeons, 
Keokuk, Iowa, 1878; president of the Board of Health of 
Eureka Springs, Ark.; a member of the Arkansas bledieal 
Society, Tri-State Medical Society, bledieal Society of the 
Missouri Valley, and the Western Association of Obstetricians 
and Gynecologists, chairman and councilor of the Ninth' Dis¬ 
trict Medical Society; died at his home July 12, from septi¬ 
cemia, following an operation for the removal of gallstones, 
aged 50. 

Willis Percival King, M.D. Washington University, St. Louis, 
1800; Bellevue Hospital Medical College. New York City, 1871; 
assistant chief surgeon of the Missouri Pacific Railway from 
1885 to 1899; at one time a lecturer in the universities of 
Missouri and Kansas; secretary of the Missouri State Board 
of Health from 1S94 to 1898; for several years a member of 
the staff of All Saints’ Hospital, Kansas City. Mo.: died at his 
home in Kansas City, July 12, from uremia, aged G9. 

David Clair Stearns Parkhill, M.D. Albany (N. Y.) Medical 
College, 18GG; a member of the medical staff of St. James, and 
Mercy hospitals, Hornellsville, N. Y.; a member of the Amer¬ 
ican Medical Association and president of the Erie Railway 
Surgeons* Association; local surgeon for the Erie Railroad; a 
member of the staff of Steuben Sanitarium; died at his home 
in Horncll, July 20, from cerebral hemorrhage, aged G4. 
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Charles 0. Hunt, M.D, University of Pennsylvania, Philadel¬ 
phia, 1 SOS; a member of the Maine Medical Association; pro¬ 
fessor of materia mediea and therapeutics in the Medica! 
School of Maine, Brunswick; for 28 years superintendent of 
the Maine General Hospital, Portland; a veteran of the Civil 
War; died suddenly in the railway station at Searboro Beach, 
July 24, from heart disease, aged 70. 

James B. Cowan, M.D, New York University, New York 
City, 1855; formerly medical director of cavalry in the Con¬ 
federate service during the Civil War; ex-president of the Tri- 
State Medical Society of Alabama, Georgia and Tennessee 
and Middle Tennessee Medical Association; died suddenly 
from heart disease in a drug store near his home in Tulla- 
homa, Tenn., July 24, aged 77. 

Homer Lycurgus Law, M.D. Jefferson Medical College, Phila¬ 
delphia, 1800; a member of the American Medical Association; 
surgeon U. S. Navy, retired after 1G years service; examiner 
of recruits for the Navy during the Spanish-American War; 
died at his home in Hartford, Conn., July 17, from nephritis, 
aged Gl. 

Robert Lumley, M.D. Rush Medical College, Chicago, 1895; 
a member of the Illinois State Medical Society; secretary of 
the Iroquois-Ford Medical Society;; secretary of the board of 
health of Watseka and state examiner for the blind; died 
suddenly from heart disease, in Watseka, July 13, aged 47. 

John Edward Redman, M.D. Northwestern University Med¬ 
ical School, Chicago, 1908; a member of the Utah State 
Medical Association; assistant pathologist and bacteriologist 
of Holy Cross Hospital, Salt Lake City; died in that institu¬ 
tion, July 19, from tuberculosis of the kidneys, aged 24. 

Wesley G. Matchan, M.D. College of Homeopathic Medicine 
and Surgery, University of Minnesota, Minneapolis, 1899; 
formerly surgeon of the Northern Pacific Railway, and the 
Soo Line, and physician to the North Dakota State Peniten¬ 
tiary; died at bis home in Bismarck, July 21, aged 33. 

Linnaeus D. Witherill, M.D. Geneva (N. Y.) Medical College, 
18GG; for 24 years supreme medical examiner of the Knights 
and Ladies of Honor; a member of the Binghamton Academy 
of Medicine; died at his home in Union, N. I 7 ., July 22, 
aged G4. 

Aaron Condit Ward, M.D. College of Physicians and Sur¬ 
geons, New York City, 1SSG;; of Newark, N. J.; a medical 
director of the Prudential Life Insurance Company; died in 
Bad-Nauheiin. Germany, July 19, from heart disease, aged 48. 

John Dudley Usher (license, La., years of practice) ; lieuten¬ 
ant in the Confederate Service during the Civil War; a mcra- 
.ber of the board of health of Florence, La.; died at his home 
on Sicily Island, La., July 11, from cancer, aged 70. 

Orson D. Reed, M.D. Missouri Medical College, St. Louis, 
1894; a member of the American Medical Association; for¬ 
merly of Rowena, Mo.; died at his home in Frederick, Okla., 
May 3, from rheumatic endocarditis, aged 39. 

James Soren Sorenson, M.D. Rush Medical College, Chicago, 
1890; of Sbiocton, Wis.; a member of the Wisconsin State 
Medical Society; died in Neenali, Wis., Oct. 12, 1908, from 
chronic interstitial nephritis, aged 51. 

Howard S. Oliphant, M.D. Tulajie University, New Orleans, 
1885; a member of the Louisiana State Medical Society; 
formerly of Batchelor; died at his home in Lettsworth, La., 
March 2, from heart disease, aged 48. 

John S. Walston, M.D. Vanderbilt University, Nashville, 
Tenn., 1891; of Montesano, Wash.; a member of the American 
Medical Association; was found dead in a hotel in Seattle, 
July 21, from heart disease, aged 55. 

Joseph Anderson, M.D. Kentucky School of Medicine, Louis¬ 
ville, 1853; of Denver, Colo.; a surgeon in the Confederate 
service during the Civil War; died July 17, aged 77. 

William J. Inman, M.D. University of Oregon, Portland, 
190G; postmaster of Rainier, Wash., for 8 years; died in the 
Fannie Paddock Hospital, Tacoma, February 13, from chronic 
nephritis, aged 43. 

William Hail Arnold, M.D. Memphis (Tenn.) Hospital Med¬ 
ical College, 1893; a member of the American Medical Asso¬ 
ciation; died at his home in Eupora, Miss., May 2S, from 
nephritis, aged 3G. 

John P. Bell, M.D. University of Louisville (Ky.), 1SS5- 
Olio of the largest landowners of Southern Kentucky- died 
suddenly at his home near Beil, Ky., July 23, from heart dis¬ 
ease, aged 51. 

Philo Chesebrough, M.D. University of Vermont, Burlington 
it**' M'dico-Chirurgieal College .of Philadelphia, 1893: "lied 
at Ins home in Scranton, Pa., June 30, from tubercular menin¬ 
gitis, aged 32. ■ 


Fountain Lorenzo Allen, M.D. Vanderbilt University, Nash¬ 
ville, Tenn., 1885; of Lamnseo, Ky.; died at the City Hospital, 
Nashville, July 13, from septicemia, the result of carbuncles, 
aged 54. 

George T. Carpenter, M.D. Rush Medical College, Chicago, 
1880; of Chicago; at one time professor of dental surgery in 
the affiliated dental college; died at Buchanan, Mich., July 20, 
aged 01. 

William J. Craigen, M.D. University of Pennsylvania, Phil¬ 
adelphia, 1859; formerly of Cumberland, Md.: died suddenly 
at his home near Baltimore, July 17, from cerebral hemor¬ 
rhage. 

William H. Fish, M.D. Medical College of Ohio, Cincinnati, 
1875; a member of the Kentucky State Medical Association; 
died at his home in Nieliolasville, Ky., July 19, from uremia, 
aged 57. 

Marion A. Atkinson, M.D. College of Physicians and Sur¬ 
geons, Keokuk, Iowa, 1872; died at his home in Eureka 
Springs, Ark., July 14, from cerebral hemorrhage, aged 02. 

John Henry Crockett, M.D. College of Physicians and Sur¬ 
geons, Baltimore, 1879; a member of the Medical Society of 
Virginia; died at his home in Tazewell, July 12, aged 56. 

Nathaniel Bowditch Morton, M.D. Harvard Medical School, 
Boston. 1881; formerly of New York City; died suddenly in 
Long Beach, Cal., July 19, from heart disease, aged 50. 

Thomas Brown, M.D. University of Nashville, Tenn., 1905; 
a member of the American Medical Association; died at his 
home in Memphis, July 14, from peritonitis, aged 2G. 

Jonathan Kay Wrigley, M.D. Hahnemann Medical College 
and Hospital, Philadelphia, 1877; died at his home in Altoona, 
Pa., July IS, from cancer of the liver, aged 54. 

Philip Z. Fretwell, M.D. Southern Botanical-Medical College, 
Forsyth-Maeon, Ga.; died at his home in Conyers, Ga., June 3, 
190S, from cancer of the stomach, aged 81. 

Charles James Beise, M.D. Rush Medical College, Chicago, 
1894; of Mankota, Minn.; died in MapletoU, Minn., in Decem¬ 
ber, 1908, from tuberculosis, aged about 40. 

Roy A. Miles Collins, M.D. Drake University, Des Moines, 
Iowa, 1904; of Portland, Ore.; was shot and killed by his 
wife in that city, July 24, aged 33. 

James A. Shackelford, M.D. University of Maryland, Balti¬ 
more, 1S7G; of Greenville, Miss.; died at the home of liis 
nephew in Carrollton, Miss., July 19. 

Benjamin Franklin Garrison, M.D. Vanderbilt University, 
Nashville, Tenn., 1891; died at his home in Keota, Okla., July 
14, from heat exhaustion, aged 43. 

Robert W. Mnhleman, M.D. Pulte Medical College, Cincin¬ 
nati, 1877; died at his home in Bellaire, Ohio, July 18. from 
pulmonary hemorrhage, aged 55. 

John R. Wright, M.D. Vanderbilt University, Nashville, 
Tenn., 1899; died at bis home in Honea Path, S. C-, July 20. 
from tuberculosis, aged 33. 

Harrison W. Winstead, M.D. University of Nashville, Tenn., 
1850; died at bis home in Franklin, Tenn., Oct. 17, 190S, from 
chronic bronchitis, aged 77. 

John Sutherland (license, Ky., 39 years of practice, 1895); 
of AVillisburg, Ky., died at the home of his son in Harrods- 
burg, Ky., July 2, aged 83. 

John M. Blackerby, M.D. Medical College of Ohio, Cincinnati, 
1800; died at his home in Germantown, Ky., June 17, from 
senile debility, aged 88. 

Ira D. A. Diller, M.D. Baltimore Medical College, 1898 died 
suddenly at bis borne in Y 7 ork Springs, Pa.. July 12. from 
heart disease, aged 30. 

Sara L. Valentine, M.D. Hahnemann Medical College. Chi¬ 
cago, 1887; died at her home in Chicago, July 25, from chronic 
nephritis, aged 0G. 

Ernst Jacob, M.D. Miami Medical College, Cincinnati. 1SS9; 
of Cincinnati; died in the Deaconess’ Hospital in that city, 
July 19, aged 45. 

George P. Phillips, M.D. College of Physicians and Surgeons, 
Baltimore, 1890; died at his home in Early Grove, Miss, 
July 14. 

Alfred B. House, M.D. University of Michigan, Ann Arbor, 
1SGG; died at his home in Memphis, Mich., July 0, aged 74 

James M, Edwards, M.D. Tulane University, New Orleans, 
1871; died at bis home in Sturgis, Miss., July 10, aged Gl. 

Joseph Strawn, M.D. Jefferson Medieal College, Philadelphia, 
1809; died at his home in Philadelphia, July 10, aged GO. 

Frank Hodge, M.D. University of Buffalo (N. Y.), 1SG0; 
died at his home in Hudson, N. Y., July 14, aged 75. 
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ASSOCIATION OF AMERICAN TEACHERS OF THE DIS¬ 
EASES OF CHILDREN 

Third Annual Mrctiny, held at Atlantic City, Julie ?, 1909 
The President, Dr. Charles Douglas, Detroit, in the Chair 
Election of Officers 

The following officers were elected: President, Dr. A. C. 
Cotton, Chicago; vice-president,. Dr. R. B. Gilbert, Louisville, 
Ky.; secretary, Dr. Samuel W. Kelley, Cleveland. 

Should the Principles of Nutrition be Taught in our Schools? 

Dr. Charles Douglas, Detroit: The subject of nutrition 
is of paramount importance to pediatrists. Its relationship 
to prophylaxis is obvious, inasmuch as it determines the size 
of the child, tends toward the preservation of health and to 
the prevention of disease in later life. The nursing mother 
should be taught what articles of food should compose her 
diet so as not to embarrass her child. School children are in¬ 
dolent and unwell because of deficient dietetic training in 
infancy. Bad nutrition causes dwarfism, dull and idiotic 
children. The evil can only be corrected by education. Chil¬ 
dren are compelled to study subjects that have no bearing 
on the preservation of health white many important subjects 
are entirely omitted in our schools. The result is that phy¬ 
sicians arc called to treat diseases that spring from ignorance 
of this important subject of nutrition. Instruction ought to 
be given on the function of all the organs of the body. If 
this plan he carried out, young girls when graduated from 
school will be versed on the subject of nutrition, and many 
grave errors will be thus avoided. 

The Modern Physician and his Literature 

Dr. LeGrand Kerr, Brooklyn: The days of the old time 
preceptor have passed due to the rapid strides made in medical 
literature. The preceptor, however, has no substitute. With 
the preceptor the young medical student had an opportunity 
of acquiring much practical experience; to-day, the young 
medical graduate knows nothing of the personal side of the 
practice of medicine. Clinical experience is probably the best. 
The text-book is the book most used because it is a record 
of everyday practice. The disadvantage is that it soon be¬ 
comes out of date, is bulky and expensive. Medical period¬ 
icals accomplish much good, but unfortunately when wanted, 
they are usually found filed away. Less dependence should 
he placed on text-books. The senior medical student should 
be taught how to look up the references and how to use the 
same when found. 

Neurasthenia in Infancy and Childhood 

Dr. E. II. Bartley, Brooklyn: Neurasthenia in childhood is 
now commonly seen. In the etiology, heredity plays an im¬ 
portant part, next to which stands gastrointestinal disturb¬ 
ances, unsuitable home surroundings, excessive school work, 
insufficient sleep, had nutrition and adenoids. These children 
usually suffer from night terrors, headaches, anorexia, insom¬ 
nia. enuresis, and melancholia. In considering the treatment 
the cause of the affliction must he searched for and removed. 
In many cases regulation of the diet, attention to personal 
and general hygiene, an abundance of fresh air and sunshine, 
long hours for sleep, and cheerful home surroundings will 
pi educe beneficial results. 

' DISCUSSION 

Dr. J. W. Van Derslice. Chicago: These cases come to us 
daily and represent the beginning of later organic brain dis¬ 
ease. In the treatment the hearty cooperation of the parents 
must be secured and the treatment he carried out. For the 
past several years I have put these cases on a restricted diet 
with very gratifying results. 

Mentally Deficient Child in School, a Victim of Educational 
Methods and Incompetent Boards 

Dr. H. Brooker Mills, Philadelphia: The various physical 
conditions of childhood such as enlarged tonsils, adenoids, etc., 
have a tendency to disturb the mentality and to arrest mental 


development. Many instances could he cited of the hardships 
imposed on such children by the present school methods of 
many of our large cities, particularly in keeping them too 
long in one grade, pressing them too hard with many unim¬ 
portant subjects, and burdening them with home work for 
which they are mentally and physically incompetent. To rem¬ 
edy this evil, the following recommendations are offered: 
1. Reduction of the school year from ten months to nine. 2. 
A reduction of the hours of the school day from five to four, 
with two hours’ intermission. 3. Discontinuance of all home 
work. 4. The physical examination of every child at the 
opening of the school term in the autumn, and regularly 
every three months thereafter for the detection of adenoids, 
enlarged tonsils, impaired vision and hearing'. 0, The instruct¬ 
ing of the teachers to make careful note of the mentally 
backward child and report the same to the principal weekly 
for one month, at the end of which time, if there he no im¬ 
provement, the referring of the child for medical examina¬ 
tion as to its physical and mental condition. C. The estab¬ 
lishment of special schools or special classes in different parts 
of existing schools for the mentally backward children, each 
child to he graded according to its mental capacity, regardless 
of size and age. 7. Separate class-rooms for the boys and 
girls. 8. Separate schools, or at least separate class-rooms in 
different parts of existing schools for members of the colored 
race. 9. Careful inspection of the home life and surroundings 
of the mentally deficient child, especially as to heredity and 
the character and caliber of the parents. 10. The report of 
the school physician or of the family physician to be individ¬ 
ually and collectively taken as final, so that the child’s men¬ 
tality may not he passed on by incompetent laymen. 11. Male 
teachers for the boys and female for the girls, with preferably 
a male supervising principal in all mixed schools. 12. All dif¬ 
ferences of opinion occurring between the family physician 
and the school physician ns to the child’s mentality and grad¬ 
ing should be settled by reference to a third physician to he 
mutually agreed on by these two. 

DISCUSSION 

Dr. J. W. Van Derslice, Chicago: I agree with many of 
the points brought out by Dr. Mills, but am not in favor of a 
shorter school year. I am a firm believer in vacation schools, 
and think that most of the trouble with our present school 
systems is due to mismanagement. There should he more 
intermission during the hours in school. 

Dr. W. C. Hollopeter, Philadelphia: I agree with Dr. Van 
Dersiice that there should be more frequent intermissions for 
recreation during the school hours. I heartily approve of the 
recommendations laid down by Dr. Mills. 

Dr. Henry I. Bowmtcii, Boston: I would like to add a 
thirteenth recommendation to those given by Dr. Mills, viz., 
the establishment of a vacation school in the open air during 
the hot summer months. 

Dr. E. II. Bartley, Brooklyn: I am heartily in favor of 
establishing special classes for the mentally backward chil¬ 
dren, but I do not approve of the excessive pressure now 
brought to bear on the little ones during school hours. In 
my opinion the teachers have no choice in the matter inasmuch 
as they are compelled to follow a schedule laid down by a 
board of laymen which many of the little ones are unable to 
handle. I would urge a return to the old method of years 
ago when the teacher was the sole judge of what a child 
should be called on to do. 

What Should Be Taught Concerning the Calorimetric Method 
for Practical Use? 

Dr. J. IV. Van Derslice, Chicago: By this method the po¬ 
tential energy of foods can be measured. Only by the estima¬ 
tion of food values can we prevent under-feeding and over¬ 
feeding. Infant-food values should he taught in all eoileges. 
The estimation of food values can best be done by the metric 
system. Too many factors enter into the personal equation of 
the individual infant to lay down one hard and fast rule. 

DISCUSSION 

Dr. Henry I. Bowditcii, Boston: Whatever method we em¬ 
ploy in the feeding of infants we should understand that 
method thoroughly. Each child is a law unto itself, and what 
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is suitable for one may be unsuitable for another. The calori¬ 
metric method should be taught ns simply ns possible so ns 
not to confuse the student. We should not give the idea that 
it is all important, but that it is a valuable asset. 

Dn. A. C. Cotton, Chicago: From observations in the middle 
west I think that the great majority of the profession is being 
led into error in looking on this method ns a method of 
infant feeding. I hardly think that the older and more ex¬ 
perienced men consider it a good method of feeding. The good 
physician will not stop to figure the weight of a sick child 
when ordering a formula. Who knows the caloric value of 
milk? The experiments performed in this connection have 
been highly unsatisfactory. 

(To he continued) 


NEW JERSEY STATE MEDICAL SOCIETY 

Annual Meeting held at Cape May, June 23-23, 1000 
(Continued from page i02) 

Intramuscular Mercurial Ingestions in Syphilis 
Dr. Henry A. Pulsford, Orange, said that these have the 
advantage over mercury administered by mouth or through 
the skin that one could tell exactly how much reached the 
circulation. If given by mouth, it was apt to produce diarrhea 
and to upset the digestion. In the case of inunctions, this 
was avoided; but there was an unpleasant local effect on the 
skin. Patients were apt to be irregular about taking their 
medicine, and to increase or diminish the dose according to 
their own ideas, and other people were likely to learn about 
the treatment. In the injection method, those disadvantages 
did not arise. The only objection to mercurial injections was 
the pain, first that of the needle thrust, and afterward that 
caused by the irritating effect of the mercury. It varied in 
degree with the different preparations used. In spite of the 
utmost care nodes were sometimes formed, containing a por¬ 
tion of the unabsorbed injection fluid; but this was'exceptional. 
Embolism, though an alarming accident, had never proved 
fatal. The injection material should be as concentrated as 
possible. The points for successive punctures should be se¬ 
lected according to a definite plan, so that two or three months 
may elapse before a second puncture has to be made in the 
same spot. Trouble in the mouth was the danger signal show¬ 
ing that the treatment should be intermittent. 


DISCUSSION 


Dr. Henry J. P. Walhauser, Newark, called attention to 
the fact that the shifting of the needle was responsible for 
the production of emboli. A certain method of knowing whether 
the needle is in a blood vessel or not consisted in applying an 
empty barrel to the needle, and then exhausting. If" the 
needle was in a blood vessel, blood would be drawn into the 
barrel of the syringe. He said that the injection plan of treat¬ 
ment would succeed when all other plans had failed, and made 
a plea for its more general use by the profession. 

Dr. John Jr. Bradshaw, Orange, said that one should be 
careful to wipe the needle clean and dry with sterile gauze 
before the injection was given, thus avoiding pain and an in¬ 
flammatory reaction. 

Da. H. A. Pulsford referred particularly to the use of gray 
Oil, a difficult preparation to make, a= it could not be ster¬ 
ilized. because sterilization oroke up the emulsion. It must 
be prepared with sterile ingredients, in sterile utensils and 
under aseptic conditions. He said that its use would repay 
the trouble of making it, as it caused surprisingly little pain. 


Dyspepsia a Misnomer 

Dr. IV. Blair Stewart. Atlantic City, said that charlatan 
vendors and fakirs had made “dyspepsia” a permanent facte 
m the minds of laity and profession. He considered the ten 
unfortunate, and said that its use was decried by Dr. Goon 
lb Wood of Philadelphia. While the mistakes of'earlier prac 
titioners could be overlooked, he did not think at the presei 
,™ a A t was excuse for snap judgments. Or 

should find the real disease, and not call it dyspepsia. Tli 


earlier and more thorough the diagnostic methods used, tlio 
more lives would bo saved and the more comfort obtained for 
the patients. 

DISCUSSION 

Dr. J. Finley Bell, Englewood, did not think that any 
physician had a right to take under his care for treatment 
a patient with indigestion or any one presenting symptoms 
referable to the stomach, without making a careful examina¬ 
tion, physical, chemical and bncteriologic. "He contended that 
the inconvenience and discomfort of the patient in being sub¬ 
mitted to these tests constituted a very slight objection. 
Every physician should have in bis laboratory the necessary 
apparatus. Even without the use of the stomach tube, much 
information, he thought, could often be obtained by examining 
carefully the vomitus and the feces. 

Dn. Linn Emerson, Orange, thought that while it was 
ridiculous to say that everybody with gastric trouble was suf¬ 
fering from eyestrain, he considered it nevertheless true that 
this condition was often overlooked. Eyestrain, he said, could 
cause all sorts of nervous diseases and gastric disturbances. 
Another thing that would cause stomach disorder was oncom¬ 
ing presbyopia. 

Dr. J. Watson Martindale, Camden, mentioned the absence 
of teeth as another cause of stomach trouble; also pyorrhea 
alveolaris, in patients with teeth. 

Dr. Henry Chavanne, Salem, referred to indigestion pro¬ 
duced by mental strain. He thought that before annoying 
patients by submitting them to the ordeal of various stomach 
examinations, it would be well for the general practitioner 
to try the effect of the administration of a little nux vomica 
or other simple remedy. 

Dr. Philip Marvel, Atlantic City, did not think that a 
physician had any right, when he did not know the subject 
fully himself, to refuse to send his patient to some one who 
did. He feared that too many physicians were not suffi¬ 
ciently interested in the welfare of their patients to recom¬ 
mend another physician to assist in the determination of the 
condition present or in its relief. He said that it was within 
the power of the physician, at the time of passing the stom¬ 
ach tube, to determine the size of the stomach, whether it was 
distended or displaced, and whether the distribution of its 
contents was normal; also whether the digestive forces were 
slow, moderately slow, or extremely slow. 

Dr. William F. lit do way, Atlantic City, said that the symp¬ 
toms improperly classed under the term dyspepsia were not 
always due to organic changes, but were functional disturb¬ 
ances that could be obviated by the use of very simple reme¬ 
dies. He did not believe it wise for the general practitioner 
to use the various tubes employed in investigating through 
long distances the alimentary canal at either end, as he had 
seen great injury result from their use by unskilled persons. 

Dr. W. B. Stewart said that the tenor of his paper had 
been to emphasize the point that it makes no difference what 
a disease is called, if a cure is promptly obtained; but that 
if one’s simple remedies fail, the scientific methods of the 
present day will enable one to discover the exact cause of the 
disease. 

Problems that Confront the Component Medical Societies 

Dr. Daniel Strock, Camden, said that a great loss in good¬ 
will and good-fellowship, and an opportunity to learn from 
others and instruct others, was caused by not belonging to a 
county medical society. The distinction of regular and irregu¬ 
lar physicians si ould bo abolished, because all had to pass the 
state board examination before commencing practice, and all 
colleges had to teach certain things. All physicians who have 
passed the state board should bp eligible to membership in 
the county society. He also stated that the medical profes¬ 
sion had begun to realize the advantage of having medical 
men in the legislature. Tf a physician was elected to a politi¬ 
cal office, the profession should rejoice: because, no matter 
what his politics, be was still a physician. ITe said that very 
few of the public realized that the profession did not approve 
of lodge practice; and he thought tnat more publicity should 
be given the matter. 

(To be continued) 
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AMERICAN ORTHOPEDIC ASSOCIATION 

Twenty-second Annual Meeting, held at Ilavtfovd, Conn., June l$-iG, 
1909 

Tlie ollicers elected, were noted in Tite Journal, June 20, 
1901), page 2112. 

The Place of Arthrotomy in Tuberculous Joint Diseases 
Dr. V. P. UIBNEY, New York: No material advance has 
been made in the treatment of these joints during the past 
three or four decades. Orthopedic surgeons should be able to 
do just as good work as abdominal surgeons; exploratory 
operations in the joint are no more harmful than similar 
operations in the abdomen. Statistics show that no one has 
been able to demonstrate that tuberculous meningitis is a 
sequel of operative treatment, and modern aseptic surgery 
should make an arthrotomy perfectly safe. There is no better 
way of disposing of the tuberculous lesion in the joint capsule 
than is afforded by this procedure. 

DISCUSSION 

Dr. J. D. Griffith, Kansas City, Mo.: Has any improve¬ 
ment been made in the treatment or in the length of time 
required for the cure of these eases during the last few years? 

Dr. V. P. Gibney: I remove all the tissue possible by two 
incisions. 1 believe that if any real progress is to be made 
it will have to be started on entirely new lines. The joints 
should be cleaned out. 

Further Observations on Bismuth-Paste Treatment of 
Tuberculous Sinuses 

Drs. John Ridlon and Wallace Blanchard, Chicago: From 
another year’s observation of the results of this method of 
treatment, added to the six months’ experience with it already 
reported, we have drawn the following conclusions: It invar¬ 
iably fails in cases of marked amyloid degeneration. It fails 
much more frequently in new sinuses than in those that have 
existed several months or years. It should never be used 
when the a;-ray shows a sequestrum. Its continued use is 
dangerous when large pus sacs become filled with residuary 
bismuth. It cures a majority of the cases of old tuberculous 
sinus. 

DISCUSSION 

Dr. V. P. Gibney, New York: I wish to report a case of 
sinus of twenty years’ standing that I am sure was cured 
by the bismuth paste. 

Dm H. A. Wilson, Philadelphia: I used the bismuth paste 
for a while, but I was so afraid of bismuth poisoning that I 
substituted for it a paste made of the identical ingredients 
minus the bismuth, and obtained as good results with this as 
with the bismuth paste. 

Dr. Albert Freiberg, Cincinnati: I believe that a great 
many of the tuberculous sinuses in joint disease exist because 
the tuberculosis is still active. 

Dr. E. Ryerson, Chicago: I consider it dangerous to cut 
into any uncontaminated tuberculous abscess that is not evi¬ 
dently going to burst. I think it would be better to treat it 
conservatively. 

Dr. W. S. Baer, Baltimore: It seems scarcely possible that 
a sinus can be cured by simply blocking it up. I think it 
more probable that the nitric acid thrown off from the bis¬ 
muth paste does the work. It is possible that some way may 
be discovered of getting free nitric acid without the bismuth. 

Dr. Prescott Le Breton: I prefer a plain oily mixture of 
spermaceti, iodin and vaselin. 

Dr. Davis: I consider iodoform suitable. I have used 10 
per cent, of it to the mass of wax. 

Dr. A. G. Gillette, St. Paul, Minn.: The danger of the use 
of early injections has not been sufficiently emphasized. I once 
opened a tumor and found it filled with bismuth, which had 
been accumulating from the repeated injections. I think that 
the physician should wait a little and see whether the bismuth 
comes out, instead of following up the injections. 

Dr. David Silver: When there are no sequestra I always 
close the sinuses with bismuth paste. I find it more satisfac¬ 
tory in old sinuses with hard walls. 

Dr. if. Hoke, Atlanta. Ga.: In eases in which the bismuth 
treatment had failed I have healed a number of sinuses with 
pure tincture of iodin injections. 


Dr. Jl. A. Wilson: While I do not understand how those 
sinuses close tip solely from mechanical injection, I have re¬ 
ported the cases from actual facts. They do close. 

Dr. J. J. Nutt, New York: Having been very unsuccessful 
with iodin, 1 principally use bismuth paste. The sinuses in 
my cases took about six months to close. 

Dr. Bernard Bartow, Buffalo, N. Y.: I consider that the 
mechanical action of bismuth is irritating, just as iodin is, 
by bringing the blood in greater quantities to the parts and 
destroying the tissues. 

Dr. G. L. McCurdy, Pittsburg: If there is a sterile abscess 
cavity that is quiescent I can get good results with any variety 
of paste. In the early ones 1 always use tincture of iodin. 

Dr. B. Bartow: I have not found bismuth paste effectual in 
many eases of mixed infection. 

Dr. Emil C. Beck, Chicago: Cases with no basis of bono 
in the cavity will clear up at once under the influence of the 
paste. Usually on the third or fourth day the secretion be¬ 
comes serous; the sinus opening is covered with a scale-like 
membrane, resembling that which is found on the tonsil in 
diphtheria. I think, if my colleagues have failed to get good 
results from Ibis treatment, they must seek for the cause 
in their technic. 

Dr. W. Blanchard: I never open old abscesses that are 
stationary, but it I can open and inject abscesses that are 
going to open spontaneously the majority will heal -without 
any trouble or any infection. I think that the reason for 
some of the bad results is that cases with retained sequestra 
are injected and the fistula closed, the result being simply a 
corking up of broken-down tissue. 

Chronic Inflammation of the Lower Epiphysis of the Tibia 

Dr. C. Ji. Jakokr, New Y'ork, reported five cases in which 
limp was the only symptom for which the patients sought 
advice. Roentgenograms showed a flattening of the head, with 
thickening, and in some cases necrotic areas of the neck of the 
femur. The clinical course of these eases was that of a chronic 
limp with increasing limitation of motion. 

Operative Remodeling of the Tarsus for the Immediate Correc¬ 
tion of Severe and Relapsed Forms of Club Foot 

Dr. Bernard Bartow, Buffalo: This plan of treatment was 
based on the idea of the gradual remodeling of the. deformity 
of the astragalus, cuboid and calcaneum, by which the de¬ 
formed foot is replaced and maintained in an over-corrected 
position pending adaptive changes in those bones. 

discussion 

Dr. II. L. Taylor, New Y’ork: I remember that Dr. Myers 
of New Y’ork a number of years ago suggested along these 
lines, advocating the excavation of the astragalus. I do net 
know if he has followed this up or not. 

A Preliminary Report of the Use of Animal Membrane in 
Producing Mobility in Ankylosed Joints 

Dr. VV. B. Baer reported eight such cases. 

DISCUSSION 

Dr. Osgood: After using some of this membrane for two 
weeks there was an increase of motion. Now there is about 
80 degrees ol motion in the knee, which is painless. Even if 
no better result can be obtained the patient is better off than 
be foi e. 

Dr. Galloway, Winnipeg, Manitoba, Can.: I think that the 
facility with which a flap of fat and fascia can be transplanted 
makes the introduction of any other foreign material unneces- 
sary. I rarely advise operative interference. Is the chromi- 
cised pig’s bladder ready for use or does it require special 
preparation to make it aseptic? 

Dr. Davis : A discovery of this kind has been very badly 
needed, as the Cargvle membrane acted ns a foreign body. 

I am more than glad that this membrane does not do so. 

Dr. Jaeger: 1 have found that the pathologic changes that 
take place in a muscle that has been contracted for a number 
of years form a serious obstacle to treatment. Sometimes the 
muscles are of an almost board-like consistency. 

Dr. Young: A few days ago Dr. Murphy told me that lie 
thought that he had been able to perfect the treatment for 
ankylosis of the hip as well as of the knee. 



Volume Mil 
Number IS 


SOCIETY PROCEEDINGS 


479 


i)n. A. H. Freiberg, Cincinnati: Tlic knee joint is one Hint 
depends on its ligamentous support. Now when an operation 
involves practically the obliteration of the whole ligamentous 
structure 1 do not see how we could expect to have the move¬ 
ments of the joint under control, and if not under control, 
I think a still' joint preferable. 

Dit. Bradford: Is only one piece of membrane used in the 
knee joint? 

Ur. Baer: The membrane comes ready for use. It can be 
softened by being put into normal salt solution. Dr. Jaeger 
is quite right; the bound-down and atrophic condition of the 
muscles is of great importance. I think that massage should 
be started immediately after the insertion of the membrane. 
I insert membrane in one or two pieces. One piece is 
carried back underneath the condyle as far as possible. A 
second piece is then laid between the patella and the top 
of the superior portion of the condyles, sewed well down at 
the sides of the folds of the synovial membrane to the lower 
surface, and then cut off. 

Tendon Transplantation in Flat Foot 
Dr. E. Rverson - , Chicago, advocates division of tlic peroneus 
longus and brevis in operations for correcting the mal-position 
of the foot, and said that there was a possibility of trans¬ 
planting one or both of these tendons to the inner border of 
the foot, thus relieving the distorting tendency and supplying 
a partially corrective force. 

DISCUSSION 

Dr. Young: I have transplanted into the tibialis anticus 
and have always found this method satisfactory. 

Dr. .Meyers : I should recommend the transplantation of 
the entire tendo Achilles to the posterior surface of the os 
calcis. 

Dr. M. Hoke, Atlanta, Ga.: The incorrectness of posture 
depends not only bn muscular, but on skeletal changes. When 
there is a long-continued posture of abduction the head of 
the astragalus- changes its shape. I have never done muscle 
or tendon transplantation, but have done a plastic operation 
on the head of the astragalus. 

Dn. Wilson: One difficulty that I have ehcountered at an 
operation was in detaching the long stretch of tendon at the 
toe after it had been divided subcutaneously. I feel that 
Dr. Ryerson lias added another procedure of distinct value 
in the correction of ftatfoot. 

Dr. Blodgett, Detroit: Three years ago I reported a series 
of cases in which, after linear tenotomy of both peronei, 
function was restored. I think that to turn all the force 
of the peronei into abduction and take away the opposition 
of abduction would insure weakness of that system. 

Dr. McKenzie: I think that transplantation of the peronei 
would be more likely to be harmful than helpful. A tendon 
or any structure must necessarily pull from the point of its 
origin, its action reaching forward to its insertion. It pulls 
toward a pull;-, which is at the fibula, and must pull the foot 
outward instead of inward. 

Dr. Rugii: In cases of paralytic valgus I have been in the 
habit of bringing the peronei posterior to the ankle joint or 
inserting them in either the scaphoid or the cuneiform. 

Dr. Davis: In making a transplantation of the extensor 
longus hallueis the functions of these muscles should be borne 
in mind. The main function of the big toe is to give the 
thrust forward. Therefore, its strength is in its flexor. 

Dr. Young : I would like to know whether or not there 
were any symptoms of palsy in Dr. Ryerson’s cases? The 
case had been mistaken for palsy. 

Dr. Ryerson : I think that Dr. Myers’ suggestion of trans¬ 
planting the tendo Achilles to the posterior surface of the os 
calcis most ingenious, and one that ought to be of meat 
benefit in equino varus. I scarcely think, however, that it 
would help to correct a valgus foot, because the deformity 
is in front of the os calcis, and not in the rear. 

Treatment of Talipes Valgus 

Dr. R. I. Taylor, Baltimore, said that it was his aim to 
discard plates entirely in this condition, as their use is often 
abused. Do also demonstrated single brace straps for talipes 
equino varus, - 1 


DISCUSSION 

Dr. Cook: While agreeing with Dr. Taylor, I think that 
there are a few tilings not clearly brought out in liis paper. 
In the iirst place, anything that holds up the inner posterior 
arch must divert the outer posterior, and when a foot is 
inverted the outer edge is depressed and the inner edge raised. 
Secondly, Dr. Taylor said that lie had given up the use of 
plates, yet he certainly has adopted one of a different sort, 
ns the piece of leather used is nothing more or less than a 
plate. I do not consider that Dr. Taylor has done aivay with 
plates at all; he merely builds them in his shoes. I think 
that Dr. Taylor’s shoe might have a little better heel. 

Dr. Le Breton: Could the average shoemaker make these? 

Dn. Taylor: I do not see why not. I have one man who 
does all this work for me. 

Dn. Twincii : What is the cost of the whole thing from 
the time the patient comes to the orthopedist until he has 
been satisfactorily fitted with shoes? People, as a rule, do 
not care to pay fifty dollars for shoes. 

Dr. Davis: Perhaps the best solution of tlie question would 
be to have the patient buy a pair of store shoes and have 
tlic instrument maker split the shank and insert a piece of 
steel. 

Dr. V. P. Gibney, New York: I wish to enter a protest 
against leaving cases of weak foot ilatfoot, etc., lo the shoe¬ 
maker, after the first examination and prescription. 

Dr. Galloway: l agree with Dr. Cook that plates can not 
be entirely discarded. I think that some such method as the 
use of simple plates, combined with muscle training and the 
education of the patient in the correct method of using the 
foot would be the most beneficial method of treatment. 

Dr. Bradford: I think that if Dr. Taylor, were to claim 
this as an invention he would find that some of the Boston 
shoemakers would issue an injunction against him. 

Dr. V. P. Gibney: I hate to deprive any one of being the 
original plate man, but ns far back as 1871 I was using plates 
very much like these employed at the present time. 

Dr. Taylor: In regard to Dr. Davis’ suggestion of using 
a ready-made shoe, the main difficulty is that the ordinary’ 
shoe is not sufficiently adducted. A special pair of shoes 
would cost eight or ten dollars. 

Etiology of Hallux Valgus 

Dr. J. K. Young, Philadelphia, ascribed the deformity to 
Hie presence of a supernumerary bone between the interna] 
cuneiform bone and the base of the first metatarsal. He gave 
the clinical histories of some cases and exhibited ®-ray’ plates 
and specimens to verify his hypothesis. 

DISCUSSION 

Dr. A. H. Freiberg, Cincinnati: I think Dr. Young’s theory 
an interesting one, but believe that it has been presented in 
such ail incomplete manner that one would not be justified 
in drawing conclusions from it. 

Dr. John Dane, Boston: I have hunted for supernumerary 
bones in this locality’, and have found a large number. In 
many of these cases, however, there was no hallux valgus; 
so in these cases the supernumerary’ bone had failed to pro¬ 
duce this deformity’. 

Dr. 0. Kiely: When I saw Dr. Young’s a:-ray picture I 
realized that I had a patient with the same condition. 1 lmd 
an a:-ray taken of my case and found that a supernumerary 
bone was present. 

Dr. E. Ryerson, Chicago: Why may not this supernumerary 
bone be the result of the hallux valgus, and not the cause 
of it? I think that these outgrowths may be to a certain 
extent due to the application ot Wolfe’s law. 

Dr. Wilson: I made a radiographic study of one hundred 
and titty feet, but failed to find anything except a higher or 
lower degree of hallux valgus. 

Dr. C. Kiely: My patient’s hallux valgus was congenital, 

Dr. Young: Probably not more than one or two kinds of 
supernumerary bones produce hallux valgus, but I think mv 
variety’ is the one that produces this deformity. I have not 
had time to demonstrate whether the supernumerary bone is 
the result or the cause. 

(To be continued) 
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Case of Pseudocoxalgia of Psychopathic Origin: Recovery- 
Under Suggestive Treatment 

Dit. Richard Dewey, Wauwatosa: The patient was a girl of 
13 of neurotic temperament and heredity who had an intimate 
friend who suffered from hip-joint disease. The patient be¬ 
lieved herself affected with the same disease and for over four 
mouths stayed in bed a good deal, though she went about oc¬ 
casionally on a crutch. She was treated with plaster cast and 
pulley and weight. She had daily attacks of pain attended by 
violent screaming regularly at a certain hour. Her left knee 
became hysterically contracted. Relief was obtained the first 
day of admission to the sanitarium by psychotherapeutic 
measures. The patient gained 10 pounds in two weeks and 
has now been well for a year. 

DISCUSSION 

Dr. Harold N. Moyer, Chicago: There lias been a recasting 
of our opinions regarding hysteria, as well as neurasthenia and 
the various forms of psyehnsthenia and allied disorders. These 
conditions are often pure mental or even “soul” diseases, but 
they must be recognized and treated as real, although the dis¬ 
ease has no physical basis whatever. The anesthesias in these 
cases are the result of suggestion, as are the narrowing of the 
visual field and all the typical so-called cardinal signs of hys¬ 
teria. The condition is a pure suggestion neurosis, but or¬ 
ganic troubles are frequently if not usually found associated 
with hysteria. The problem is to unravel these two condi¬ 
tions. These conditions must be treated earnestly and hon¬ 
estly with correct technic and not dismissed nncared for be¬ 
cause there is no physical lesion. When the medical profes¬ 
sion treats these diseases properly with correct technic, and 
as it is now beginning to do, all these Christian Science, 
Emmanuel and other movements will disappear. 

Da. W. B. Hill. Milwaukee: Inasmuch as these hysterical 
conditions are usually associated with organic lesions, the 
question arises as to whether or not the “soul” disease is not 
a result of the organic condition. 

Dr. G. T. Adams, Kenosha: 1 think it likely that organic 
disease through lowering the patient’s powers of resistance 
might lead to psychical phenomena. The use of the term 
“hysteria” should be condemned. The condition is real, but 
the term has come to mean something foolish, silly and con¬ 
trollable. Suggestion is the proper means of cure. Distract 
the patient’s attention from his sufferings. 

Dr. C. H. SeaiiLe, Palmyra, Wis.: These patients need rest, 
more or less as a rule, and to be kept from sympathetic 
friends and relatives. 

Dn. A. W. Rogers, Oconomowoc: The term hysteria should 
never be used. To lack of sympathy with hysterical patients 
and inherent dislike to treat them, the medical profession is 
really responsible for the existence of cults. 

Dr. Richard Dewey : Patients often receive unfavorable sug¬ 
gestions from the physician’s examination. This class of pa¬ 
tients is rarely conscious of deceit. There is nothing so good 
for these patients as a plain straightforward explanation, 
disregarding all clap-trap and attempts at hypnotism. 

Anomalies of the Mastoid from a Surgical Standpoint 

Dr. H. B. Hitz, Milwaukee: These anomalies, including some 
of the most difficult conditions met by the otologist, were illus¬ 
trated by stereopticon slides of photographs and drawings of 
a large number of cases. An early diagnosis should be made 
and when it is positive as little time as possible should elapse 
before an operation is undertaken. When an operation is 
done. let. it be thorough and complete. The day of halfway 
measures, of Wilde’s incisions, timid seratehings of bone and 
. the like, belong to a past age and generation. Use your best 
judgment and all other faculties to finish your work at one 
sitting, and thus avoid the manifold dangers of a secondary 
operation. Do not stop short of completion or pass by sus¬ 
picious areas without careful investigation and, finally, in the 
light of some recent experiences of mine of having to patch 
up the faulty work of others, let me advise that unless you 


feel competent to cope rationally with the emergencies or un¬ 
usual conditions you do not undertake a mastoid operation. 

DISCUSSION 

Dr. N. M. Black, Milwaukee: If more mastoids were opened, 
even when objective and subjective symptoms are hardly posi¬ 
tive, fewer intracranial complications of otitic origin would 
ensue, and much suffering would be avoided. It is important 
that the operation should be thorough. 

Dr. C. D. Conkey, Superior: The cellular condition of the 
mastoid is a great deal more extensive than we usually im¬ 
agine. Bear this in mind in operating and he sure to break 
down all the diseased bone. A groat many of the headaches 
in childhood may be ascribed to subdural abscesses, which are 
generally absorbed and heal themselves. 

Conservative Surgery of the Ovaries 

Dr. J. M. Dodd, Ashland: The tendency toward conserva¬ 
tism in surgery is growing. We now aim to leave a portion 
of the ovarian tissue in order to avoid precipitating a stormy 
menopause, which is often a more serious condition than the 
one for -which the operation was done. Ovarian disease is not 
easily diagnosed; many cases are overlooked. Pregnancy is 
no contraindication to removal of the ovaries. Anesthesia, 
asepsis and skilled operative -tcclmic have robbed the opera¬ 
tion of its terrors. 

DISCUSSION 

Dr. Edward Evans, La Crosse: Ovariotomy lias been over¬ 
done. The conservation of (lie ovaries should begin at birth. 
Plenty of exercise, good hygienic surroundings, and relief 
from overwork during school life, prevent diseases of the sex¬ 
ual organs. In removal of ovaries diseased through gonorrhea 
or tuberculosis, leave no portion of the ovary behind, but do 
not always operate in gonorrhea. In many of these eases the 
patient makes a good recovery. Do not be .too radical. 

Dr. C. W. Oviatt, Oshkosh: Never remove any ovary with¬ 
out some definite and good pathologic reason. Every time a 
woman is deprived of her ovaries for some nervous condition 
she becomes a nervous wreck. Do not remove the ovary be¬ 
cause of the existence of small cysts in that organ. 

Diagnosis and Treatment of Renal Calculi 

Dr. J. F. Smith, Wausau: During the last, decade marked 
progress lias been made in the diagnosis and treatment of 
renal calculi because of the introduction and more general 
employment of newer and more accurate means of diagnosis, 
such as the Roentgen ray, cryoscopy, ureteral catheterization 
and the determination of renal functional capacity. The fol¬ 
lowing points may be emphasized: 1. Clinical symptoms arc 
inadequate in the diagnosis of renal calculi. The Roentgen 
ray must be relied on to give accurate information as to the 
size, number and location of the stones. 2. Renal stone be¬ 
comes a surgical condition as soon a definite diagnosis is made. 
Expectant treatment is to be recommended only in the pres¬ 
ence of distinct and definite contraindications to a major sur¬ 
gical operation. 3. In the simple cases with a single stone, 
pyelotomy is the operation of choice; in the affected cases, 
cases with multiple or parenchymatous stones, nephrotomy 
with drainage is to be carried out; in the cases with extensive 
infection and destruction of renal tissue primary nephrectomy 
should be done in the absence of distinct contraindications. 

DISCUSSION 

Dr. F. G. Connell, Oshkosh: The history of the past few 
years shows conclusively that there are more cases of stone 
in the kidney and ureter than has previously been suspected. 
It is difficult to make differential diagnosis sometimes from 
appendicitis unless the cystoscope and ar-ray are used. 

Dr. E. A. Fletcher, Milwaukee: Great progress has been 
made in the treatment of these surgical conditions, hut there 
is room for great improvement in diagnosis; mistakes in diag¬ 
nosis have been very common. The ®-ray, the cystoscope and 
ureteral catheterization arc important means of diagnosis. 
The ervoscopie test is useful. 

Dr. Dennis J. Hayes, Milwaukee: The main cause of these 
stones is obstruction. Kidney conditions involve the most 
difficult points of diagnosis In the whole range of surgery, . 

(To he continued) 
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(Concluded from piilic >fi3) 

What Is Being Done for Backward and Mentally Deficient 
Children in the Public Schools of Philadelphia 


Miss Lydia A. Kirby, Director of Schools for Truants, In¬ 
corrigible and Mentally Defective Children: A systematic at¬ 
tempt to help backward and mentally deficient children was the 
result of efforts of Miss Margaret Bancroft of the Training 
School of Haddonfield, N. J., member of the Civic’ Club of 
Philadelphia, and Miss Dora Keen, of the Public Education 
Association. In 1001 the Board of Education took hold of the 
movement. At present there are twentv-one classes. The ses¬ 
sions last from !> a. m. until 2 p. m.- Nature study is given 
prominence. Each school' is provided with a shop containing 
twelve work benches with tools, and some pupils who can not 
remember their spelling do good work with their tools. Other 
pupils have raffia, cardboard, Slnyd chair caning, basket, mak¬ 
ing and hammock making. The training of the muscles at the 
dictation of the mind is one of the most valuable ways of help¬ 
ing these children. Sense-training exercises arc used for those 
who are most defective, and special exercises are employed to 
correct defective speech. Music is a daily exercise, and physi¬ 
cal training is given in the school yard. The school physician 
visits the class daily. The chief value of the teachers lies in 
their character and disposition. They must possess unlimited 
sympathy and patience, A record of tire work shows con¬ 
clusively that apparently hopeless cases of physical inability, 
moral and mental deficiency may bn partly or wholly overcome, 
under adverse school conditions, with the aid of devoted teach¬ 
ers. The study of defective children should form a part of the 
work of every normal school. 

What May Be Done for Exceptional Children by the Training 
of Speech and the Development of Language 
Dr. G. Hudson-Makuen, Philadelphia: Speech bears some¬ 
what the same relation to the mind that the hammer and saw 
bear to the carpenter. It is the mind's most effective and most 
important tool, being not only the vehicle in which the products 
of the mind are transferred and delivered, hut being essential 
also to the creation of these products, to their crystallization, 
collection and classification. If a person’s speech be trained 
and perfected his mentality must he greatly improved. Defec¬ 
tive speech is both a physical and mental sign of feeble-minded¬ 
ness, but it is by no means a pathognomonic sign, and it may 
be a cause and not a result of the feeble-mindedness. Of 5,000 
examinations of exceptional persons observation and treatment 
ranged from several weeks to as many years. The examina¬ 
tions included individual and ancestral histories, and mental 
and physical investigations. In a series of five eases reported 
the children were all suffering from arrested speech develop¬ 
ment with a resulting corresponding arrest of mental develop¬ 
ment, or an abnormal mental development. In the first four 
the patients were under treatment for more than a year and 
the results have been most satisfactory. Only one of the chil¬ 
dren made any attempt to talk and his speech was a mere 
jargon. These four are now all talking freely and intelligently 
and have, moreover, freed themselves entirely from the charge 
of feeble-mindedness. In the fifth case there 1ms developed 
some evidence of faulty cerebration. Aside from the direct me¬ 
chanical means employed that were employed for the restora¬ 
tion of hearing treatment consisted entirely in the training of 
the faculties of speech. Four other eases reported illustrate 
what may be done for children who are exceptional on account 
of certain psychophysical peculiarities, one of the chief symp¬ 
toms of which is defective speech, and-they also illustrate the 
fact that speech training is probably the most direct and ef¬ 
fective method of developing the human mind. 


Discussion on Exceptional Children 
Da. Rctii Webster Latiirop. Philadelphia: In consider 
mg the physiologic aspect of the problem it is importan 
to recognize that functional activities rest on the sur 
foundation of physics and chemistry. Physiologic poteu 
Lais, tiie logical basis of Dr. Groszinann’s compreheusiv 
classification, depend on the storing 0 f energy as cc 


liesion, chemical affinity, etc. Life consists in the bal¬ 
ance between the stored and liberated energies, the main¬ 
tenance of identity of the organism and adjustment to the en¬ 
vironment by responsiveness. The neuron doctrine bolds an im¬ 
portant place in cell physiology .(the physiology of to-day). 
The neuron is the ncrve-ccll-body with nil its processes, and it 
is tiie physiologic unit of the nervous system. A series of 
neurons make the paths by which most acts are accomplished. 
The diagrams presented by Dr. Groszmann illustrated only the 
neuronic paths for vision and its reflex response, but these are 
typical for all neuronic net ivily. Cerebral afferent, efferent and 
association paths constitute the mechanism as shown on these 
charts. Physiologic continuity must be’ distinguished from 
anatomic continuity. Normally, the brain may receive impulses 
from the cord and special sense organs, store them, distribute 
them within itself and reflect them; in other words, there must 
be normal sense organs, conduction paths and central cells. These 
cerebral acts are the basis of sensation, association, volition, 
the psychical acts, whose sum total is the mental life. Excep¬ 
tional children vary in potentials, in the power to perform these 
normal acts, outside the limits of the average considered as 
normal. Many may be brought within the average variation 
by the same processes that are operative in the normal. Secure 
proper hygienic conditions; develop structures by use; shorten 
reaction time by practice; cultivate associative memory by ex¬ 
perience. and by training inhibit all but the best responses to 
stimuli. Finally, since there is “nothing in the intellect not 
first in the senses” the normal must he secured and maintained 
by exciting sensation, thereby stimulating associative memory 
and thereby in its turn volition, the highest inhibition. Popu¬ 
larly this normal demands a sound mind in a sound body. In 
science this is conceived of as tile physiologic balance. 

Dr. Piot.ip, Zenker, Cincinnati: In the results of physical 
examinations of school children in Cincinnati, there were found 
an enormous number of defectives with the indications that the 
defects of eyes, nose, throat or of other organs rvere not the 
prominent cause of the backwardness but that the backward¬ 
ness was due rather fo the mental type of the child and to the 
fact that the school work did not accord with its needs. This 
seems to be proved by the fact that an adaptation of the school 
work to the requirements of the child was followed by great 
improvement, though the physical defects were largely un¬ 
heeded. The large number of defects found in these children 
shows plainly indeed the need of a school physician devoted to 
that work and especially prepared for it. His preparation 
should include ordinary school hygiene, special skill in the diag¬ 
nosis of disease and defects of childhood, and an understanding 
-when these defects should be treated, because I believe con¬ 
servatism on the part of the physician is often of inestimable 
value to the child. His preparation should also include the 
psychology of childhood. He should be prepared to assist the 
teacher in the discovery of the cause for, and the proper treat¬ 
ment of a dull child, nil incorrigible, or an ailing one. He 
should be thoroughly prepared further to explain to school chil¬ 
dren the problems of tobacco, alcohol and sexual hygiene. His 
influence also should be such that his advice would be followed. 

Dr. ir. P. E. Groszmann, Plainfield, N. J.: I should like to 
emphasize the point brought out that the school physician 
ought to be well trained for (he important position bn is ex¬ 
pected to hold. The most inexperienced tyros arc appointed 
who gain their experience at the expense of the children. 

Dr. A. R. Baker, Cleveland: A point to be emphasized and 
one on which this Academy could speak authoritatively is that 
since so small a proportion of children are to become profes¬ 
sional men their education should be conducted with a view fo 
the practical rather than otherwise. 

Dr. Farrington.- I should like to emphasize that which I 
think Miss Bancroft would consider of extreme importance, the 
value and necessity of enthusiastic individual effort on the 
part of every physician to educate his patients. I believe flint 
bodies of physicians can do a very great deal of good by 
bringing their influence to hear on this problem. 

Dr. J. P. Murphy, Philadelphia: As Dr. Baker has said 
a large number of- children are not meant for scholars and 
never can be such, so our work with these exceptional children 
should be to make good laborers, good mechanics out of them. 
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Symposium ox Contract Practice: Its Present and Future 
Congregational Practice 

Dr. A. L. Benedict, Buffalo: The ethical and economic 
evils involved in contract practice are not intrinsic but circum¬ 
stantial. The trouble with contract practice in the ordinary 
eon ‘c is largely that the premium is not calculated at an ade¬ 
quate rate to provide satisfactory attendance for an average 
incidence of cases. From the standpoint of the medical practi¬ 
tioner the contract physician is regarded in precisely the same 
light as any other worker who lowers the wage scale. From 
the standpoint of the laity his service is usually unsatisfactory 
because, with few exceptions, the man who accepts any form of 
contract at a loss will not discharge his obligations in good 
faith, and acceptance usually implies incompetence or the dis¬ 
position to advertise himself. While certain fallacies of the 
Chinese method of paying the physician to keep his patient well 
are obvious, the fact is recognized that the value of the physi¬ 
cian as an educator and conserver of health would be much 
greater than according to the occidental method of summoning 
him in sickness. From the standpoint of economics it is ob¬ 
vious that the interests of the average physician require some 
change from the present narrow method of rendering service 
to the laity and attempting the broader function of adviser to 
the community. It is none too early for the medical profes¬ 
sion to consider seriously how it may actually fulfil this higher 
and more utilitarian function. 

Contract Practice 

Dr. Charles S. Sheldon, Madison, Wis.: For convenience 
we may class contract practice under two general heads: (1) 
Contracts stipulating a certain sum per year for an indefinite 
amount of work; as for example, the attending members and 
their families, belonging to a certain lodge or benevolent so¬ 
ciety, or the paupers of a city or county, or the operatives 
working at a certain factory, for a small sum yearly; (2) 
contracts stipulating a specified fair remuneration for a speci¬ 
fied amount or kind of work; as for example, examinations 
for life insurance, for civil service, surgical work for railroad 
companies or factories, etc. In either class, if the compen¬ 
sation he commensurate with good service and compares favor¬ 
ably with that paid in private practice the most serious objec¬ 
tion would be removed, but the tendency of the whole system 
is to obtain medical service at the lowest rates regardless of 
all else. In condemning the practice, there are certain excep¬ 
tions suggested, provided contracts are made the basis of a 
legitimate price for the work stipulated; for example, with 
large corporations in remote and isolated mining or lumber 
camps. Under proper contracts, we may also accept railroad, 
city or county work, also hospitals and institutions employing 
a physician on a salary, also on vessels at sea, etc. But even 
these are not exceptions if the contract is awarded to the 
lowest bidder, and but little account is taken of skill and effi¬ 
ciency. The spectacle of reputable physicians underbidding 
each other to seeuie a contract is neither dignified nor profes¬ 
sional and should he wholly discountenanced. If contract prac¬ 
tice is bad for the parties most immediately involved it is 
equally injurious to the medical profession as a whole. At a 
time when we are endeavoring to effect an organization of the 
medical profession to secure better laws, better medical edu¬ 
cation and higher professional standards, this system stands 
as one of the most actively disturbing forces in preventing 
unity of action. If the profession really thinks that this thing 
is an evil and is threatening the future peace and prosperity 
of physicians, it can best he controlled by the expression, with¬ 
in the profession, of a public statement which shall he effective 
because founded on good sense and justice. 

Contract Practice: Its Ethical Bearings and Relations to the 
Lodge and Industrial Insurance 
Dr. H. T. Partree, Eatontown, N. J.: In my opinion, the 
only form of expressed contract to which a physician should be¬ 
come a party is that in which substantially his whole time is 
taken up in a special work eoncededly for the public interest, 
or at least, one which imposes no conditions out of harmony 
with the general aims and high calling of our profession. The 
bane of contract practice is the desire to get the best of a bar¬ 
gain. There are many phases of the lodge problem in its rela¬ 


tion to the physician. Merit and the public weal certainly are 
not given prior consideration in connection with this contract 
practice feature of the lodge. Regarding the relation of the physi¬ 
cian to industrial insurance, I contend, it is not to the dignity of 
the profession that its members should he expected to hustle 
around from pillar to post for 25 and 50 cent fees to see ap¬ 
plicants in their own home-: because they can not be counted on 
to walk ten rods to get the insurance. Besides it is usually 
necessary to see these individuals on Sunday—a most objec¬ 
tionable feature. My remedy is that all applicants go to the 
office of the examiner or local superintendent. Once the pub¬ 
lic learns that insurance would not be so expensive if they did 
a little seeking instead of letting the agent do it all, it would 
not take them long to find the examiner’s office. 

Contract Practice in Rhode Island 

Dn. George S. Mathews, Providence: For convenience 
lodge practice may he classified according to (1) private 
clubs; (2) lodges and fraternal organizations; (3) works, or 
shop organizations. In discussing the subject of lodge or con¬ 
tract practice with a large number of medical men who engage 
in it, it was found that in hut a few instances was there an 
ardent advocate of the system. In canvassing the members of 
the Rhode Island Medical Society it was found that nearly 
every one is opposed to the system. While the strongest ad¬ 
vocate admits that there are some evils connected with the 
system, the severest critic must concede that under certain con¬ 
ditions there may he some good in the method. The remedy I 
would suggest is that proposed tentatively hv a Committee of 
the British Medical Association several years ago: 

1. Let there be India's or fraternal Insurance companies, but 
have the doctor paid a fee, even fn bulk, more in proportion with 
the work done, 

2. Let the membership in these organizations be limited to those 
whose wage is incommensurate with the needs of the family, 

3. Have the medical management of the lodges in the hands of 
the local medical society or a committee of the society. 

4. Have those physicians who arc willing to do this work form 
a directory from which the Individual lodge member may make Ills 
selection of his physlcinn. 

The Physician in Contract Practice with the Mutual Benevolent 
Societies 

Dr. A. Ravogli, Cincinnati: Contract practice for the phy¬ 
sician offers different aspects and is not to be summarily dis¬ 
carded. The mutual benevolent societies usually employ young 
physicians, but well-trained and of reputed skill. It is in 
their interest to have their members well attended and soon 
recovered that the sick benefits may cease. If the contract 
calls for merely a nominal remuneration with heavy duties, 
tlii9 is debasing of the profession. If the conditions are such 
to leave freedom to the physician to treat only the members of 
the benevolent society, and exacting payment from the other 
members of the family the contract practice can not he con¬ 
sidered injurious to the profession. If another physician en¬ 
tered the society offering to do the same work for less remuner¬ 
ation, then the fault lies with the member of the profession 
and not with the benevolent society. 

A Defence of Contract Practice 

Mr. John C. McManemin, Past Worthy President Atlantic 
City Aerie, No. G4, Fraternal Order of Eagles: Although the 
contract physician” is ostracised by medical societies, the 
members of these same societies, ofttimes enter the field of 
contract practice” as assistants to other physicians, ns family 
physicians for insurance companies and various like forms. 
Commercialism seems to be the basic principle of opposition to 
contract practice. The deprivation of fees is hidden under the 
shallow mask of lowering of professional ethics and cheapening 
of medical knowledge. The “contract physician” has a fixed in¬ 
come, obtains a large and varied experience from the hetero¬ 
geneous practice and enjoys a confidential relation to a large 
poition of the community in which he resides; a foundation 
on which many a successful practice rests and to which many 
a physician of prominence to-day can attribute his success. 
He is a boon to the laboring man; to the man of wage and 
small salary, more especially if he be blessed with a large 
family, the thought of the expense incurred oft deters him 
from sending for a physician until the ailment has ravished 
the health of the patient, while had the ailment been treated 
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in its incipicnc}', recovery might have ensued promptly. Then 
in prolonged illness the physician's fees often mean many years 
of struggling against debt. 

Why Not Make Contract Practice Universal? 

Dn. Woods Hutchinson, New York: Our present system of 
medical attendance is a makeshift and an anomaly. Born in 
an emergency and tinkered up at odd times. It has never been 
properly planned out or thought through. It combines the 
maximum of expense to the patient, and of loss by all sorts of 
accident, to the physician, with the minimum of health produc¬ 
tion and of prevention. Why not take advantage of the law of 
averages, both of mortality and morbidity, arrange a definite 
scale of fees for yearly attendance per patient and per family, 
and devote the best of our energies to keeping our patients 
well, instead of patching them up after they have fallen sick? 
The yearly fee, which could bo carefully worked out by a con¬ 
ference of all parties concerned, and adjusted to the locality, 
income and social position of the patient, should include a 
thorough physical examination of every member of the family 
at least twice a year, whether they felt out of health or not; 
and sanitary inspection at regular intervals of the house, 
water supply, drainage and sewage, and conditions of places of 
work or study of each individual. 

Discussion on Contract Practice 
Dr. F. T. Rogers, Providence: It is not complimentary to 
us as physicians that the most logical presentation of this 
subject has to-day been made by a layman. Academic dis¬ 
cussions of contract practice, though interesting are not al¬ 
ways practical. The profession is looking for a remedy. That 
which prompts the young doctor to take up lodge and contract 
practice is the need of the dollar. "Only when wo have been 
through the adversity of early practice and have done our 
share of this belittling work can we afTord to say how our 
brethren shall conduct their business. When Mr. Carnegie had 
made his millions by grace of the tariff he discovered that the 
tariff was unnecessary. It is the need of the man that governs 
this practice and it is the man himself who can remedy it. 
When a man makes himself so valuable to the world that his 
services are worth something he will not be bothered with con¬ 
tract practice. The remedy lies with us as men, not as mem¬ 
bers of a profession, and any action of this Academy which 
does not recognize this fact will be futile. 

Dn. William L. Estes, Philadelphia: I can not give in a 
better way the effect of this method of practice than to cite 
actual instances. One was that of a former assistant who went 
into contract practice in the coal regions, who was given a 
monthly salary of $600. Apparently, for a man just begin¬ 
ning, that was an excellent tiling. The facts, however, were 
that ho had to care for about 3,000 people, which would mean 
about 56,000 visits a year. This necessitated engaging two as¬ 
sistants, which materially reduced bis income and still left 
him under the necessity of making thirty to forty visits a day. 
Taking an average of fifteen hours for a working day, and de¬ 
voting half an hour to each patient, ho would be reduced to 
simply a distributing agent of ready-made tablets. When later 
after giving up this field and attempting to engage in private 
pi notice nearby he found that the idea of the lodge practice 
had permeated the .whole community and that it was impos¬ 
sible to secure anything like adequate fees. In another ease, 
that of a young man taking a lodge practice, the figures car¬ 
ried out would mean 714 cents per patient per visit. I think 
the remedy for the evil lies in an organized profession elevat¬ 
ing the standard of education and of morals which will bring 
with it the proper self-respect until people will see and under¬ 
stand that medical men can not be had but for a just and 
equitable distribution of the things which come to all people 
of the community. 

Dr. Henry B. Hemenway: For over twenty-five years I 
have been a contract practitioner. I have been the surgeon for 
railroads, for industrial plants, for the health department of 
a municipality, all of which positions are phases of contract 
practice. I have had a little experience in lodge practice, en- 
tei ed into as a matter of accommodation to some of my regular 
patrons, and my experience in that regard his not been un¬ 
satisfactory.- Yet I gave up my position as a lodge phvsicinn 
and have refused further work of that kind. I feel that it is 


detrimental. The idea that wo shall eventually have a uni¬ 
versal contract practice somewhat as suggested by Dr. Hutchin¬ 
son, keeping our people well, is not to my mind ulopian. 

Dr. F. Lawrence, Columbus: If there is anything that has 
placed ignominy on the medical profession it was the medical 
service in the Spanish-American War, which was based on con¬ 
tract practice. When a man is paid practically nothing for 
what he does and there is no necessity for him to put forth 
personal energy he is done great harm and the day competition 
is removed from between two men one or the other is at a 
standstill. Thirty or forty visits a day as required often under 
contract practice means absolute inability to study the case 
properly. 

Dr. Tomlinson: I feel that in the end the man who get9 
the best return for his services is the man who by his con¬ 
duct, skill, interest and enthusiasm in his work deserves it. 
To my mind, the greatest disadvantage in contract practice, 
particularly for young men, is the development of slovenly, in¬ 
different and utterly unscientific methods by which they be¬ 
come merely purveyors of the wholesale drug house. 

Dn. Tuckermann: American physicians have been digging 
their own graves by doing, from a humanitarian idea, charity 
work for communities well able to pay. The whole question of 
whether or not the contract is equitable rests on whether the 
amount to be paid will allow a man to return proper service to 
the community, keep up his education and educate his family. 
If it does not it is not a proper contract. Public contracts are 
not charity transactions, and when we expect men to conduct 
clinics, carry out school inspection, etc., for inadequate pay wo 
are making a sad mistake. 

Dr. Thomas D. Davis: Regarding the definition of contract 
practice, it does not seem to me that it is fair to say that 
when a man agrees to charge a fee for a certain amount of 
work that that is contract practice. That we all must do in 
our professional work. What I believe to he contract practice 
is agreeing for a certain sum to do a whole lote of indefinite 
work. 

Dr. Joseph IC. Weaver: My impression is that the time is 
not far distant when contract practice, at least, in Pennsyl¬ 
vania, will be discontinued entirely, as it is now in the Mont¬ 
gomery County Medical Society of the state. 

Dr. C. S. Sheldon, Madison, Wis.: I was painfully con¬ 
scious that in this symposium we could arrive at no set of con¬ 
clusions. that the effort was more a groping about to get out 
of a bad situation. As Dr. Hutchinson has suggested, there 
are perhaps some good points in contract practice, notably in 
the fact that some persons who are unable to pay regular 
prices have the opportunity of paying small prices with the 
preservation of their self-respect. 

Dr. H. T. Partree, Eatontown, N. J.: It has been well 
brought out that the indefiniteness of lodge practice is the ab¬ 
solutely objectionable feature, and, ns Dr. Weaver has said, 
medical societies throughout the country are frowning upon 
this aspect of contract practice. 

Dr. G. S. Mathews, Providence: The matter is one of edu¬ 
cation, not only of the younger members of the profession, but 
of those older. I believe all could he brought to the point of 
seeing the wrong in the present system. 


Medicolegal 


Competency of Physicians to Testify as Experts 

The Court of Appeals of Maryland says, in United Railways 
and Electric Co. vs. Corbin, that while great latitude has been 
allowed in the examination of medical experts, they should 
not be permitted to express their opinions because the}’ are 
physicians, but experts must be confined to subjects about 
which they'are,-or are presumed to be, acquainted. If a phy¬ 
sician does not know more about the effect of a given cause 
than jurors or other people do, his opinion can be of no 
sen-ice in enabling the jury to reach a proper conclusion. A 
physician may he a very intelligent man, and may be very 
well versed in his profession, but that does not make him 
competent to speak as an expert of things he is not specially 
acquainted with. 
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A physician who had been practicing since 1895, being a 
graduate of a medical college and for six years connected with 
a hospital, was competent to express his opinion as to the 
mental condition of a woman whom he attended for four or 
five days after she received certain injuries and saw her a 
couple of times later when her condition was such that he 
called another physician in consultation and advised her to go 
to the country so as to avoid excitement, but did not see her 
amiin until a few days before the trial of the action she 
brought to recover damages for her injuries. 

It can not be doubted that there may be cases in which the 
opinions of physicians on such subjects may have undue 
weight. The opinion of a family physician of a juror will 
naturally have more influence on him than that of some other 
physician whom he does not know, or docs not have the same 
confidence in, and lienee trial courts ought to l>e careful to 
see that a physician so called on to testify has either had 
the opportunity to form a correct opinion from his own 
knowledge of the person whose mental condition is being in¬ 
quired into, or that it is based on all the facts in the case 
reflecting on the subject, which facts the courts should he 
satisfied are sufficient to pliable him to form an intelligent 
opinion from. The weight of the testimony is for the jury, 
but its admissibility is for the court to determine. 

But the law of Maryland does not require the physician to 
he an alienist—in the sense that he is a specialist in that line. 
If such were the law. it would often deprive the jury of snch 
aid as an honest and intelligent physician could give them in 
reaching a proper conclusion. It would greatly add to the 
expense of such trials, and would often deprive those of lim¬ 
ited means of mental testimony, if no one hut a specialist 
should he permitted to testify. 

Again, where a physician had testified that he had had two 
electric shocks himself, and had had three patients suffering 
from electric shocks, though the latter were shocks from 
lightning, and not from electric wires, the court thinks that 
such experience as he had had, taken in connection with iiis 
medical knowledge, was sufficient to justify the court in per¬ 
mitting him to answer tlve question whether the condition of 
the plaintiff “was such that might naturally and probably 
have been produced hj an electric shock.” 

Commissioner of Health Authorized to Correct Name in Record 
of Births 

The First Appellate Division of the Supreme Court of New 
York says, in the case of People, on the relation of Baker vs. 
Department of Health of he City of New Y T ork, that on the 
15th of the month, when a male child was horn to the Baker's, 
the mother stated to the attending physician that she in¬ 
tended to name the baby Edward Young Baker, Jr., and on 
the 23d day of the same month she reiterated that intention 
to him; the statement on each occasion having been made in 
answer to a question put by him. On the latter date the phy¬ 
sician made a record of the birth of the child on his registry, 
and forwarded a certificate thereof to the department of 
health, and in it stated the name of the child as thus given to 
him by the mother The father was not present on either 
occasion, and he was not consulted liy the attending physician 
with respect to the name of the child. It did not even appear 
that the mother knew the purpose of the inquiry, or that the 
physician intended to state the name of the child in the cer¬ 
tificate of birth, but it did appear that the mother laid not 
sufficiently recovered from hei illness to discuss with her hus¬ 
band the name of her child until some three weeks after his 
birth, when they decided to name him William Henry Baker, 
by which name lie was baptized iiud christened. Some two 
years later another son was horn to the same parents, and was 
named Edward Young Baker. Jr. The court is of the opinion 
that when the above facts were duly presented to him the 
commissioner of health was authorized to make correction on 
the public records of the name of the first child, aiul that it 
was his duty to make snch correction. Authority is conferred 
on the commissioner of health to correct the records by Sec¬ 
tion 1241 of the Greater New York Charter, which provides 
that no change or alteration shall at any time he made in any 
of the records in the bureau of records of tbe said city with¬ 
out proof satisfactory to and on the approval of the commis¬ 
sioner of health. 
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Boston Medical and Surgical Journal 

July 22 

1 'Bearing of tbe Experimental Investigation of Tumors on tbe 

Tumor Problem in General. E. E. Tyraer, Boston. 

2 Primary Carcinoma of tbe Jejunum and Ileum. H. XV, Soper, 

St. l.outs. 

3 The Occurrence of Infantile Paralysis In Massachusetts In 

IDOtJ. (Second Paper.) R. W. Lovett. Boston. 

4 An Epidemic of Infantile Paralysis In Western Massachu¬ 

setts in 11)08. II. C. Emerson, Springfield, Mass. 

1. Experimental Investigation of Tumors.—Tyzzer studied a 
series of G2 primary tumors in mice, and of these, 37, or about 
00 per cent., originated in the lung. The next most frequent 
type of tumor in his series is the lymphosarcoma, of which 
there were 10. Only 8 of the 02 tumors were situated ex¬ 
ternally, and of these 0 were epithelial tumors. There were 
4 tumors of the kidney, 2 of which are undoubted hyper¬ 
nephroma. There were ovarian tumors in 2, ami a sarcoma in 
1 ease. Different types of tumors frequently occur in a single 
animal. Of the 49 animals of this scries, 11 presented primary 
tumors of two types, anil 1 primary tumors of four types. 
In the latter there was a hypernephroma, a lymphosarcoma, a 
papillary cystadenoma of the lung and an adenocarcinoma of 
tin? ovary. About 25 per cent, of these cases, therefore, pre¬ 
sented multiple tumors of different types. Multiple primary 
tumors wore probably present in a far greater proportion, for 
in many eases the lung tumors were multiple and occurred 
not only in a single lobe hut in several lobes. 

From this study it is obvious that production of tumors by 
the experimental inoculation of tumor tissue is brought 
about liy the transplantation of cells rather than by the in¬ 
troduction of a virus. The tumors, therefore, do not develop 
from the tissues of the inoculated animal, but from the 
transplanted tumor cells. Peculiar conditions are not essen¬ 
tial for the continuation of this growth. Certain tumors grow 
in normal individuals. Other tumors, however, require a 
special soil; they grow if transplanted into other parts of the 
same individual, lmt not if transplanted to other individuals. 
Growth is found to depend on the biologic character of the 
cells and not on their dislocation. The experimental investiga¬ 
tions have made untenable the interpretation of cancer as an 
infectious disease. The development of sarcoma in animals in¬ 
oculated with epithelial tumors is interpreted by most in¬ 
vestigators with whom it has occurred to he the result of the 
irritating influence of the tumor epithelium. 

Medical Record, New York 

July S ', 

5 Scleroma ot the Upper Respiratory Tract. J. H. Giintzcr, 

New fork. 

0 * Brain Arches. W. Wood, New York. 

7 ‘Rare Forms of Cyanosis; Polycvlhcre'- 

anil Sulphhemoglobinemia. T. W. 

8 ‘Secondary Carcinoma of the Lung. 

nnnah, Oa. 

!> Percussion of the Lungs. II. Dayton, New York. 

0. Brain Arches.—Wood has been working for fourteen years 
comparing the brains of man and animals to establish the re¬ 
lations of the different parts of the cortex. He believes that 
lie is able to demonstrate that the human cerebrum is com¬ 
posed of four grand rings, or arches, surrounding the limbus 
or rhinencephalon. All brains are reducible to a single form, 
hut the relations can only he established by comparison of 
several kinds of animal brains. At the posterior lobe the 
four rings from below upward are taste, hearing, sight and 
contact, or centers for tongue, jaws, arms and legs. The 
marginal gyrus forms arch number one. Number two com¬ 
prises the second frontal convolution, medicentral lobe, angu¬ 
lar gyrus and occiput. Areh number three is the third frontal, 
infracentral and first and second temporal. The fourth arch 
comprises the gyrus rectus, insula and third temporal. Dia¬ 
grams are given to illustrate the subject. 

7. Rare Forms of Cyanosis: Polycythemia, Methemoglob¬ 
inemia and Sulphhemoglobinemia.—Clarke states that the im¬ 
mediate cause of cyanosis, not due to cardiac or pulmonary 
disease, may he in the blood condition, lienee the first thing 
to do in making the diagnosis is to make a blood examine - 
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tion. Tliere may be an abnormally high red cell content, or 
polycythemia, generally associated with an enlarged spleen 
and chronic constipation. Cyanosis may be due to a change 
in blood pigment; if this is the presence of metbeinoglobin, 
the condition may be due to drug poisoning, or autointoxica¬ 
tion by the absorption of nitrites from the intestines in 
chronic diarrhea. If the pigment is sulphhemoglobin, it is 
probably associated with chronic constipation, and is the re¬ 
sult of’ the absorption of sulphuretted hydrogen from the 
intestine, or of the presence in the blood of an abnormal re¬ 
ducing agent acting on small traces of sulphuretted hydrogen. 
These cases improve as enteritis gets better, or ns the bowel 
is kept open. 

S. Secondary Carcinoma of Lung.—Warfield describes a case 
of secondary carcinoma of the lung, following a removed can¬ 
cer of the breast. There was no recurrence in the scar or in 
the skin of the breast. The metastases in both lungs were 
widespread, but there was no enlargement of the superficial 
or mediastinal glands. The most characteristic symptoms 
were dyspnea, in paroxysms out of proportion to the physical 
signs, and the scanty sputum. • There was little loss of 
flesh. The physical signs in the lungs pointed to emphysema 
arid chronic bronchitis. Nodules were found throughout both 
lungs and the liver. 

Lancet-Clinic, Cincinnati, 0. 

Julu 2/, 

10 Pathology and Treatment o£ Arteriosclerosis. L. G. Ileyn, 
Cincinnati. 

11- Artliritis Deformans. S. E. Earp, Indianapolis. 

12 Gallstones. It. J, Jones, Greenfield, Ohio. 

13 Uterine Disease—Chronic Endometritis, Endocervlcitis. C. 

S. Ashfieid, Cincinnati. 


New York Medical Journal 
July 2-i 

14 Conditions in the Growth of Tumors. L. Loeb, Philadelphia. 
13 'Colics' Fracture: Special Reference to the Lateral Deform¬ 
ity. P. P. Swett, Hartford, Conn. 

10 Loose Body vs. sesamoid Bone in the Outer Head of the Gas¬ 
trocnemius. E. H. Skinner, Kansas City, Mo. 

17 'Teaching of Tropical Medicine Outside of the Tropics. E. It. 

Stitt, Washington, D. C. 

18 Treatment of Diseases of the Intestine in the Greco-Roman 

Period. C. G. Cumston, Boston. 

19 The Human Body Viewed as a Machine. A. B. Judson, New 

York. 

20 Diagnosis of Congenital Syphilis in First Weeks of Life 

LeG. Kerr, Brooklyn. 

21 X-Ray for the General Practitioner. S. McCIary. Philadel¬ 

phia. 

22 Cicatricial Stenosis of the Pylorus. H. Weinstein and R 

Cronson, New York. 

15. Colies’ Fracture.—Swett emphasizes the fact that typical 
Colies’ fracture presents an anteroposterior and lateral de¬ 
formity of the lower end of the radius with impaction of the 
upper into the lower fragment. In severe cases this is com¬ 
plicated by fracture of the ulnar styloid and injury of the 
ligaments and cartilage. Treatment demands efficient reduc¬ 
tion of the bony fragments in the beginning. For this an an¬ 
esthetic is desirable, because impaction must be broken up to 
avoid lateral deformity and widening of the wrist. Restora¬ 
tion of the functional and anatomic integrity of the wrist 
demands immobilization till the bone is united. This period 
varies from three to five weeks. Protection of the joint must 
be continued till healing is completed and all of the original 
traumatic inflammation has subsided. This period is from six 
to eight weeks when the ligaments are injured and from 
eight to ten weeks when the cartilage is injured. Gradual 
return to use favors a perfect result and avoids unnecessary 
complications and sequela;. 

17. Abstracted in The Jouknai,, May 8, 1909, p. 1537 . 
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Denver Medical Times and Utah Medical Journal 

July 

of Kocntgenographic Examination. G. II. Stover, 


ver. 

M °Reno, an New OUrCe ° £ Intectioa la Typhoid. M. A. Robiso 

25 'Specific' Treatment for Typhoid. L. T. Durbin, Denver 
-0 A Sequela of Scarlatina. W. C. K. Berlin DenVer 

b Lakc° City * tS RclaUoa to Therapeutics. E. I. Thorn, Sa 

A nosme“' .4^ Laife 5 aly r ° lntS Bearins 011 tIerala ' A - 
~ °C f RiTogdcn, &“ t,S FonOW,ns Appan(i 

2.). Treatment of Typhoid.—Durbin cleanses the gastrointe: 
ttnai tract by means of calomel and distilled water by mout 


and soapsuds enemata and colonic lavage with sterilized 
water. In severe cases he uses a 1 to 7,000 bichlorid of mer¬ 
cury solution followed at once l>y plain sterilized water. The 
irrigations are continued till the temperature falls to normal 
and remains there. Enemata are continued beyond this 
period. 

Texas State Journal of Medicine, Fort Worth 
Julu 

30 Goiter with the Surgical Treatment of Hyperthyroidism. C. 

II. Mayo, Rochester, Minn. 

31 Chorea. M. A. Kelso, Enid. Okia. 

32 ITollciency vs. Commercialism. F. L. Barnes, Trinity. 

33 History of the Early Meetings of the State Medical Asso¬ 

ciation of Texas. S. O. Young, Galveston. 

34 Sterilization of Male Insane. F. E. Daniel, Austin. 

35 Ten Cases of Epidemic Meningitis Treated with Flexner's 

Antimcningitis Serum. J. C. Erwin, McKinney, Tex. 

Montreal Medical Journal 
Julu 

3G 'Empyema and Delayed Besolution in Lobar Pneumonia. T. 

McCrae, Baltimore. 

37 Metastatic Gonorrheal Conjunctivitis: Demonstration of the 

Gonococcus in Smear and Culture. II. McKee, Montreal. 

3S Pathologic Anatomy of Congenital nip Dislocation. W. G. 

Turner, Montreal. 

3G. Delayed Resolution in Lobar Pneumonia.—The points 
specially brought out by McCrae’s study of a .series of cases 
of empyema are the following: In the majority of instances 
empyema may he regarded as a complication of pneumonia 
lather than a sequel. It occurs relatively much more often 
in the colored than in the white race. Fever was the only 
manifestation always present. The physical signs are vari¬ 
able, and it is well to remember that vocal fremitus may be 
retained, even with a considerable amount of exudate. Of the 
physical signs, changes in the breath and voice sounds were 
the most useful single manifestations in diagnosis. The im¬ 
portance of the repeated use of the needle in all doubtful 
eases is emphasized. The study of this series of cases of 
delayed resolution suggests that the factors usually considered 
to be of importance as affecting its occurrence, such as apical 
involvement, advanced age, debility and cachexia, did not seem 
to have any influence. As regards age, three-fourths of the 
patients were between the ages of 17 nnd 40. The conditions 
which did seem to affect the incidence especially were (a) 
color, nnd (b) involvement of the lower right side. The col¬ 
ored showed a relatively high incidence as compared with the 
white race. The lower lobe of the right lung was concerned 
much more frequently than any other, both in the total num¬ 
ber of cases and relatively in proportion to the number of 
cases in which it was involved in the pneumococcic process. 
The cause of this is obscure, unless it he diminished movement 
on account of the relationship to the liver. The physical 
signs show great variation and no general description can be 
given of them. This applies both to the signs during the con¬ 
tinuance of the delayed resolution and during clearing. The 
diagnosis must frequently offer difficulty, and can often only 
be made by exclusion of other possibilities. Empyema arid 
tuberculous pneumonia are the conditions which give the 
greatest trouble. As regards prognosis, while the danger to 
life is not great, it is never safe to predict absolute restoration 
in the lung. Permanent change may appear in a short time. 
The use of the ar-rays is the most hopeful therapeutic measure, 
but these must always be used with caution and only after 
the diagnosis is positive. 

Virginia Medical Semi-Monthly, Richmond 

July 9 

39 Treatment of Consumption. W. II. Coffman, Richmond. 

40 paranoia. J. T. Graham, Wytheviile. 

41 Scaiiet Fever. J. D. Morgan, Washington. D. C. 

42 Diagnostic Use of Tuberculin. M. Newton, Richmond. 

43 Etiology nnd Pathology of the Summer Diarrheas of Chil¬ 

dren. E. P. Tompkins, Roanoke. 

44 Placenta Prmvla. w. F. Driver, New Market, Pa. 

Journal of Ophthalmology and Oto-Laryngology, Chicago 

July 

40 Smith Operation for Cataract. D. W. Greene. Dayton. Ohio. 

4G 'Cannula in Lachrymonasal Duct for Twenty-eight Years. II. 

Worthington. Chicago. 

47 Labyrinthine Nystagmus and Labyrinthine Disease. D. Mc¬ 
Kenzie, London. 

4G. Cannula in Lachrymonasal Duct.—Previous to 1881 the 
patient had suffered from chronic dacryocystitis, epiphora being 
the most troublesome symptom. During that year, 18S1, he 
had a cannula inserted into the right lachrymal duct, which rc- 
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renined in place without any attention until removed by 
Worthington in April, 1900, a period of over twenty-eight 
years. The patient states that until one year ago he had not 
the slightest discomfort from the cannula or the epiphora; the 
latter was practically entirely relieved. But during the past 
vear he lias been troubled with the epiphora, which has been 
"Ctting worse until tile past two months, when he has been 
oreatly annoyed hv it and wanted the cannula removed. The 
eannuia was "removed with little difficulty, and was found to 
be 1 ,1/10 inches long and markedly corroded. Material, gold. 
The openings along the sides were plugged up. 

Journal Biological Chemistry, Baltimore 

June 

4 b Mode of Oxidation in the Animal Organism of Phenyl De¬ 
rivatives of Fatty Acids. Parts IV, V and VI. II. D. 
Dakin, New York. 

40 .Nuclein Ferments of Yeast. M. N. Straughn and IV. Jones, 
Baltimore. , , 

00 'Use of the Fermentation Tube in Intestinal Bacteriology. 

A 1 Kendall, New York. 

01 '.Metabolism of Man during the Work of Typewriting. T. M. 
Carpenter and F. G. Benedict, Boston. 

50. Fermentation Tube in Intestinal Bacteriology.—Kendall 
supplements his previous article by considering the explana¬ 
tion of some apparent discrepancies met with In the routine 
use of fermentation tubes in the study of fecal bacteria. He 
finds that while the amount of gas produced respectively in 
dextrose, lactose and saccharose by inoculation with mixed 
fecal bacteria is about tlie same under normal conditions, the 
amount produced in lactose is usually slightly less and some¬ 
times very much less. Lactose, generally speaking, is less 
readily attacked hy the facultative intestinal organisms, in¬ 
troduced from without, than by the normal intestinal bacteria. 
The amount of gas produced in lactose, is, on the whole, more 
constant than is the case with either dextrose or saccharose 
so that broadly speaking the gas volume and the character of 
the Gram-stained sediments in this carbohydrate are better 
indices of the relative viability of the obligated intestinal 
fora tiian are those of the other two carbohydrates. 

A diet rich in protein tends to increase the extent of the 
intestinal tract occupied by the bacteria of the subtiloid type 
— (organisms which liquefy gelatin, peptonize casein and do 
not form gas in carbohydrates, but may produce small quan¬ 
tities of acid in dextrose and saccharose, the action being 
usually alkalin in lactose) and also causes an increase of 
aerogenie bacilli, B. coli, etc., while the growth of acidophilic 
bacteria is restricted. In such instances, there is usually a 
decided augmentation of the gas volume above that character¬ 
istic of a mixed diet. A carbohydrate rich diet, on the 
other hand, results in a limitation of the liquefying bacteria, 
a move or less marked restriction of the development of the 
aerogenie forms, accompanied by decided increase in the 
aeidophiles. The gas volume is decreased; the fermentation 
tube thus enables one to form a conclusion as to the distribu¬ 
tion of bacteria in tbe intestinal tract. 

51. Metabolism During Typewriting.—Carpenter and Bene¬ 
dict show that the energy required for the work of writing 
1.590 to 1,000 words per hour on the typewriter is very much 
less than that required for walking along a level road at a 
rate of 2.7 miles per hour. 

University of Pennsylvania Medical Bulletin, Philadelphia 
July 

02 'Relations of the Stomach to the Total Work of Digestion. 
A. 15 Taylor, San Francisco. 

53 Periportal Fibrosis of the Liver in Tuberculosis. K. S. 

Lnvenson anti II. T. Karsner. Philadelphia. 

54 -*.. “ Ivnlus Through a Traumatic 

, Philadelphia. 

Oo ‘ Nerves of the Human Body. 

09 ■ Combinations when Pntre- 

'. faetlvc Changes Occur in Tissues Derived from Animals 

Poisoned with Arsenic? J. Marshall and L. A. Ryan, 
Philadelphia. 

52. Relations of Stomach to Digestion.—Taylor believes that 
the important functions of the stomach, physiologically and 
pathologically, are the motor functions; the lesser functions 
of the stomach, physiologically and pathologically, arc tbe 
chemical or digestive functions. There is a striking zoologic 
analogy in this. Despite the other differences in the acts of 
digestion in the carnivora, the omnivora and the ruminants, it 
is clcwr that in all, zoologically and biologically tbe chief 


function of the stomach is to provide a repository for food, 
whereby the needs of the animal may be satisfied through 
infrequent feedings; to prepare the food for the work of in¬ 
testinal digestion; and to deliver the food to the intestine in 
such a manner as to conform to its best utilization by tbe in¬ 
testine. It would, of course, be going entirely too far to say, 
as lias been said by several ultramodern surgeons, tliat the 
stomach is so dispensable an organ tliat it may be disregarded. 
Neverthlcss, it is true tliat a balanced review of tbe total 
functions of the viscus leads us to a proper appreciation of 
its motor functions and to a proper limitation of the scope 
assigned to its chemical or digestive functions. 


Colorado Medicine, Denver 
July 

57 Cancer of the Pancreas: Report of a Case. C. B. Van Znndt, 

Denver. 

58 Lalent Pelvic Infections. C. I). IJydo, Greeley. 

5U Appendicitis. C. II. Graves, Canon City. 

00 Differential Diagnosis Between Appendicitis and Pelvic Dis¬ 
ease. W. F. Church, Greeley. 

New Orleans Medical and Surgical Journal 
July 

GI 'Serum Diagnosis of Typhoid. 11. I*. Brown, Brlerfleld, Va„ 
nnd J. II. Kinter, Philadelphia. 

02 Treatment of Tuberculous Laryngitis, I!. B. Ilomnn, '15! 
Paso, Tex. 

G3 Physiologic Action of High Frequency Currents. A. Hen- 
rlques, -setv Orleans. 

04 Case of Sialolithiasis. A. Jacoby, New Orleans. 

GO Ureterovaginal Fistula, a Sequel of Panh.vsterectomy: Wcrt- 
heltn's Operation for Cnrclnomo of Uterus; Cured by Urc- 
terorystotomy. W. Kohimnnn, New Orleans. 

00 Acute Diverticulitis of the Lnrge Intestine. C. J. Miller, 
New Orleans. 

G7 Typhoid, Running an Intermittent Temperature. 15. 

Klhllnger and A. Klbllnger, Alexandria, La¬ 
os 'Two Cases of Ludwig's Angina with Hneteriologic Findings 
lit One. 15. M. Williams, Patterson. La. 

UU Musculosplral Paralysis Resulting from a Syphilitic Perios¬ 
titis of the Humerus. 11. M. Van Wart, New Orleans. 

'Hi Two Cases of Pellagra. J. N. Thomas, PlnevRle, La. 

01. Serum Diagnosis of Typhoid.—Brown and Kinter cx- 
amined 252 consecutive cases of every description admitted 
to the Policlinic Hospital during a period of three months for 
the purpose of determining the value of the scrum test for 
typhoid. The results of this examination are as follows: 
Cases of acute infection of typhoid type in which the reaction 
was positive, sixteen. Cases of acute infection of typhoid 
type in which the reaction was negative or questionable, 
seven. Cases in which there was no suspicion of typhoid in 
which the reaction was negative, two hundred and fifteen. 
Cases in which there was no clinical evidence of typhoid in 
which the reaction was positive, fourteen. 

From this study the authors conclude, first, that a positive 
agglutination test with Bacillus typhosus indicates that the 
patient from whom the blood serum was taken lias typhoid 
or has had typhoid within a comparatively recent period. Sec¬ 
ond, in the absence of a positive agglutination test the symp¬ 
toms are due to some other infection which should he dili¬ 
gently sought for. In some cases it is possible tliat tbe ag¬ 
glutinins have not yet developed in sufficient quantity in the 
patient’s blood to give a reaction in a dilution of one in 
forty. Subsequent tests would clear up this point. Third, 
the persistent absence of the reaction even in the presence of 
clinical symptoms of typhoid would justify a positive opinion 
that the disease was not typhoid. The most common infec¬ 
tions which give a clinical picture of typhoid are miliary 
tuberculosis and paratyphoid fever. Xo case of the latter in¬ 
fection was encountered in the two hundred and fifty-two eases. 

08. Bacteriology of Ludwig’s Angina.—Microscopic examina¬ 
tion of a smear of the pus taken from Williams’ ease showed 
streptococci in large number, associated with bacteria closely 
resembling the colon bacillus, the latter probably accounting 
for the distinctly fecal odor of the pus. 


Yale Medical Journal, New Haven, Conn, 

June 

Cardiac Arrhythmia. W. It. Steiner, Hartford, Conn. 

Foreign Bodies In the Vitreous and Interior of Eve In Gen¬ 
eral. E. T. Smith, Hartford, Conn. 

Fibroid Tumors of Uterus. I>. H. Ingalls, Hartford, Conn. 

American Journal of Surgery, New York 
July 

'Contribution to Intestinal Surgery. Aseptic Intestinal Anas¬ 
tomosis Usnteroentcrostomy and Gastvoentevostomv). Y. 
Pleth and V. W. Fletli, Guadalajara, Mexico. 



Volume I.Ill 
Number G 


CURRENT MEDICAL LITE NATURE 


487 


75 Oclisr.er Treatment ot Appendicitis. J. U. Barnhill, Columbus, 
Oil to, , „ ,, , 

70 Orbital Iloute to Accessory Sinuses. T. brltionherg, New 
York. . , ,, 

77 Trouble Joint Diseases. M. A. Austin. Indianapolis. 

78 Esophageal Carcinoma, tv. I\ I .ana. New Haven, Conn. 

71) »Collos’ Fracture. J. W. Andrews, .Mankato. Minn. 

SO ‘Indications for Obliterative In Contradistinction to Itocon- 
structive Endoancurlsmorrliapliy. IV. J. Frick, Kansas City, 
Mo. 

74. Aseptic Intestinal Anastomosis.—The gut-arms (or 
parts) to he united arc laid side hv side and approximated 
near their mesenteric borders by a continuous linen thread 
suture, passing through only the serosa, for a distance of 0 to 
7 cm. This the authors term the “first posterior suture” and 
black thread may be employed for this. A second continuous 
suture is applied parallel with the first one and very close 
to it; large grasps of the intestinal wall are taken up so as 
to effectually compress the vessels; this they term the “second 
posterior suture” and it may be of white thread. 

An ordinary long steel knitting needle is passed into the 
lumen of one limb of the gut and out again at the desired dis¬ 
tance, the knitting needle being parallel with the “posterior 
sutures” and about 1 cm. from them; the distance between 
the points of entrance and exit of the needle being less than 
the length of the “posterior sutures.” The same procedure 
is repeated on the other limb of gut to be anastomosed. The 
needles are now brought close together and held securely. A 
long narrow-bladed forceps is placed beneath the needles and, 
compressing the opposed portions of the intestines, is securely 
locked. A Paquelin cautery burns away that portion of the 
intestine, which “bridges” over the needles. Burn until the 
needles are released. 

The “second posterior suture” (white thread) is now con¬ 
tinued around in front until it reaches the starting point; 
this is the “first anterior suture.” The handle of the com¬ 
pressing forceps should always be placed at the starting 
point of the intestinal suture. The compressing forceps are 
now gently removed and the free ends of the “second suture” 
are tied together. The “first posterior suture” is now contin¬ 
ued around in front until it reaches its starting point, when 
the free ends are tied together; this is the “second anterior 
suture.” 

79. Abstracted in The Journal, Jan. 30, 1909, p. 415. 

80. Abstracted in The Journal, Jan. 9, 1909, p. 159. 

American Journal of Obstetrics and Diseases of Women and 
Children, York, Pa. 

.July 

81 Goiter in tbe Mother and its Manifestations In the Offspring 

G. Schmauch, Ghicago. 

82 Involuntary Muscle Fibers of tbe Pelvic Floor. W. E. Stud- 

diford, New York. 

83 ’Dry Heat as a Therapeutic Factor in Gynecology. G. Geil- 

horn, St. Louis. 

8- 1 ’I^fge rolycystic Kidney. J. W. BovGe, Washington. T) 

oo Etiology and Pathology of Bilateral Polycystic Degeneration 
of the Kidneys. J. S. Neate, Washington, D. C. 

8(1 budden Death Following Spinal Anesthesia. C. B. Reynolds 
Philadelpuia. 

ol 'Adhesion of the Placenta. W. R. Wilson, Philadelphia. 

Ho The Uterine Tampon in Postpartum Hemorrhage. T J 
Crowe, Dallas. Tex. 

89 How Far is So-Called Conservative Pelvic Surgery Conserva- 
tlveV J. T. Kelly, Washington, D. C. 

9« * " ' ■■ I, Chicago. 

1 lyn’s Summer Infant Mortality. L. 

. I Prevention of Summer Diarrhea. J. 

93 Hygienic and Dietetic Treatment of Summer Diarrhea. LeG 
Kerr, Brooklyn. 

9- f Medicinal and Mechanical Treatment of Summer Diarrhea. 

A. D. Smith, Brooklyn. 

83. Dry Heat in Gynecology.—Gellhorn says that the em¬ 
ployment of hot-air boxes or chambers is invaluable in the 
treatment of chronic exudates, irrespective of their location 
in the parametric tissues or in the pelvic peritoneum. The 
results obtained with hot-air in this affection can not be ap¬ 
proached by any other method. The prompt objective im¬ 
provement is intensified by an almost instantaneous relief 
from pain. The hot-air therapy has also been very promising 
in the treatment of certain menstrual disorders, notably 
amenorrhea. Furthermore, hot-air treatments have been 
found exceedingly useful in a number of conditions arising 
after operations, such as infiltration of tbe incision, postop" 
cralivc fistula;, paralysis of the intestines, etc. With growing 


experience, the sphere of usefulness for this new mode of 
treatment is likely to extend still further. As its application 
is quite simple, it is equally suited to hospital or private prac¬ 
tice. 

84. Large Polycystic Kidney.—According to Bovee tbe treat¬ 
ment of this condition is noil-surgical, except in two condi¬ 
tions: 1. When the disease is unilateral or reasonably eon- 
eluded to be so, and 2, when the cysts are so large as to be 
burdensome in any way. In the former, incision or possibly 
nephrectomy is advisable. If the ureter or other part of tbe 
purely waste-bearing portion of the corresponding half of tlie 
urinary tract is hopelessly obstructed beyond a period of six 
weeks, the function of tbe corresponding kidney will be per¬ 
manently suspended and nephrectomy is preferable to in¬ 
cision or multiple incisions. But if urine is found to be pour¬ 
ing from both ureters, then nephrectomy should not be done, 
save in tbe very exceptional unilateral polycystic kidney. 
When it is at all apparent that the presence of tlie disease in 
one kidney bad a tendency to stimulation of its development 
in tbe other kidney, Bovde would feel less positive in this mat¬ 
ter. In the second condition puncture or incision seems ap¬ 
plicable whether tbe disease be unilateral or bilateral. If 
cystoscopy reveals both ureters to be functionating, then, even 
though but one kidney is involved, nephrectomy should not 
be performed, except in the rarest circumstances—such as 
hemorrhage limited to tbe affected side. 

87. Adhesion of Placenta.—It is Wilson’s belief, first, that 
adhesion of the placenta occurs through overgrowth of the 
fetal portion from the necessity in some instances of securing 
the proper source of nutriment; second, in a practical sense, 
that the presence of complete adhesion should be suspected in 
cases in which in tbe third stages of labor efforts at expression 
fail, especially in the absence of bleeding. 

90. Pubiotomy.—Reed believes that pubiotomy commends 
itself to the general practitioner because: 1. It is a desirable 
method of securing the delivery of 75 per cent, of bis con¬ 
tracted pelvis cases, with best results for mother and child. 
2. Tbe eases of difficult version and extraction and difficult 
forceps will be reduced to a minimum, or if done will be done 
under the most favorable conditions. 3. Tbe technic of tlie 
operation is simple and easily acquired. 4. The dangers are 
few and mostly to be avoided by any one with moderate 
surgical training and conscience. 5. The operation can be done 
in a very few minutes. C. The labor is made easier and the 
chances for a living child are greatly improved. 7. It can be 
done in the home of tbe patient. 8. Only a very small 
armamentarium is required. 9. In many cases the pelvis is 
permanently enlarged, so that a subsequent labor may be 
normal. 

Iowa Medical Journal 

July 13 

95 ‘Local Anesthesia in Hernia. A. C. Stokes, Omaha. Neb. 

t)G Infections Complicating Labor from a Clinical Viewpoint__ 

Tieatmcnt. II. G. Wcipton, Des Moines. 

97 Unusual Skin Infections. W. F. Waugh, Chicago. 

95. Local Anesthesia in Hernia.—Stokes uses the novocain 
and adrenin solution of Braun. The patient is given 1-4 gr. 
of morphin and 1-100 of hyoscin one hour before the operation 
is to begin. After arriving at tbe operating room the field 
of operation is prepared, as usual, and tbe local anesthetic is 
injected along tbe proposed line of incision and ondodermically 
catching as many nerve endings as possible. Incision is then 
made through the skin and deep fascia to the aponeurosis of 
the external oblique. The external ring is laid bare and the 
area about it is anesthetized. Searcli is made for the hypo¬ 
gastric branch of the ilio hypogastric, which makes its exit 
about three-quarters of an inch inward and one inch upward 
from the inner and upper angle of tbe external ring. Having 
found this nerve, it is blocked at its exit from tbe aponeu¬ 
rosis of tbe external oblique. It may be necessary to use a 
slight amount of tlie anesthetic in tbe aponeurosis of tbe 
external oblique, after which the aponeurosis is cut ac¬ 
cording to an approved method and separated from the in¬ 
ternal oblique, and tbe ilio-inguinal nerve is seen to make its 
exit from tbe internal oblique a short distance above the 
border of tbe internal abdominal ring. This nerve is now 
loosened, and one may either dissect it out in its passage 
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down the inguinal canal to tlic external ring in front of the 
cord, or if time is an element, the nerve may be blocked, at its 
exit and the operation continued. If it is dissected out it may 
be laid aside and the operation continued without blocking. 
This method is the most scientific but also the most tedious. 
The ilio-inguinal traverses the inguinal canal and makes its 
exit at the external ring where it supplies the integument 
over this area and a part of the scrotum. 

The third and last nerve to be dealt with is the genital 
branch of the genitoerural. This nerve is often difficult to 
find, but the discovery of the same and the blocking of it is 
the most necessary part of the operation for the hernia. 
When this is done the dissection of the sac and the removal 
of the same is accomplished without much pain, and without 
disturbing the patient in any way. Occasionally it has been 
necessary to infiltrate the neck of the sac before removing 
same. 

Stokes recommends that Braun’s original solution be some¬ 
what changed, i. e., that a larger per cent, of novocain be 
used, i. e., up to about 2 per cent. The anesthesia is more 
perfect and lasting. His experience with these cases has so 
far been very gratifying, and he is now recommending local 
anesthesia in nearly every hernia case. 
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Medical Fortnightly, St. Louis 

Jill II 10 

Infant Morbidity and Infants' Milk Depots. I. S. tVIle, New 
York City. 

Some Reasons for Believing in and Encouraging Brain Sur¬ 
gery. C. D. Center, Quincy, Ill. 

Surgical Treatment of Tubal Inflammation and Pelvic Abscess. 
C. R. Dudley, Hannibal, XIo. 


American Journal of Physiology, Boston 
Jiihj 

101 *Can Functional Union bo Re-established between the Mam¬ 

malian Auricles and Ventricles after Destruction of a Seg¬ 
ment of the Auriculoventricular Bundle? J. Erlanger, Xlad- 
Ison, Wis. 

102 Pseudofattgue of the Spinal Cord. F. S. Lee and S. Evering- 

bam, New York. 

103 Innervation of the Coronary Vessels. C. J. XVlggers, Ann 

Arbor, Mich. 

104 'Coagulation of Blood. L. J. Rettger, Baltimore. 

101. Re-establishment of Functional Union Between Auricle 
and Ventricle.—Erlanger concludes: 1. That functional union 
can not he re-established between two parts of the heart 
whose functional continuity has been completely severed by 
thorough destruction of the connecting heart tissue. There 
is not the slightest hope of relieving heart block thus caused 
either by surgical interference or by the operation of natural 
regenerative processes. 2. That the cardiac excitation wave 
is not conducted through the auricle by the nerve trunk lo¬ 
cated in its tissue. 3. That the cardiac impulse is conducted 
through muscle fibers rather than through nerve fibers. 

104. Coagulation of the Blood.—Current theories of the co¬ 
agulation of the blood generally assume that it is a process 
of fermentation. Rettger concludes from bis investigation 
that the coagulation of blood is probably not a fermentative 
process. It is usually understood that ferments act in the 
manner of a catalytic, and that they are thermolabile. The 
coagulation of blood, on the contrary, is, in the first place, 
clearly a quantitative reaction, and is probably, as stated by 
Nolf, a mutual precipitation of two colloids, fibrinogen and 
thrombin. The partial clots which never proceed farther, the 
successive clots which may he formed by successive additions 
of definite amounts of thrombin, and the approximate equality 
in amount between the sum of these successive clots and a 
maximum initial clot, indicate a definite quantitative propor¬ 
tionality. Careful quantitative weighings of ttie fibrin formed 
showed such a direct proportionality between fibrinogen and 
thrombin as would be required in a definite chemical combina¬ 
tion of two substances. The further resistance of the throm¬ 
bin in aqueous solution relatively free from dissolved proteins 
to boiling temperatures is a property not usual with the 
ordinary catalytic ferments. The recovery of thrombin from 
protein solutions, such as serum, which have become inactive 
on standing, or by being heated to GO C., points toward the 
same conclusion. Such a recovery, whether by activation 
with alkali or acid or by putrefactive changes, is believed to 
depend on the dissociation of the combination of thrombin 


with some protein other than fibrinogen. Tn a similar wax’, 
the partial recovery of thrombin from fibrin, according to 
Gamgec’s method, is more than the solution of mechanically 
absorbed amounts. The three main reasons given by Schmidt 
originally as proofs of the truly fermentative nature of his 
ferment are as follows: (a) Minimal amounts of “fibrin- 
ferment” will produce a complete coagulation, (b) The arti¬ 
ficial scrum contains after coagulation unused ferment with 
which several successive clots may be produced, (c) The 
ferment is destroyed at 100 C. 

The first point lias been shown to be incorrect. Minimal 
amounts produce correspondingly small clots. The quanti¬ 
tative relationship bolds with all submaximal amounts of 
thrombin added to a fibrinogen solution if a submaximal 
amount lias been added. If the clots are removed after four 
to twenty-four hours, the remaining fibrinogen solution re¬ 
mains fluid, but clots promptly form again on addition of 
further amounts of thrombin. Tiie probabilities are therefore 
that the action of the thrombin is in no way that of an 
ordinary catalytic agent, but that the formation of the fibrin¬ 
ogen is essentially the mutual precipitation of two colloids 
from the plasma. The existence of a proferment or throm- 
bogen or of kinase or congulips is improbable. 

The active coagulating agent is thrombin, whose properties 
and reactions were the chief questions of inquiry in this 
work. It is derived from Hie formed elements, in all prob¬ 
ability, at the moment of their rapid disintegration when 
placed under abnormal conditions. In this pro-stage it is in¬ 
active in the blood. To become an active precipitating agent 
it is believed that minimal amounts of calcium salts enter 
chemically into the molecular complex. 

The action of oxalates and flnorids in preventing coagulation 
is primarily the same. Both salts act by removing the cal¬ 
cium. In the oxalated plasma the free calcium is definitely 
precipitated; in the flnorid plasma the free calcium remains 
bound in solution. Dialysis or extreme dilution breaks the 
loose connection and thrombin results. Excess of calcium 
salts clots oxalated solutions at once. Excess of calcium 
salts of sufficient concentration clots flnorid plasmas, after 
the fluorid-calcium-protein combination is precipitated by this 
method. In both plasmas great excess of calcium salts in¬ 
hibits and finally prevents coagulation, although it would 
seem thnt flnorid plasma is in this respect more readily in¬ 
hibited than the oxalate plasma—a difference which may re¬ 
sult from the formation of the heavy precipitate in the 
flnorid blood. 


Quarterly Bulletin Northwestern Medical School, Chicago 
June 

105 •"Trachoma Bodies’’ possibly the Etiologlc Factor of Tra- 
cliomn. B. I’usey, Chicago. 

100 •Communicability of Vincent’s Angina. W. II. Bahllg, Ciil- 

107 Anomalous Insertion of the Pectoralls Xlnfor. H. XI. Rich- 

ter, Chicago. 

108 ’Fracture of Acetabulum with Displacement of Femoral Head 

JJ'? Pe r[V c . Cavity. W. E. Schroedor, Chicago. 

10 J Comparative Histology of Tonsillar Tissues. F. Mengc, Chi- 
cago. " 

110 Clinical and Physiologic Aspects of Rupture of Chyle Duct. 
, W- S. Hall and W. E. Morgan, Chicago. 

rrhage. C. It. Younger, Chicago. 

)!e and Areola Treated with A-Rnys. 


111 

112 


113 

114 


‘ r. F. X. Walls, Chicago. 

on the Thyroid Gland, n. M. 

.... 

llo The Camraiiige Reaction in the Urine. XV. n. Bulilig, Chicago. 


105. Trachoma.—Pusey reports the finding, in a case of his 
own, of Halberstmdter and Prowazek’s “trachoma bodies” in 
smears stained with Giemsa’s stain, taken on the third day 
of invasion. Many attempts at cultivation failed. These 
bodies are found in acute trachoma at the beginning of the 
disease, and are not found in conjunctiva; other than in cases 
of trachoma. 


10G. Vincent’s Angina.—Bulilig reviews a number of cases of 
X mcent's angina, and concludes that it is necessary to believe 
that the condition is communicable within narrow*limits. He 
calls attention to the purse-string tobacco bag frequently 
passed from one to another, the string being drawn tight by 
the teeth, as a possible medium of infection. 

10S. Fracture of Acetabulum.—Schroeder discusses this 
question on the basis of 49 collected cases, the last three being 
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his own. lie suggests tlint in eases where there js any ques¬ 
tion ns to the seriousness niul extent of the injury, an ex¬ 
ploratory operation should he made through Poupart's liga¬ 
ment. This will allow ample space for the repnir of the in¬ 
jured structures and viscera commonly associated with this 
serious accident. 

St. Paul Medical Journal 
Juiii 

HO Vaccine Therapy la Genitourinary Diseases. II. I,. Ulrich. 
Minneapolis. 

117 Acute Diffuse Utlemn of the Dunes. G. Cross, Minneapolis. 
IIS Fused (Horseshoe) Kidney. It. ltoblnson. Chicago. 

110 Expert Testimony as Keen and Rendered In .South Dakota, 
with Suggestions of what Is Needed. E. Klavencss, Sioux 
Kalis, S. D. 

120 Ihietperal Eclampsia. E. T.envltt. St. l’aul. 

121 Forceps, Their Use and Abuse. II. T. Xlppcrt, St. Paul. 


FOREIGN 

Titles marked with an asterisk (•) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general Interest. 


Lancet, London 
Jlllll 10 


1 Unilateral Optic Neuritis from Intracranial Tumor. Sir w. 

It. Gowers. 

2 Ionic Medication in Treatment of Obstinate Cases of Pelvic 

Diseases In Women. S. Sloan. 


:t. 'Spontaneous Cure of Thoracic Aneurism, n. S. French. 

4 'Treatment of Gonococcus Infections by Vncclnes. .1. IV. II. 
Eyre and B. II. Stewart. 

."> Delayed Chloroform Poisoning. T. C. Somerville. 

0 Splenectomy for Injury. J. C. ltenton. 

7 Goiter. II. N. Crowe. 

8 Modified Plan for Preparation of Chromic Catgut. C. II. 

Clirlstal 

9 A Medicolegal Case. IV. II. Ilaw. 


3. Spontaneous Cure of Thoracic Aneurism.—French per¬ 
formed a necropsy on ft woman, aged 74, who came under 
observation nine hours before her death suffering from acute 
dyspnea associated with rilles and rhonei all over both lungs, 
and yet with so little available history that a precise diagnosis 
could not he made. She died apparently from acute edema of 
the lungs, and at the postmortem examination it was found 
that she had typical granular kidneys, adherent pericardium, 
and a healed thoracic aneurism. It is difficult to say for 
certain whether the aneurism itself accelerated death, hut 
had there been no aneurism at all one would have been con¬ 
tent, from the postmortem appearances, to diagnose acute 
edema of the lungs the result of atrophic red granular kid¬ 
neys. The distance between the aortic valves and the orifice 
of the innominate artery was stretched and lengthened so as 
to measure six inches, and in the middle of this, on the right 
side three inches above the aortic valves, was a brown opening 
less in diameter than a sixpenny piece (10-cent piece), with 
calcareous edges, through which the finger-tip could just he 
inserted, to come into immediate contact with a hard material 
which was found to he firm, laminated and extensively or¬ 
ganized contents of a saccular aneurism, which looked nearly 
the size of a tennis ball and was spherical and approximately 
three inches in diameter. This aneurism, except quite close 
to its aortic orifice was entirely filled with hard, laminated, 
fibrosed clot, which was everywhere adherent to the wall of 
the sac and so hard that it could not he broken down by the 
fingers; nor could the fingers he pushed between it and the 
wall of the aneurism. The contents of the sac came right up 
to the level of the wall of the aorta, so that the aneurism 
could truly he said to have been spontaneously healed. 


are safer and more satisfactory than the large doses (from 
50,000,000 to 100,000.000) which arc often prescribed. After 
an injection of from 500,000 to 2,000,000 the negative phase 
is either absent or extremely transient. An inoculation of 
from 5,000,000 to 10,000.000 causes a negative phase of 
usually not longer than 4S hours’ duration, followed by a 
positive phase of from three to five days. Vaccines in small 
doses serve the double purpose of raising and steadying the 
opsonic index. A steady index just above the normal is found 
to he the most favorable condition for rapid recovery. In 
simple chronic gonorrhea in which the gonococcus has ceased 
to he the infecting organism these cases are on a par with 
other chronic inflammatory states, but are frequently more 
difficult to cure owing to environment and local condi¬ 
tions. Chronic cases in which the gonococcus is the sole 
infecting organism have a better prognosis from the point of 
view of treatment by vaccine than a mixed infection or one 
of .staphylococcus only. In chronic gonorrhea with complica¬ 
tions, the estimation of the opsonic index is helpful to diag¬ 
nosis and is a useful means of determining approximately the 
opsonic state of the blood. Chronic gonococcus infections, 
however, present clinical features which themselves afford 
valuable indications during the course of vaccine treatment. 
When the gonococcus alone is the infecting organism, if the 
opsonic index can not be obtained so frequently as is desir¬ 
able, routine injections of from 1,000,000 to 2,000,000 doses 
every three to five days are safe and satisfactory; a lapse of 
five to seven days after doses of 5,000,000; an interval of 
eight to ten days after inoculation of 10,000,000. Larger 
doses than these are seldom desirable. Treatment by small 
and gradually increasing doses at frequent intervals should at 
all times be observed.; the use of large doses is even more 
dangerous than in acute cases, and may be followed by dis¬ 
astrous consequences. In orchitis, small doses of vaccine 
quickly relieve pain and cause a more rapid abatement of 
syjnptoms than obtains by the usual routine treatment alone. 
In iritis the severe pain, which is a marked and obstinate 
feature, is relieved in 48 hours after an injection, and disap¬ 
pears in from three to four days; cure is much hastened. In 
arthritis the treatment is of considerable value. 

British Medical Journal, London 
■lulu 10 

10 'Treatment of Chronic Degenerative Lesions of the Heart anil 

Aorta. Sir J. Iinrr. 

11 Blood Pressure In Man. Sir L. Brunton. 

12 Diagnosis and Operative Treatment of Chronic Gastric and 

Duodenal Ulcer. I). Drummond and tl. Morlson. 

i:t l’ain In Mucous Colitis and in Irritable States of the Colon 

In General. T. S. Wilson. 

14 Intussusception Accompanied bj- Polypus and Stricture. It. 

V. de A. Medwood. 

13 impaction of Gallstone in Small Intestine: Laparotomy: 

ltecovery. II. Boss. 

It; ICmpycmata Associated with the Bacillus Coll Communis: 

Treatment by Antitoxin, J. S. Pearson. 

17 Quinin in Syphilis. II. C. French. 

10. Chronic Gastric and Duodenal Ulcer.—Drummond and 
Jlorison emphasize the necessity and value of cooperation be¬ 
tween physicians and surgeons in the effectual handling of 
these cases. During three and a half years they saw 123 
cases, in which a diagnosis of chronic gastric and duodenal 
ulcer was made whicli were treated by gastroenterostomy. Of 
these cases, 72 were gastric, 28 were duodenal, and 23 were 
not classified. Of the total number of patients on whom 
gastroenterostomy was performed, 118 recovered, and 5 died. 
In several of these other operations in addition to gastroen- 


4. Gonococcus Infections and Vaccines.—Eyre and Stewart 
made an unusually careful clinical study of the value of the 
vaccine treatment in 53 cases of gonorrhea of varying grades 
of severity. They found that in acute gonorrhea the gono¬ 
coccus vaccine is markedly toxic and exerts a profound in¬ 
fluence over the disease. For routine work (hospital out¬ 
patients, etc.), vaccine treatment is not devoid of danger and 
requires the exercise of considerable caution. A stock vaccine, 
comprising a dozen different strains, gives results only 
slightly Inferior to those observed when using a vaccine pre¬ 
pared from tile patient’s own organism. This is not the rule 
in most other diseases. Small doses, repeated at short inter¬ 
vals, are more effective than large doses at lengthened inter¬ 
vals. Small doses of vaccine (from 1,000,000 to 10,000/100) 


terostomy were done at the same time. 

Gastric Ulcers .—The cases numbered 14, all in women; .8 of 
these report themselves as perfectly cured at periods of from 
4 years to IS months since the operation. Two are very much 
improved, hut still have some symptoms. One of tlie-e. oper¬ 
ated on twenty months ago, has no vomiting now, and only 
occasional gastric discomfort, but has had two attacks of 
melena. She had an ulcer on the lesser curvature of the 
stomach. The other, operated on two years and ten months 
ago. has to he careful of what she eats. Three can not he 
traced. One patient died. 

O'fccrs of the f'l/ioiaa.—These presented symptoms of active 
ulcer hut without stenosis. There were 10 cases, 10 men ami 
0 women; 12 have been traced, and of these 10 are coin- 
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pletely cured, 2 still have some symptoms but are greatly 
improved; 4 can not be traced. 

Cicatricial Stricture of the Pylorus (the result of ulcer¬ 
ation.)_There were 3G cases, 20 men and 10 women; of these 

3 can not be traced, 29 report themselves quite cured, 2 re¬ 
port that they are no better. 

Hour-Glass Contraction of the Stomach. —There were G cases, 
5 women and 1 man. Five report themselves cured; 1 states 
that she is greatly improved, but still 1ms occasional pain 
after food. In 4 of these cases on account of the amount of 
contraction present, gastroplasty was performed in addition 
to gastroenterostomy; 1 had cholecystotomy (for gallstones), 
gastroplasty, and gastroenterostomy. Of these 4, 3 are cured. 
The fourth is the patient who reports improvement. 

Duodenal Ulcers. —There were 2S cases, 25 men, 3 women. 
Five of these had stenosis of the duodenum, in addition to 
active ulceration; 20 report themselves perfectly cured, able 
to take any kind of solid or liquid food without trouble, and 
in good health. One patient, a man, aged 36, had gastroen¬ 
terostomy performed in 1904 for duodenal ulcer. He remained 
well until 190G when his symptoms recurred, and an operation 
was done for occlusion of his pylorus. He remained well, so 
far as his digestive system was concerned, but died in July, 
1908, of phthisis pulmonalis. Two report themselves im¬ 
proved, but still have stomach symptoms; 1 of these was 
operated on only a year ago, and still continues to improve, 
his old symptoms though present, being less marked. In the 
other, on looking up the notes, the only evidence of organic 
mischief was adhesions round the first part of the duodenum, 
but no rdeer could be felt from the inside. One is not im¬ 
proved; 2 died. 

Various. —There were 23 patients under this heading; 3 had 
both gastric and duodenal ulcers. Posterior gastroenterostomy 
was performed in all. They are all now quite well. Three 
patients were operated on, but no certain evidence of ulcer was 
obtainable. Seven had a tumor at the pylorus which was 
thought to be an inflammatory mass round an ulcerated area. 
Of the 7, 4 can not be traced (suggestive of malignant disease 
and death). In 2 cases stricture of the jejunum, one tuber¬ 
culous, one malignant, less than a foot from its origin, led to 
stomach dilatation, and caused pain and vomiting. They were 
mistaken for gastric ulcers and operated on by posterior gas¬ 
troenterostomy, the junction being effected beyond the 
stricture. Both recovered. In G cases other conditions—cir¬ 
rhosis of the liver in 1, pancreatic disease in 1, neurasthenia 
in 4—existed as complications, and the remote results follow¬ 
ing operation on the stomach have been unsatisfactory, for 
none of them is materially benefited. 

Medical Press and Circular, London 

June SO 

IS Clinical Examination of Spinal Cases. .T. .T. Clarke, 
lil Dilatations of tlie Female Urethra. It. D. Purefoy. 

2(1 lioentgen Kays in Diseases of the Stomach. V. Schmieden. 

21 Prevention and Treatment of Dysentery. IV. J. Buchanan. 

Clinical Journal, London 

June so 

22 Interpretation of a Temperature Chart. N. Moore. 

22 Natural History of Cancer of the Uterus. ,7. Bland-Sutton. 

24 ’Treatment and Prognosis of Cases of High Arterial Blood 

Pressure. O. K. Williamson. 

24. High Arterial Blood Pressure.—Of 17 patients showing a 
blood-pressure upward of 200 mm. which first came under 
Williamson’s observation in 190G and 1907 he has been able 
to follow up 13, of whom 8 have died and 5 are still living 
(February, 1909). Two of the patients died from cerebral 
hemorrhage, 3 as the result of chronic interstitial nephritis, 
one from “heart trouble” (this patient had aortic incom¬ 
petence). and 2 from unknown causes. Moreover, the longest 
interval between the date of first observation and that of the 
death of any of these 8 patients was a year and a quarter. 

Practitioner, London 
July 

23 The Dietary for Goutily-Disposed Persons. Sir D. Duckworth. 
2t> ’Treatment of Uric Acid. J. F. Goodhart. 

27 Treatment of Gout in Its Various Forms. A. P. Luff. 

. 28 Itelation of Gout to Granular Kidnev and to Lead Poisoning. 
S. West. 

21* Cardiovascular Manifestations of Gont. P. Kidd. 

, 30 ’Gout in Relation to Disease of the Nervous System. J. 
Taylor. 


31 Cutaneous Manifestations of Gout and their Treatment. J. 

Galloway. 

32 Balnoologlc Treatment of Gout with Special Itefercncc to 

Bath. G. A. Bannntyne. 

33 Balneologie Treatment of Gout. W. It. Gore. 

34 Balneologie Treatment of Gout at the Continental Spas. 

S. ltendall. 

35 Changes in the Joints In Gout. C. G. Watson. 

3li Metabolism of Nucleins In Gout. I. W. Hall. 

37 Gouty Throat. J. K. McCracken. 

38 Recent Literature of Gont. A. W. Sikes. 


2G. Treatment of Uric Acid.—Goodhart claims that all the 
uric acid solvents, so much vaunted, appear to he equally 
useless for that special purpose, but salines have tlieir value, 
if given with discrimination, for facilitating the excreting 
power of the several abdominal glands. And in this way 
water is probably one of the best remedies, but even water 
drinking, if excessive, is not to be indulged in with impunity, 
for Goodhart says he is by no means prepared to assent to 
what appears to be the popular belief that water being harm¬ 
less, it matters not wlmt amount is imbibed in the 24 hours. 
In bis opinion, the late Sir William Ttobert’s simple prescrip¬ 
tion of half a dram of bicarbonate of potash in a tumbler of 
water at bedtime, to stem the nightly acid tide, is on the 
whole, one of the most useful recommendations, apart from 
tonics, cures at watering-places, and change of scene and air. 

30. Gout in Relation to Disease of Nervous System.—Taylor 
believes that the relations of gout to diseases of the nervous- 
system are, for the most part, indirect. An acute attack of 
gout may he ushered in or accompanied or succeeded by grave 
nervous disturbances—even acute maniacal disorder—but this 
is not common. Severe neuralgic pains, in parts other than 
that acutely inflamed, and considerable irritability or de¬ 
pression, may be present during an attack of gout, but no 
grave structural alteration in the nervous system is to be 
apprehended as an immediate concomitant or efTect of 'the 
seizure. Yet it can not be denied that manifestations of ner¬ 
vous disorder, frequently of considerable importance, tend to 
occur in gontv persons, and many such diseases are directly or 
indirectly the result of the gouty state. 


Glasgow Medical Journal 
Jut u 

:>!> Slinkespere Doctors. W. Findlay. 

40 Pathology ami Treatment of Atrophic Rhinitis. J. Adam. 

41 Stmly of Some Schools and School Children in Glasgow. D. 

McKnil. 

Journal of Laryngology, Rhinology and Otology, London ■ 
July 

42 ’Fourteen Cases of Intracranial Disease Complicating Mlddle- 

Knr Suppuration. A. I,. Turner. 

43 Modllications Introduced into Bronclioesophagoscoplc Instru¬ 

mentation ns the Results of Experience. Dr. Guiscz. 


42. Intracranial Disease Complicating Middle-Ear Suppura¬ 
tion.—Turner reports fourteen cases in all of which an opera¬ 
tion was done. The diagnosis of leptomeningitis was not re¬ 
garded as a contraindication to operative intervention, as it 
was considered right to remove the primary focus of infec¬ 
tion in the middle ear cleft, and by the repeated lumbar 
puncture to remove so far as possible the infected cerebro¬ 
spinal fluid. Of the fourteen patients, four recovered and 
ten died. The four successful results were obtained in un¬ 
complicated eases of sigmoid sinus thrombosis, two patients 
complaining of acute and two of chronic middle ear suppura¬ 
tion. A patient with uncomplicated cerebellar abscess sur¬ 
vived for two and one-lialf months after operation, but at' tlie 
end of that time died from meningitis. If the eight patients 
with leptomeningitis he deducted from the total, we have G 
without meningitis, of whom 4 recovered and two died, the 
two fatalities being the case of cerebellar abscess just referred 
to, and a second case of cerebellar abscess with sinus throm¬ 
bosis. In the latter case death resulted from septic enceph¬ 
alitis in connection with the cerebellar wound; obliteration 
of the sinus followed the operation, and no further trouble 
was experienced with it. The cases of sinus thrombosis were 
the most satisfactory to deal with. In all of them the internal 
jugular vein was divided between the two ligatures as a 
routine practice, and the upper part of the vein and jugular 
bulb syringed out; thorough removal of the clot from the 
upper part of the sinus was recognized by the free bleeding 
which occurred 
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Annales de Gynecologie ct d’Obstetrique, Paris 
June, XXXVI, So. G, />;>. 32J-.1S4 
44 Electricity In Gynecology. Indications anil Technic. A. Zhn- 
mern. 

43 Primary Cancers of Grenier Omentum. (Tumours malignes 
inlmitlves du grand epiploon.) L. LltchUous. 


Annales de Medecine et Chirurgie Infantiles, Paris 
June IS, XIII, Xo. 12, ;>/>. 3H7-432 
4G Pulmonary Tuberculosis with Cnvltles In Children. (Tubor- 
culose inilmoimlrc cayerueuse cliez 1‘ciifant.) E. Gnujoux 
and Brunei. 

Greco Medicale, Syra, Greece 

XI, Xos. 1-2, vii. 1-i. Last ini!r.rril July 17, P. 2 .)/ 

47 Ilemogloblmirlc Fever of Chemical not of Direct Parasitic 
Origin. (La lljyrc UPmospherlmirlque cst-elle palustro?) 
J. Fottstnnos. 

Presse Medicale, Paris 

June 30, XVII, Xo. s2, ))/). .)Gj-j72 

4S Infantile Paralysis of the Muscles of the Foot. Treatment 
by Partial Arthrodesis. C. Ducroquet and P. Lnunny. 

Julll .1, Xo. 53, VI). 473-1 SO e 

41) Infection of the Blood by Bacteria from the Intestines. (In¬ 
fection du sang par lbs bactfrles de l'lntestln.) Garnlcr 
and L.-G. Simon. 

30 ‘Disinfection of Books. (Disinfection de Ilvres.) P. Desfosses. 

Julu 7, Xo. 5.(, pp. 4SJ-4SS 

31 ‘Vomiting from Chloroform. (Vomissements chloroformiques.) 

P. Blnnluet. 


50. Disinfection of Books.—The introduction of the Mar- 
soulan system seems to have solved the problem of a simple, 
effectual method of disinfecting books without injury. Ac¬ 
cording to the description given bv Desfosses, the books are 
automatically beaten and the dust and air are constantly 
aspirated by a vacuum tube. After this the books are suspended 
by a clip holding the covers of each book, opened backward, 
and the frame containing the horizontal tiers of books is run 
into an oven where they are subjected to heat and the fumes 
of formaldehyd. This method is said not to harm the paper 
or bindings, while it is inexpensive, practical and sufficiently 
effectual to answer the desired purpose for circulating libraries 
and for school books. [An illustrated description of the same 
process is given in the Scientific American, July 24, 1909.] 

51. Vomiting from Chloroform.—Blanluet remarks that the 
vomiting from chloroform is not only annoying but impairs 
the solidity of the suture and weakens the patient while post¬ 
operative pneumonia and bronchitis, lie is convinced, are due 
niorc frequently than generally supposed to inhalation of 
solid or fluid particles during the vomiting. Flemming has 
recently reported a remarkable instance of this: A healthy 
young man vomited during a herniotomy, and auscultation at 
once revealed large subcrepitant rales at a point where 
twenty-four hours later bronchopneumonia developed. Blanluet 
even asserts that many early fatalities as chloroform is given 
are in reality due to the nausea and retching; the closure of 
the glottis accompanying the latter imprisons in the body an 
excessive amount of the chloroform and carbon dioxid while 
preventing intake of oxygen. The patient should be given a 
light diet the day before the operation, peptonized milk pre¬ 
dominating, and some sedative will be found useful by re¬ 
ducing the amount of the anesthetic necessary'. The tendency' 
-o vomit is increased, he thinks, by movement of the body, 
especially- when the anesthesia is not complete, consequently 
ie advises keeping the patient still under the influence of the 
anesthetic until he is safely returned to bed. Of equal im¬ 
portance is the maintenance of an even temperature of the 
>ody, and removal of the patient from an atmosphere charged 
with chloroform. Inhalation of oxygen after the operation 
may also aid in prevention of vomiting. If there lias been 
much secretion and swallowing of saliva, lavage of the stom- 
nch. before the patient regains consciousness; may be ad¬ 
visable. If vomiting occurs, the tendency may be corrected 

cold applications to the stomach or injection of ergot or 
pierotoxin. Paterson makes a practice of injecting I c.c of 

2 per cent, solution of pierotoxin after the operation, repeat- 
ing the injection with half the dose if a tendency to vomit 
ue\ clops, and has reported good results. 


Serna ine Medicale, Paris 


r - _ . *I««C JO, XXIX, Xo. 20 , ;>». 
jsterical Aphasia, (J. Marlnescp 
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Archiv fiir klinische Chirurgie, Berlin 

LXXXIX, Xo. S, pp. 505-853. J.u.it indent'd July 3, p. S3 

53 Injury of I’ulmonnrv Vein. (Full von Verletzuug der Vena 

pulmoiuills.) A. v. Elselsberg. 

54 ‘Unusual Metastases of Tumors. (Einlge Fiille von seltenen 

Gcschwulstniptastascn.) P. Clalrmont. 

53 ‘Operative Treatment of Brain Tumors. (Zur cbirurgischen 
Urlinndhim: von Illrntumoren.) n. Lelschncr. 

51! Experimental Transplantation of the n.vpopbysis Into the 
Spleen. (Transplantation der Ilypoph.vsc in die MHz von 
Vrrsuelistlilercn.) P. Clalrmont and II. Ehrlich. 

57 Operative Treatment In G1 Cases of Cleft Palate. (Urano- 

plastik.) E. ltnnzl. 

58 ‘Arteriomesenteric Occlusion of the Duodenum. (Zur Frnge 

des arteriomesenterlalen Duodenalverschlusses.) H. v. 

llnberer. 

59 ‘lladlcal Operation of Carcinoma of the Large Intestine. 

(Iladlealoperationcn des Dlckdarmenrcinoms.) TV. Denk. 

GO Functional Capacity of Lateral Entcronnastomosls. (Leis- 
tungsfahlgkeit der lnternlen Enteronnastomosen.) H. v. 

llnberer. 

G1 ‘Value of Colostomy In Inoperable Carcinoma of Large In¬ 
testine, and of the Rectum. (Werth der Colostomie bel 
lnopernbeln Dlckdarmcarcinomen, besonders bei Cnrcinomen 
des Mnstdarms.) P. Odelgn. 

G2 Primary Bilateral Mammary Carcinoma and True Umbilical 
Adenoma. (Zur Beurthellung multipler Tumoren.) H. 
Ehrlich. 

G3 Deforming Osteitis. (Zur ICenntnlss der Ostitis deformans 
Paget.) E. v. Kutscha. 

01 Case of Multiple Enchondromas and Exostoses. II. v. llnberer. 

G3 New Method of Treating Habitual Dislocation of the Shoulder 
by Plastic Operation on the Muscles. (Zur Behnndlung 
der habituellen Schnlterluxntion mlttels Muskelplnstik.) P. 
Clalrmont and H. Ehrlich. 

GG Inflammation of Tendons and their Sheaths without Effusion. 
(L'eber Tendovaginitis crepitans.) O. v. Frisch. 

54. Unusual Metastases of Tumors.—Clairmont relates a 
number of case histories to call attention to the possibility' 
of some unsuspected and hidden primary tumor when con¬ 
fronted with tumors in unusual locations with peculiar his¬ 
tologic findings. In one case a benign myxoma of the femur 
caused metastases which proved malignant. In another an 
apparently primary mammary tumor proved to have been the 
metastasis of a lymphosarcoma in the mediastinum. In an¬ 
other case bile and liver-cell structure was observed in a 
tumor removed from the skull which was then accepted as 
metastasis of a cancer in the liver, previously unsuspected, 
but suggested by darting pains under the right costal arch of 
which the patient had complained. A tumor under the right 
ear in another ease showed the structure of a metastatic 
adenocarcinoma, and the right lobe of the liver was palpable 
and hard. In a case of cirrhosis of the enlarged liver a tumor 
in the right lower jaw also revealed a metastatic adenocarci¬ 
noma. In another case metastatic tumors in the inguinal 
region and elsewhere in the skin were the metastases after 
ablation of an adenocarcinoma of the male mamma. In two 
other cases a tumor in the subcutaneous tissue of the leg 
proved to be carcinomatous and probably a metastasis of the 
uterine cancer discovered months later. The necessity for 
search for the primary' tumor in these unusual cases is ap¬ 
parent. 

55. Operative Treatment of Brain Tumors.—Leischner gives 
the details of the tumors of the brain and posterior cranial 
fossa treated by surgical intervention at von Eisclsberg’s 
clinic at Vienna during the last six years, a total of 23 cases. 
The outcome depends on the nature of the tumor and its 
operability', and this, unfortunately, can not he determined 
beforehand. Satisfactory permanent results to date have been 
obtained only with benign tumors or cysts. 

58. Arteriomesenteric Occlusion of the Duodenum.—Hahcrcr’s 
case was a typical example of compression of the duodenum at 
its curve by the root of the mesentery although the com¬ 
pression was relieved as the operation proceeded and might 
easilv have been overlooked. This finding explained the syn¬ 
drome observed as a primary, frequently recurring kinking 
of the duodenum, caused by the artery in the mesentery root, 
with secondary hypertrophy and dilatation of the stomach. 
The case was complicated by a large umbilical hernia which 
was readily remedied through the laparotomy incision for the 
intestinal trouble higher up. The hernial sac was not excised 
hut used as plastic material to re-enforce the suture. 

59. Operations on Cancer of the Large Intestine.—Denk sum¬ 
marizes 39 cases in which the carcinoma was removed at von 
Eiselsberg’s clinic during the last eight years. 

01. Colostomy for Inoperable Cancer of the Large Intestine. 

—Odelga reviews the experiences in this line at the same clinic. 
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deploring the unsatisfactory results in many cases as the 
colostomy was not attempted until too late. He urges it as 
a routine procedure earlier, without waiting for severe 
stenosis, and states that under these conditions it may allow 
long survivals and give great relief. The colostomy, he tliinhs, 
should be done in two sittings and if possible be axial. Six¬ 
teen of the patients lived for two years or more thereafter, 
one for ten years, out of the 175 thus treated. Thirty-eight 
of the patients died within two weeks, including 15 with pre¬ 
existing peritonitis. 

Beitrage zur klinischen Chirurgie, Tubingen 
31 at/, LX III, Xo. 1, pp. 1-21,3 

07 Importance of Itonetive Hyperemia in Arteriosclerotic Necro¬ 
sis. W. Bergemann. 

G8 ’Operative Treatment of Gastric Lesions. (Operatic bolinndelte 
Magenerkrankungen. 1897-1007.) J. Kindi. 

CO Mechanism of Hole Fractures. (Mechaulsmus tier Lochfrak- 
turen.) E. £>. Schumacher. 

70 ’Traumatic Separation of Lower Epiphysis of Femur. (Trau- 

matiseke Losnng der untern Femureplphyse.) II. Uilsen- 
reiner. 

71 Elasticity of Peritoneum in Connection with Development of 

Acquired Hernia. (Expcrimentoile TIntersucliungen liber 
die Elasticitiit des Bauchfells in Bezug out die KntstehuUg 
der erworbenen Ilernlen.) G. Moro. 

72 Changes in Peritoneum, in Hernial Sac. (nistologischo tind 

functionelie Veriinderungen des Perltoneuros In Bruchs- 
iickcn.) Id. 

73 ’Subcutaneous and Intramuscular Neoformation of Bone by 

Injection or Implantation of an Emulsion of Periosteum. 
iKnochenneubtldungeu dureb Injektlon bezw. Implantation 
von Pcriostemulsion.) 1’. Nnkaknra and A. Dtlger. 

Jane, Xo. 2, pp. 2-15-1.13 

71 ’Operative Treatment of Gastric Crises by Beseetion of Sev¬ 
enth to Tenth Posterior Dorsal Boots. O. Foerster and 
H. ICUttner. 

Jo Postdiphtheritic Stenosis of Esophagus. (Postdiplitherltische 
Speiserohrenverengerungen.) \V. Danielsen. 

7ti ’Ultimate ltesults after Operations for Eplgastvlc Hernia. 
(Dauerresultatc nach Operatlonen der Hernia epigastrlca-l 
Capcile. 

77 Pedal Arrangement for Ether Drop Anesthesia Apparatus. 

(Ein Aethertropfnarkosenapparat mit Fussantrieb.) A. 
Bauer, 

78 Blood Cysts in the Neck. (Iiiutcysten des Halses.) Iv. 

Spannaus. 

70 Primary Sarcoma of the Joint Capsule. (Primiire Surkomc 
der Geienkkapscl.) Uannemiiller. 

80 Occurrence of Langhans’ Giant Cells in the Striped Muscles 

in Syphilis and Their Importance for Diagnosis. (Vorkom- 
— .. Blesenzcllen bel der Syphilis der 

■ " und lhre Verwertung fllr die 

81 Granuloma and Sarcoma. (Granulatlonsgeschwillste und SO*'- 

kome.) II. Cocnen. 

82 Research on Staphylococcus Opsonlns. Id. 

83 ’Urinary Llthiasis in Wtlrttembcrg. (Verbreltung iind Aetl- 

oiogle der Blasenstelnkrankheit In XVlirttemberg.) II. IvlUt- 
ner and a. IVeit. 

84 ’Neuropathic Joint Lesions and their Diagnosis with Roentgen 

Bays. (Die ncuropathlschen Gelenkerkrankungen und ilire 
Diagnose dutch das Roentgenbild.) H. Levy and K. Lud- 
loff. 

G8. Operations on the Stomach.—Kindi gives the details of 
230 operations on the stomach, only 112 o{ which were for 
malignant disease. The report issues from SclvlotTer’s clinic 
at Innsbruck. In 82.0 per cent, of the 74 cases in which 
gastroenterostomy was done for a non-malignant affection, the 
patients were permanently cured (40) or materially improved 
(II). Of the 10 patients with cancer treated by resection, 4 
are still living, 1 after three and a half years; the average 
survival was from two to nearly three years. Of the <19 
cancer gastroenterostomies, 4 patients are still living, over a 
year since the operation. The teclmic, etc., are described in 
detail. 

70. Traumatic Separation of the Lower Epiphysis of the 
Femur.—Hiigenreiner’s article Alls more than a hundred pages; 
he adds G to the 104 cases he has found on record, and gives 
the summaries of each. He is convinced that only the severe 
cases arc published, so that the lesion is much more frequent 
in reality than the literature would suggest. Twenty illustra¬ 
tions accompany the article and the diagnosis, complications, 
treatment, etc., are discussed. 

73. Neoformation of Bone After Injection of an Emulsion 
of Periosteum.—This communication from Narath’s clinic at 
Heidelberg relates the successful outcome of experiments in 
which periosteum from the tibia of young rabbits was cut 
up fine with scissors and the scalpel, emulsified in salt solu¬ 
tion and blood, and injected into the muscle or subcutaneously 
into another animal. The scraps of periosteum proliferated 
just ns effectually as when large pieces are implanted. It is 


important, however, not to allow the periosteum to be crushed 
—the experiments with it ground in a mortar were always 
failures. It is necessary also to use large amounts of the 
periosteum. As it retains its vitality for a number of hours 
after death, it may prove possible to use the periosteum from 
young cadavers for therapeutic injections. The principle is 
similar to that of Bier’s method of injection of blood into a 
joint to hasten reparative processes, but tbe periosteum emul¬ 
sion has the advantage that it supplies along with the blood 
the material to ensnre neoformation of hone. The patient is 
spared extensive surgical intervention, and the condition can 
thus be remedied without tile necessity for extensive surgical 
measures. 

74. Operative Treatment of Gastric Crises by Resection of 
the Dorsal Roots.—Tbe details are given here of a case 
in which all the incessant tormenting gastric crises wore 
permanently abolished by this operation, which actually 
proved life-saving under the circumstances. The results en¬ 
courage similar intervention in all such cases of the severest 
form of gastric crises with inanition and impelling to mor- 
pliin addiction or suicide. At the first sitting laminectomy bad 
been done, but with merely an aggravation of the symptoms; 
resection of the seventh to tenth dorsal roots was followed 
by immediate cessation of all pain and nausea; •‘they were 
as if blown away,” Foerster remarks, and tbe patient de¬ 
manded food, notwithstanding tbe effects of tbe anesthetic. 
He is still gaining about four pounds a week, and not a trace 
of the former disturbances lias been observed during the four 
months since, except that the morphin addiction has required 
gradual tapering off. 

7G. Epigastric Hernia.—All the articles in this issue of the 
Bcitriirjc issue from the surgical clinic at Breslau, and the 
number is dedicated to tbe memory of von Mikulicz, tbe 
former chief of the clinic. CapclIc reports 48 eases of epi¬ 
gastric hernia in which an operation was done with the ulti¬ 
mate outcome known in 35 instances. All but G of the 
patients were free from disturbances when examined later, 
but in these there was n tendency to recurrence of tbe hernia 
or development of lipoma. Tbe trouble in 2 cases was evi¬ 
dently from the silk worm used in tbe suturing, suggesting 
that absorbable material bad better be used for an epigastric 
hernia. In others the pain complained of before tbe operation 
still persisted, indicating that, the hernia had not been re¬ 
sponsible for it as supposed. No attempt had been made to 
seek for any other cause for the pain except in 2 cases and in 
both of these a gastric nicer or iuflnmcd lymph node hail been 
discovered, the lattev possibly referable to some undetected 
ulcer. This patient says that the pain is just the same ns 
before the operation four years ago, or even more severe, 
especially after meals, and the diet has to be light. The 
underlying stomach affections had been masked by the epi¬ 
gastric hernia. Tbe coincidence of gnstrie ulcer and epi¬ 
gastric hernia has been reported by several writers, and all 
comment on tbe months of improvement that follow the 
herniotomy, evidently due to the rest in bed and hygiene im¬ 
posed by the operation. Si.v other patients have succumbed 
iti tbe interim to gastric cancer, these cases emphasizing the 
importance of an exploratory laparotomy in every ease of epi¬ 
gastric hernia with the slightest symptoms trneenble to the 
stomach. Simple suture of the fascia docs not guarantee 
sufficiently against recurrence, be concludes, and the Menge- 
Graser or some similar plastic technic is now used at the clinic, 
as be describes in detail. 

53. Urinary Concrements in tbe Wiirttemberg Province.— 
The statistics cited show that bladder and kidney stones used 
to be extremely prevalent in this region, especially in children, 
but that this is no longer the case. The improved methods of 
infant feeding in late years are probably responsible for the 
change. 

54. Neuropathic Joint Lesions.—Twenty-one cases of tabetic 
all actions of the joints are summarized from the records of 
the clime, with illustrations, and their differentiation from 
other arthropathies is discussed. It seems evident that many 
o these joint affections belong in the class of spontaneous 
fractures. The Roentgen rays permit the ready differentia¬ 
tion of deforming arthritis from the neuropathic arthropathy. 
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and they nlso disclose latent arthropathies, thus permitting 
prophylactic measures in time—relieving the joint from the 
weight of the body—so that severe disfigurement and deform¬ 
ity can be warded off. 

Berliner klinische Wochenschrift 
June 21, XLVW. Xn. 2,1, i>/i. //)9-//9fi 

Se •Psychology and Psychotherapy. (Psychologic and Ilellkunst.) 

SB Organic Hemiplegia In Young Girl after Emotional Shock. 
K. frank. 

ST "Diagnosis of Incipient Tabes. ICann. 

SS "Return Cases of Scarlet Fever. (Sclmrlachlnfcktlon (lurch 
geliellt entlasscne Kranke.) K. I’relslch. . 

S'.t favorable Influence 1 ' * " ""- rolcl on Ex¬ 
perimental Tube ■ Infections. 

(Gllnstiger Elnf der Schllil- 

dritse nuf die ■ mil pscudo- 

tuberkuUisen Infektloncn.) C. I’rngonl and O. Grlxonl. 

PO Non-Malignnnt Invasion of Walls of Kormal Uteri by Cliorio- 
eplthelium. It. Meyer. 

01 Treatment of Disturbances In Speech from Standpoint of 
General Practitioner. (Was muss del- Hnusnrzt von den 
—-— —--- ”. II. Knopf. 

02 ■ Mleroparasltes In Secretions 


June 28, Ko. 2(1, pp. 1 / 97 - 12 }.) 

tilt Outcome of Operations for Myopia. (Erfolge der Myopie- 
operation.) A. Vosstus. 

04 Effects of Removal of Duodenum in Dogs. (Ilcohachtungcn 

an Ilundcu n 11 - .. ’ uni.) A. lllckcl. 

Of. "Serotherapy of ■ ’ E. Meyer. 

0U Importance of " . . General Metabolism In 

Man. (EtnBuss von I" *' *’ ' ' n amt- 

stoffwechsel des Menscl 

07 Granulntion of White Bit • ■ dor 

weissen Blutklirperchen.) N. v. .Ingle. 

OS Subphrenic Pyopneumothorax as Complication of Typhoid Re¬ 
lapse. W. ‘Alexnndrolt'. 

00 Direct Visual Inspection of Distended Anterior Urethra. (Zur 
Endoskopie der Urethra anterior mlt dem Goldsclimidt’sclien 
11 ---■— - . 3clilcn7.ka. 

100 * ■ especially Gastric Carcinoma. 

*. 23. 

85. Psychotherapy.—Dubois emphasizes the importance of 
deep sympathy, absolute truthfulness and skill in persuasion 
as the three requisites for successful psychotherapy, and urges 
that young physicians should be trained along these lines. He 
is optimistic as to the benefits of treatment in psychopathies 
and psychoneuroses when treatment is based on rational 
grounds. Every psychosis is compounded of three factors, lie 
says: (1) a primary Fiihlsanlagc or disposition (character, per¬ 
sonality, mentality) ; (2) a Fiihlslage or mood, a period during 
which the reactions are temporarily modified (by exhaustion, 
drowsiness, fatigue, disease, etc.) ; and (3) some event acting 
on the individual in the special mood and thus bringing on the 
psychosis. Treatment should be directed to the first factor, 
the character, personality, mentality, the Fiihlsanlagc, and 
here is where the skilled physician is able to soothe, influence 
and modify the underlying disposition which is the foundation 
on which all the rest is based. He has been extremely suc¬ 
cessful in treatment along these lines, disregarding the two 
other comparatively unimportant factors and exerting all liis 
energy against the primary Fiihlsanlagc. 

87. Diagnosis of Incipient Tabes.—Among the points useful 
for detection of tabes in the early stages is the functioning of 
the bladder. The patient may regard it as normal when it 
is beginning to show certain modifications such as delay in 
micturition after the impulse, relative incontinence at other 
times, especially after drinking, dribbling of urine during 
coughing or emotions—all suggesting weakness in the bladder 
musculature. The patient’s denial- of venereal infection can 
not be relied on, as a rule. Pain suggesting rheumatism, at 
Various points, trigeminal or intercostal neuralgia, is im¬ 
portant, as also paresthesia in the perineum or scrotum before 
it develops in fingers, toes or soles. Suggestive also are dis¬ 
turbances in appetite or digestion, obstinate constipation, ab¬ 
normal sensations in the domain of the auditory or olfactory 
nerves, The ocular symptoms of tabes may occur as merelv 
Mfggcstions, but even the slightest indication is important 
from the diagnostic standpoint. Absence of the Achilles reflex 
or weakness on one side is suggestive, as also the behavior of 
the triceps reflex, and extremely important is the early re¬ 
laxation of the muscles, especially the lack of the physiologic 
inhibition of the movements of the muscles of the joints. 
This is most marked first in the knee which can be flexed to 
an extreme degree, and the phenomenon is also liable to be 
pronounced in the ankle. This hypotonv of the muscles is 
probably reflex, due to changes in the posterior roots. Study 


of various movements may reveal a tendency to ataxia before 
there is subjective consciousness of it by comparing the move¬ 
ments on both sides and palpating the action of the muscles. 
The palpating finger will detect the abnormal functioning of 
some muscle in the movement when to the eye the movement 
appears to be normal. This is particularly important in test¬ 
ing for the Itomberg sign. Increased sensibility to cold, with 
otherwise unimpaired thermal sensibility, changes in the deep 
sensibility of the joints, as, when the toes are passively 
moved, the patient can not tell in which direction they are 
being moved, etc., and lack of perception of the vibrations of 
n tuning fork standing on the tibia—all these are important 
early signs of tabes. The gastric crises may manifest them¬ 
selves first merely in the form of nausea and retching in the 
morning, salivation, hiccough or other vague disturbances. 
Other symptoms may suggest disturbances in the vagus 
domain, tachycardia, laryngeal, anal and genital crises, etc. 
In differentiating incipient tabes from neurasthenia, etc., it is 
wisest to lean toward the diagnosis of tabes at first, as meas¬ 
ures for neurasthenia or rheumatism may fan an incipient 
tabes into a flame, while mercurial treatment, careful hygiene, 
and avoidance of mental or emotional strain and exertion of 
predisposed parts may keep the tabes under complete control. 
It is especially important for the general practitioner, he adds, 
to detect incipient tabes ns when it is more pronounced the 
patient is liable to apply directly to the specialist. 

88. Return Cases of Scarlet Fever.—Preisich has encountered 
180 return cases infected by 145 scarlet fever patients dis¬ 
missed from the hospital as completely cured and disinfected. 
The period of incubation of the return cases was from 3 to 
15 days in 80 per cent, and from 15 to 25 in the remainder. 
Of the 4,178 eases of scarlet fever declared during the year 
in question, 2,392 were treated in the hospital in his charge. 
None of the adults gave occasion for the return cases; they 
occurred with children who were much embraced and petted. 
Another point to which he calls attention is the probability 
that the patients in the hospitals are constant)}’ acquiring 
new virulent germs from others, after their own germs 
hare probably lost their virulence. This seems the only ex¬ 
planation possible for one case which followed the return of 
the child to its home after 102 days in the hospital. The 
data presented seem to indicate that the secretions of the 
mucosa; are the vehicle of contagion. Preisich is convinced 
that the skin plays no further part in transmitting the virus 
after it is thoroughly cleansed, but that it is important to 
separate the convalescents from patients in the first stages 
of the disease, and, chief of all, to see that the mucosa: are 
brought into a healthy condition before the patient is dis¬ 
charged. The sound mucosa takes care of the virus but it 
must be given time to do this, fully two weeks after re¬ 
covery. Wien the patient has completely recovered he should 
pass into another department and be detained 10 or 12 days 
longer. To ensure this Preisich would have this auxiliary de¬ 
partment arranged for only 0 patients, all in the same stage 
of the disease. A single nurse could attend to this group. 
After two weeks here, the patients pass to the general ward 
for their third and final “station.” 

95. Antitoxin Treatment of Diphtheria Intoxication.—Meyer 
relates experimental research which confirms the effectiveness 
of antitoxin, not only in saving the lives of the animnls in 
diphtheria intoxication, but in warding off acute heart failure, 
chronic changes in the heart, and cachexia. Much larger doses 
are necessary for this, however, than those generally em¬ 
ployed, he says, and the injection should bo made earlier. Ho 
advises intravenous injection of from 20,000 to 50,000 units 
when the symptoms indicate the severest infection, and an 
antitoxin should be made for this purpose without admixture 
of a preservative. Injection of adrenalin is the only means to 
arrest impending heart failure in diphtheria, but thin is 
eminently effectual. 

100. Biologic Diagnosis of Cancer.—Witte concludes liis lon-\ 
review of the various methods of biologic diagnosis of cancer 
with the declaration that none shows much promise. The 
most encouraging results obtained to date have been with the 
complement-binding test (Livierato) and the cutaneous car¬ 
cinoma reaction (Elsberg). 
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101 'Thrombosis of rulmonsrv Artery. E. Stadelmnnn. 

102 'Treatment of Epilepsy. Kellner. . . , , 

103 Psychosis an- Imitation Psychosis. (Psychose und Induk- 

tionspsvchosc.) A. Ilaebiger. 

10-1 Determination of Proteolytic Ferment in Stools. (Bestironinm; 

ties proteolytiscUen Ferments in den Faeces.) A. Dobnn. 
IDA 'Sepsis from Diphtheria Bacilli. F. llesse. 

100 Incarceration of Cecum with Chronic Appendicitis. (Ein- 
klcmmung des Coecnms in dcr jrorea ingninnhs medlalis, 
rerbnnden mif Appendicitis chronica.) It. v. Hippel. 

107 'Statistical Study of Outcome of Sanatorium Treatment of 
Pnimonarv T ' 'Z:r "■’.re der Kurerfolge Lung- 

entuberkulosr ■ : ‘ 1 ■ F. KBhler. 

10S Technic for Me -'.irg : “i '■ It- for Inoculation Tests. 

(Elne none Methode zur genauen Bestimmung der (Juanti- 
tat der Tnberkelbazlticn bei Impfverstichen.) M. liabino- 
witsch. , _ 

lUP Percussion Findings with l’leural Effusions, (Oewisse Per- 
kussionssrmptome bei Pieuraergiissen.) M. Gants. 

110 Fuehsin-Alcohol Technic for Forensic Determination of Sper¬ 
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101. Thrombosis of the Pulmonary Artery.—Stadelmann re¬ 
ports a ease which demonstrates anew the impossibility of 
diagnosing during life occlusion of the pulmonary artery when 
it is not quite complete. His patient was a young tnan with 
mitral stenosis and isolated sclerosis of the pulmonary artery 
which contained an old, large thrombus. 

102. Treatment of Epilepsy.—Kellner protests against the 
prevalent pessimism in regard to epilepsy, and states that, his 
experience with 140 epileptics during the last eighteen years 
has shown that a largo proportion are curable. ITe has sys¬ 
tematically applied the Flechsig opilun-bromfd and baths 
course of treatment, and states that .11 per cent of the 
patients have been permanently cured, that is. free from re¬ 
currences to date. It may be necessary to repeat the course 
once or twice to maintain the benefit. He reviews his ex¬ 
perience in detail, remarking that any nausea caused by the 
treatment can be cured by keeping the patient in bed for a 
few days, refraining from hot meat. Cold meat is generally 
well tolerated. His last series of G1 patients were thus 
brought safely through the 50 “opium days,” although they 
generally lost considerably in weight but this was soon re¬ 
gained in the following weeks. He urges the importance of 
institutional care of epileptics during treatment and the sep¬ 
aration of the mentally sound from the idiots. He states that 
Germany has from 30.000 to 35.000 individuals with epilepsy 
without impairment of the mind; the pessimistic standpoint 
of many physicians drives these unfortunates to the quacks 
when persevering systematic treatment would cure a large 
proportion. 

105. Diphtheria Bacilli and Sepsis.—Hesse reports a ease in 
which a previously healthy young man recovered spontaneously 
from tonsillitis, hut sepsis developed not long afterward, 
proving fatal in a few weeks. Diphtheria bacilli were found 
in pure cultures in the blood; the injections of antitoxin 
came too late to have the slightest influence on the disease. 
Typhoid had been suspected at first, and later streptococcus 
sepsis. 

107. Sanatorium Statistics in Regard to the Cure of Tuber¬ 
culosis.—Kohler states that recent examination or news of 
1.008 tuberculous patients two years after a course of san¬ 
atorium treatment showed over G1 per cent, with complete 
earning capacity; after four years 53.5 per cent., and after 
six years 09.4 per cent. Partial earning capacity was found 


in 17.5 per cent, after two years; in 14.2 per cent, after four 
years, and in 7 per cent, after six years, while 14.2 per cent, 
had died by the end of two years; 25.2 per cent, after four 
years, and 19.4 per cent, after six years. The tuberculosis 
was by no means responsible for all these deaths. 

111. Treatment of Abortion.—Franz remarks in the course 
of this clinical lecture that the main task in treatment of 
abortion during the first seven months is to arrest the hemor¬ 
rhage, but later the task is to ensure the complete emptying 
of the uterus. He warns that the curette should never be 
used with n vesicular mole as it is impossible to know the 
extent of the destruction of the uterus wall. After the uterus 
has been cleaved with the finger, he rinses it out with two or 
three liters of 70 per cent, alcohol in every ease of abortion. 

117. Defective Sterilization of Tablets Used for Spinal Anes¬ 
thesia.—Hoffmann lias been testing various tablets of anes¬ 
thetics for spinal anesthesia on the market, and lias discovered 
bacteria in them. Attempts to sterilize the tablets by heat 
destroyed the suprarenal preparation in the tablets. He ad¬ 
vises against admixture of any suprarenal preparation with 
the anesthetic, declaring tlmt it is best to steriliz.e them 
separately. 

118. Prophylaxis of Epidemic Cerebrospinal Meningitis, etc.) 
in Garrisons.—Knauth tabulates the infectious diseases oc¬ 
curring in the barracks at Wiirzburg, showing certain con¬ 
nections useful from the standpoint of prophylaxis. Among 
the conclusions is the necessity for paying greater attention 
to tonsillitis and to guarding the patients for a few days 
afterward. The organism recovering from the struggle 
against the germs must be protected while it recuperates; 
otherwise the door is thrown open to other infectious pro¬ 
cesses. Protection during convalescence from acute tonsillitis, 
he asserts, will save the troops from many cases of nephritis, 
acute articular rheumatism and even epidemic cerebrospinal 
meningitis. His recent experience with prophylaxis along 
these lines has been convincing. 


Jahrbuch fiir Kinderheilkunde, Berlin 
June, LXIX, Xo. C, pfi. CU-7.il 

121 'Jaundice In New-Born Infants. (Der Icterus neonatorum.) 

V. liasse. 

122 'Exudative Diathesis and Eoslnophilla. J. Rosonstern. 

123 'Chronic Nephritis in Children. O. Aronnde. 

124 Cutaneous Tuberculin Reaction In Children. E. riellesen. 


121. Jaundice in the New-Born.—Hnsse reports study of the 
anntomy and physiology of fetuses and new-horn infants 
which demonstrates that the jaundice is the result of the 
action of the diaphragm causing stasis in the biliary passages. 
Conditions right themselves as the at first disproportionately 
large liver becomes reduced in size under the influence of the 
regular respiration. 

122. The Exudative Diathesis and Eosinophilia.—Rosenstorn 
calls attention to the coincidence of eosinophilia with certain 
skin diseases, especially eczema and prurigo, affections of the 
mueosre, helminths and certain nervous affections, including 
epilepsy, chorea and migraine, and discusses the connection 
between the eosinophilia and eczema in particular. The aver¬ 
age in 0 breast-fed healthy infants was 242 eosinophile cells, 
and in 0 artificially fed. 220. In 14 with eczema they ranged 
from 140 to 4.377. In G with asthma, from 70 to 1.287. 
Study of the eczema cases shows, he says, that the eosino- ' 
philia is not dependent on the local process but is an inde- . 
pendent symptom of a constitutional anomaly, the result of 
some injury which entails both the eosinophilia and the ten¬ 
dency to the eczema. Both arc the consequences of a single 
cause. 

123. Chronic Nephritis in Children.—Aronnde gives the 
autopsy findings to complete the ease reported, throwin” light 
on the nature and course of such nephritic processes in 
children. 


lucuizuuscue ruiniK, Benin 
June 27, V, Xo. 26, pp. osj-ppo 

V - : ' Tb * JjSht to Life of the Child. (Recht des Kirnlcs auf das 
•.or. ^ et >en.) Iv. A. Herat eld. 

1~6 Roentgen Diagnosis of Gastrointestinal Lesions, (Zttr 
i^ScnolosischQn Dingnoso der Krkraukungou des Ver- 
, oannngstrnktns.> ScVmvraavoi*. 

3 -‘ severe Anemia in Infant from Lack of Iron. (Scbxrere 
Stoeit esaBiimie durcl1 primarca Eisenmnngel.) W. ' 
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nan ‘Syphilitic involvement of the Joints. (Luettschc Gelenlt- 
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131 Liver Abscess. (Lcbernbszcss.) Mac Lean. 

. 130 Modern Treatment of Gastric Ulcer. (Modernc riieraple 
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!. 133 •Intermittent Claudication. (Intermlttlerendes lllnben.) E. 
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13b •Influence of Pregnancy on Laryngeal Tuberculosis. (F.ln- 
fluss der Sclia-nngcrsclmft auf die Tuberkulose des lvelil- 
. ; kopfes.) E. Glas and E. Kraus. Commenced In No. AG. 

; , lafl Uacteriologic Desiderata In Preparation of Catgut. IVoltlie. 
Commenced In No. 20. 


135. Influence of Pregnancy on Laryngeal Tuberculosis.— 
Gins and Kraus report the experiences at Chiari’s and 
Schauta’s clinies at Vienna with 39 cases of laryngeal tuber¬ 
culosis in pregnant women. They confirm the unfavorable in¬ 
fluence of gestation on a tuberculous process in the larynx. 
Kiittner has declared that a pregnancy in women with laryn¬ 
geal tuberculosis is equivalent to a death sentence in 90 per 
cent, of the cases, and the reported experiences are even move 
discouraging: none of the 32 women with diffuse laryngeal 
tuberculosis survived the puerperium. In another group of 
11 eases the laryngeal process, originally very mild, became 
transformed during pregnancy into the diffuse form, fatal in 
all. On the other hand, in some of the patients in whom 
abortion was induced, the laryngeal process promptly took a 


128. Treatment of Asthma.—Saenger states that five years’ turn for the better. In 20 per cent, of their cases spontaneous 


experience has only confirmed the benefits of his method of 
treating asthma by training the patients to breathe and to 
endure long pauses between the inspirations. One way is to 
have the patient count and then take a short breath, or the 
patient can blow or whistle or play on a mouth harmonica 
instead of counting. The aim is to control the respiration and 
free the patient from the dread of suffocation during long 
pauses between inspirations. He should be trained to use bis 
abdominal muscles more in breathing. Another important 


abortion occurred and these women all died. Of the 32 
women delivered at term 00 per cent, of the children survived 
only a few days. Veit’s dictum in regard to the importance 
of the increasing or declining weight as an index of the 
severity of the laryngeal process was found useful but should 
he estimated always in connection with the general findings. 
Early in the pregnancy the progressive character of the laryn¬ 
geal process indicates abortion; later in the pregnancy inter¬ 
ference has no effect on the progressive laryngeal lesion, hut 


point is to tench the patient to control the tendency to cough, tracheotomy may relieve and it has occasional!}' a direct 
as the cough is liable to start the attack of astlima. The curative effect. 


general hygiene must be regulated, and tlic physician must 
' bear in mind that the patient is liable to have other morbid 
tendencies, besides the asthma, which may require correction. 
These patients are often lacking in will power and arc ob¬ 
stinate and capricious, requiring-pedagogic measures. 
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137 ‘Clinical Importance of Sevorenetion in Syphilis. L. Ilauck. 
13S ‘Origin of Uterine Tumors. (Entstehung der Uterustnmoren.) 
A. Thcllhabev. 


129. “Terrace” Houses.—Sarason’s system of construction of 
buildings has already been described in these columns, hut his 
recent modifications have rendered it more practicable. In 
order to have plenty of balconies for outdoor sleeping and 
. living, without detracting from the light and air of the rooms 

! beneath, he has each story set back a few feet from the front 

I elevation of the story below. Tins forms a series of terraces 

I at the different stories. In order not to sacrifice too much 

j| indoor space to these terraces, lie has each terrace supple- 

, mented by being built out like a baleouy, the width of this 

lii halcony being added to the floor of the terrace, while the 

'[) balcony is too narrow to interfere with the light and air of 

the rooms in the story below. 

ij 130. Syphilitic Joint Lesions.—I-Iarttung discusses the vari¬ 
ous forms and indications, remarking that general specific 
treatment, with stirgieal measures as indicated, will ensure 


13U •Internal Treatment of Skin Diseases with Lime Salts. (In- 
norliche Bebandlung von Ilnutkrankheiten mit ICalksalzeD.) 
Uettmann. 

140 Serotherapy in Epidemic Cerebrospinal Meningitis. (Seruro- 

tliernpic bel epldemischer Gonickstarre.) B. Lelck. 

1 41 Ffaffoot Shoes without Insole. Muskat. 

14A Care of Umbilical Cord. (Zur Versorgung des Nabels belm 
Nengeborenen.) Krummnchcr. 

143 Foreign Bodies in Nose. (Diametral gegeniibersteliendcn 

Folgeerscheimingen zweler Fremdkfirper In der Nase.) 
Mttlilenkamp. 

144 •Treatment of Postpartum Hemorrhage. (Bebandlung der 

i’ost-paitum Blutungen.) A. Lnbbnrdt. 

137. Seroreaction In Diagnosis of Syphilis.—Hauck ascribes 
great value to the Wassermann test in syphilis from his find¬ 
ings in 300 cases of syphilis and 184 control cases. Tt is not 
infallible, he says, but neither is the agglutination test in 
typhoid. 

138. Hematogenous Origin of Myoma and Carcinoma.—Theil- 


complete restitution if taken in time. Even if there is much 
destruction or scar formation, specific treatment arrests the 
process and saves what is still repairable. 

133. Intermittent Claudication.—Tobias reports nine cases, 
the dyskinesia being in the legs; four of the patients were 
working people and five were Jews. The first symptoms had 
been observed years before in some of the cases. Tobacco 
was not a factor in any instance, hut a neuropathic diathesis 
was evident in all. In one case diabetic neuritis and in an¬ 
other the influence of trauma were evident. The frequency of 
the affection in Russia seems to suggest some climatic influ¬ 
ence. Flatfoot may be a predisposing factor. The most im¬ 
portant symptom is the weakness or absence of the pulse in 
the feet. He has made a practice during the last seven 
months of examining the pulse in the arteries of the foot and 
legs in all his patients. In only one case he found no pulse 
in the arteries of the foot, and this individual proved to have 
intermittent claudication. The immediate disappearance of 
the disturbance during rest is important for differentiation, 
ns also the fact that palpation docs not cause pain. Treat¬ 
ment should aim to regulate the circulation and cure the neu¬ 
ropathic tendency with symptomatic measures; the main 
point is to commence treatment early. Besides general 
hygiene, liydriatie and halneologic measures, systematic ex¬ 
ercises are important but severe efforts do harm. He lias 


haber thinks that there is an unmistakable connection between 
the composition and circulation of the blood and the develop¬ 
ment of myoma and cancer. Myoma occurs in liypevemic 
regions, carcinoma in anemic; this explains the prevalence of 
the former in the well-to-do and ill regions subject to recur¬ 
ring hyperemia, while the poorer nourished are less subject to 
it and suffer more from cancer at points imperfectly nourished, 
as in the cervix of the uterus and in cicatricial tissue. Ilis 
views are based on the findings in 228 cases of uterine myoma 
and 133 of carcinoma of the cervix, encountered among hi? 
5.S4S gynecologic patients during the past ten years. The 
composition of the blood in the leisure class, the meat eaters, 
probably differs from that of the defectively nourished, the 
working classes. He ascribes to certain substances in the 
blood the process of menstruation, the development of sexual 
characteristics, etc., and believes that the character of the food 
has a great influence on the composition of the blood, just as 
plants can be influenced in growing fruit and flowers by mod¬ 
ifying the manure used on them. Myoma very rarely occurs 
in the badly nourished cervix while carcinoma is frequent 
there; when the circulation in the fundus has become defective 
after the menopause, carcinoma is liable to develop in the 
fundus while it is very rare in the fundus in young women. 
Myoma occurs more frequently the less the number of births, 
while carcinoma is encountered more frequently the greater 


never witnessed any benefit from massage; the important 
point is to alternate rest and exercise. Gangrene is rare from 
this cause at present, but in many eases the intermittent 
claudication still resists treatment although it can be kept 
measurably under control. 


the number of births with their resulting cicatricial processes. 
Cancer of the cervix is rare in women who have not borne 
children. 

139. Internal Treatment of Skin Diseases with Calcium 
Saits.—Bettmann has’obtained remarkable benefit in a certain 
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proportion of itching skin affection? from internal hdministra 
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caused symptoms from only three ofJ them. Tlie patient w; f 
a cliihl of 0, and autopsy disclosed a hemorrhagic cyst on or 
Jode of the pons, evidently responsible for the transient los 
of consciousness observed several times during the last fev 
weeks. The tumor grew both inside and outside of the pons 


of the cranial nerves. The other patient was a man of 29 anc 
the symptoms observed for nine months all pointed to t 
cerebellar tumor, especially tlie intense pain in this region 
the vertigo and vomiting, but no tumor was discovered at 
tiie operation. Autopsy revealed it on the under surface O' 
the cerebellum clinging also to tlie pons nnd medulla ob¬ 
longata, but it was not definitely circumscribed. In both- 
cases the comparative mildness of the symptoms in view of 
tlie large size of the tumors was most striking. The medulla 
•in the second ease was compressed to a ribbon for a few centi¬ 
meters, but still no symptoms were observed suggesting in¬ 
volvement of this organ. 
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130 Studies on Radioactivity. K. Poulsson. 
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132 Technic and Prognosis of Operations for Extraction of Crys¬ 

talline Lens (Knsttlstika biding till kiinnedoraen om 11ns- 
extrnktlonens teknlk ocb prognos.) A. I*. I.ldstrom. 
Technic for Study of Capillary Circulation In the I-'rog es¬ 
pecially In the Frog Lung. (Om teknlken vJd umJersSk- 
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tion of calcium lactate in a 5 per cent, solution, due or two 
tablespoonfuls an hour before meats, three times It day, for 
three or four weeks. His experience with seventy cases 

chewed that the remedv failed to influence the affection in tlie — - - . , , , , 

ma ioritv of cases hu/in other, the effect was marked and but its intrapontine part lvad induced only slight and vagu 
encourages furthe^ trials of this simple medication which his symptoms, the syndrome being dominated by the mvolvemen 
experience has shown-to be harmless. It proved efficient m 
conditions peculiarly rebellious to other measures, especially 
in the “toxicodermias.” In senile pruritus, in particular, the 
effect was marked. 

144. Treatment of Postpartum Hemorrhage.—Lablinrdl re¬ 
views the experiences at von Herff’s clinic at Basle with 
atonv of the uterus and placenta pra-via; during the twelve 
years ending in 1903, 0.05 per cent, of 38.923 lying-in women 
died from the results of atony and 0.02;> per cent, from jdn- 
centa pnevia. During the years 1901-190S Diihrssen’s tampon¬ 
ing technic was applied in G cases to arrest threatening hemor¬ 
rhage. but the women all died; another died without tampon¬ 
ing. In nil the other 210 cases of hemorrhage from atony it 
was arrested without tamponing, merely under ergot, massage 
and hot douches. Adrenalin was used in 2 eases, but failed 
to display any efficacy, probably from the abnormal structure 
of microscopic elements in tlie uterus wall. This abnormal 
structure is one of the reasons why the results of experiments 
on animals can not he applied to man. as the organs of the 
animals are presumably sound. Bettmann thinks that resec¬ 
tion of the bleeding uterus or hysterectomy should be consid¬ 
ered more generally in treatment of rebellious postpartum 
hemorrhage. He applied it in 2 cases but while debating tlie 
indications preeious time was lost and tlie operation came too 
late. Tiie heart action must lie the guide to determine when 
to operate, be reiterates. IS the blood pressure has dropped 
until the pulse is almost imperceptible, and the measures 
previously applied have induced little if any response on the 
part of the uterus, the moment lias come for operative inter¬ 
ference. In any event, he adds, do not waste time tamponing- 
He advocates a laparotomy, drawing the uterus out and 
throwing a rubber tube around it at the vesicouterine plica, 
like a tourniquet, which arrests all tendency to hemorrhage. 

The drawn out uterus can then be packed in sterile cotton 
and prevented from slipping back by n couple of knitting 
nestles inserted above the constricting bnnd. The woman can 
•then be carried to a hospital, or if already in the hospital the 
' • reaction or hysterectomy can proceed. By this means the 
general practitioner is able to handle these urgent cases of 
postpartum hemorrhage; he requires only a knife or scissors 
for the incision, a band for the constriction 
the uterus and two knitting needles—all of 
readily sterilized. The main point is to make the abdominal 
incision as short as possible, only long enough to reacli in and 
• draw out the uterus; if too long it allows prolapse of intestine 
which dangerously complicates tlie ease. In severe postpartum 
hemorrhage the only chance for the woman is in operative 
intervention before it is too late. 
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149 ’Attempt to Remove Tumors at Base of Brain. (Forsrtg pan 
at tjerne 2 Tumores. den ene 1 X'inkleu aid ban Cons og 
Cerebellum, den anden 1 Cerebellum.) V. Christiansen. 

149. Tumors in Cerebello-Pontine Angle and in Cerebellum. 
—-Christiansen reports tivo cases in which an attempt was 
made to remove tlie tumors, and if they had been less exten¬ 
sive they might have been shelled out. This proved impossible 
owing to tlie ramifying growth of the large tumors. ^ The 
ample access to the cerebello-pontine angle encourages further 
attempts in this line. Tlie enormous tumor at this point, 
although in direct contact with the inferior cranial nerves, At 
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